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A  CLINICAL  LECTURE  ON  PARESIS,  OR  FAILURE  OF  MUS- 
CULAR  POWER.  Delivered  December  22,  1S75,  at  the  State  Has- 
pitaly  connected  with  the  Department  of  Medicine  and  Sutgery,  of  the 
University  of  Michigan,  by  A.  B.  Palmer,  M.  D.,  Professor  of  Pathol^ 
ogy  and  Ptactice  of  Medicine, 

Gentlemen — Since  commencing  this  course  of  clinical  lec- 
tures seven  cases  have  presented  themselves  where  a  loss  of 
muscular  power  in  a  greater  or  less  number  of  parts  of  the  body, 
and  with  greater  or  less  completeness,  was  among  the  promi- 
nent symptoms. 

Case  I,  was  that  of  A.  B.,  a  farmer  from  Wayne  Co.,  aged  66 
years,  who  had  had  two  years  ago,  as  he  said  **  spinal  meningi- 
tis," from  which,  or  its  effects,  he  had  not  completely  recovered. 
Two  months  before  he  visited  us  he  was  attacked  with  hemorr- 
hage from  the  stomach,  vomiting  blood  several  times  in  free 
quantity,  from  which  he  was  so  much  reduced  in  general 
strength  that  he  was  confined  to  his  bed  for  some  time,  but  at 
length  was  able  to  be  up  a  part  of  the  time.    One  week  before 
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we  saw  him  here,  there  was  marked  loss  of  power  in  his  lower 
extremities,  together  with  some  impairment  of  sensation,  not- 
withstanding his  general  strength  had  improved;  and  this  paresis 
was  so  great  that  he  could  with  difficulty  stand,  and  with  more 
difficulty  walk.  He  was  exceedingly  pale — the  prolabia  color- 
less and  his  ears  bloodless,  indicating  extreme  anaemia.  You 
will  remember  I.  attributed  this  loss  of  power  in  the  muscles  of 
his  lower  limbs  (more  likely  to  occur  here  than  elsewhere  from 
this  cause)  chiefly  to  the  loss  of  blood  and  the  consequent  anae- 
mia; this  effect  being  influenced  by  the  patient's  age,  and  proba- 
bly also  by  impairment  oL  the  spinal  cord  by  the  meningeal  in- 
flammation two  years  before.  W^found  no  clear  evidence  of 
present  organic  disease  of  the  sOTmch,  though  the  hemorrhage 
suggested  cancer  or  ulcer.  And  you  will  recollect  that  he  was 
directed  to  take*  a  nourishing  diet,  easily  digested ;  to  dress 
warmly,  and  to  take  a  drachm  of  the  elixir  of  the  phosphate  of 
iron,  quinine  and  strychnine,  three  times  a  day. 

Case  2,  was  that  of  a  young  man  who  had  suffered  from  paral- 
ysis of  one  lower  extremity  from  his  infancy.  He  was  examined 
hastily.  But  little  encouragement  could  be  given  as  to  the 
results  of  treatment.  We  did  not  see  him  a  second  time,  and  I 
have  not  preserved  any  notes  of  the  case. 

Such  cases  are  sufficiently  common.  The  original  lesion  in 
the  nerve  centre  is  often  beyond  the  reach  of  remedies,  and 
when  continuing  so  long  as  in  this  case,  the  muscles  become 
wasted  or  are  undeveloped,  are  often  degenerated  and  contracted 
and  the  restoration  to  a  healthy  state  is  out  of  the  question. 

Case  3,  was  that  of  L.  D.  S.,  of  Calhoun  Co.;  a  farmer,  mar- 
ried, age  38. 

He  reported  himself  as  having  had  "enlargement  of  the 
liver*'  fifteen  years  ago,  and  "typhoid  fever"  nine  years  ago, 
since  which  his  health  has  been  seriously  impaired.  You  will 
remember  our  inquiry  as  to  the  particular  symptoms  of  this 
"  fever  "  did  not  make  clear  the  correctness  of  that  diagnosis,  as 
he  could  not  remember  that  he  then  had  diarrhoea,  distension  of 
the  abdomen,  deafness  or  nose-bleed,  and  his  hair  did  not  fall 
out  afterwards.     Since  that  sickness,  whatever  it  was,  he  had 
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suffered  from  what  he  called  **  rheumatism  "  in  his  lower  limbs, 
hips  and  back  ;  he  walked  with  great  difficulty  and  by  the  aid  of 
a  cane ;  the  muscles  of  his  limbs  were  much  wasted ;  but  the  his-  • 
tory  and  present  appearances  indicated  sciatica  rather  than  rheu- 
matism, this  having  become  chronic,  resulting  in  the  loss  of 
power  from  impairment  of  nerves  and  muscles. 

You  will  remember  his  countenance  and  whole  appearance  in- 
dicated great  debility  and  depression ;  that  notwithstanding  his 
general  anaemia  his  tongue  was  red  and  glossy ;  that  he  was  di- 
rected to  discontinue  the  whisky  which  he  had  been  taking  in 
regular,  but  not  what  is  usually  considered  excessive  quantities — 
only  in  such  cases  as  had  been  prescribed  for  him  by  a  physi- 
cian as  a  **  tonic ;"  that  he  was  directed  to  take  the  elixir  of 
phos.  of  iron,  quinine  and  strychnine,  and  that  he  appeared  in 
four  weeks  after,  looking  and  feeling  miich  better,  his  color  hav- 
ing improving  decidedly,  his  pain  diminished  and  his  power  of 
locomotion  moderately  increased.  He  was  advised  to  continue 
the  former  prescription  and  to  visit  us  again. 

Case  4,  was  that  of  D.  S. ,  age  60,  cabinet  maker ;  of  short 
stature,  of  correct  habits  with  the  exception  of  the  free  use  of 
tobacco,  and  a  not  altogether  moderate  use  of  coffee  and  tea. 

Six  weeks  before  his  appearance  at  the  clinic,  after  a  break- 
fast which.was  freer  and  more  enjoyed  than  usual,  he  was  taken 
suddenly  with  a  severe  pain  in  the  head,  but  went  to  his  business, 
when  in  an  hour  or  so  after,  he  fell  from  his  chair  and  was 
brought  home  insensible,  with  a  flushed  face  and  slow,  laboring 
pulse.  He  gradually  returned  to  consciousness,  but  was  drowsy 
and  confused  in  mind,  and  was  soon  discovered  to  have  partially 
lost  the  power  of  his  left  side.  Since  then  he  had  been  gradually 
improving,  his  mind  becoming  more  clear,  and  the  "  weakness," 
as  he  expressed  it,  of  the  left  side  diminishing. 

The  diagnosis  which  many  of  you  attempted  to  make,  with 
varying  success,  was  decided  to  be  cerebral  hemorrhage — the 
partial  hemiplegia  being  a  result  of  that  pathological  lesion. 
This  opinion  was  strengthened  by  finding  the  heart  hypertro- 
phied,  though  without  apparent  valvular  lesions — for  in  this  con- 
dition the  blood  is  more  likely  to  be  thrown  to  the  head  with 
sufficient  force  to  rupture  weakened  vessels. 
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He  was  prescribed  iodide  of  potassium  in  five  grain  doses 
three  times  a  day,  with  a  view  of  promoting  the  absorption  of 
the  clot  and  inflammatory  exudates  about  it,  which  condition 
was  presumed  to  be  present.  At  subsequent  visits  his  symptoms 
were  found  to  be  gradually  abating.  Care  and  moderation  were 
enjoined,  as  in  such  cases  there  is  a  liability  to  subsequent 
attacks. 

Case  s,  was  that  of  S.  T.,  farmer,  age  73.  For  the  last  six- 
teen years  this  patient  has  been  unable  to  work,  and  has  walked 
with  a  crutch  or  cane.  He  had  at  first  suffered  much  pain,  and 
since  at  different  times,  with  feelings  of  numbness,  though  hav- 
ing but  little  pain  now  and  for  months  past.  A  variety  of  treat- 
ment had  been  used  at  different  times,  including  galvanism,  with 
but  little  apparent  effect. 

The  history  and  present  condition  justified  the  diagnosis  of 
sciatica  and  its  results,  rheumatism  and  rheumatoid  arthritis 
being  excluded.  As  Mr.  T.'s  general  health  was  good,  the  pain 
in  his  limbs  not  now  considerable,  though  there  were  some  disa- 
greeable, numb  sensations,  especially  in  one  heel,  but  all  being 
the  result  of  former  rather  than  present  active  diseased  processes, 
age  now  adding  its  influence  to  the  other  conditions ;  hygienic 
measures  without  medicines  were  advised. 

Case  6.  Mrs.  P.,  widow,  age  55,  from  Davisburg,,  Michigan. 
This  lady  had  never  been  very  strong.  When  she  was  nineteen 
years  old  she  had  "  brain  fever,"  which  affected  her  severely. 
Her  speech  and  movements  were  impaired,  and  her  memory  so 
affected  that  she  was  obliged  to  learn  to  read  and  write  a  second 
time,  and  she  has  never  since  had  complete  control  over  her 
muscles,  the  left  side  being  more  affected  than  the  right.  Dur- 
ing the  last  few  weeks  her  symptoms  have  became  markedly 
more  severe.  Her  speech  is  thick  and  the  loss  of  power  in  her 
hands  has  been  progressing.  She  was  accompanied  by  her 
physician,  who  had  been  in  charge  of  her  case  only  since  the 
recent  advancement  of  her  symptoms  had  occurred,  and  who 
had  prescribed  some  alteratives  and  tonics. 

The  diagnosis  was  impairment  of  brain  and  nerve  tissue,  es- 
pecially of  the  motor  tract  by  the  inflammation  thirty-six  years 
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ago,  now  added  to  by  the  failure  of  nutrient  and  general 
power  as  age  advances.  She  was  advised  iodide  of  potassium 
in  five  grain  doses,  three  times  a  day  for  a  few  weeks,  and  then 
the  trial  of  tonics ;  regulating  the  general  functions,  and  meeting 
any  other  conditions  which  may  require  correcting.  The  prog- 
nosis could  not  be  considered  encouraging,  as  too  cure,  though 
some  improvement  is  possible. 

Casey.  George  C,  a  farmer,  age  61;  residence,  Vermont- 
ville,  Michigan.  The  constitution  and  general  health  of  this 
gentleman  have  been  good,  his  habits  correct;  rather  robust  in 
size  and  form.  He  "  strained"  himself  by  lifting,  some  sixteen 
years  ago,  but  recovered  completely  in  the  course  of  two  years. 
In  his  younger  days  he  had  occasional  "  blind  spells,"  followed 
by  severe  headache,  etc.,  (probably  migraine),  but  has  had  noth- 
ing of  this  for  years  past  This  patient  was  brought  from  the 
hospital  into  the  amphitheatre  with  his  bed,  upon  a  stretcher,  he 
being  entirely  helpless,  the  muscles  of  the  upper  and  lower  ex- 
tremities being  alike  affected,  though,  as  you  saw,  he  could 
draw  up  feebly  his  left  leg  and  could  raise  his  left  hand  nearly 
to  his  head.  You  noticed  that  the  little  finger  of  each  hand  was  ri- 
gidly flexed,  that  each  forearm  was  held  quite  firmly  at  about  a 
right  angle  with  the  arm, that  the  wrists  were  stiff",  and  that  passive- 
ly bending  any  of  these  parts  produced  pain.  The  lower  limbs, 
though  no  more  under  the  control  of  the  will  than  the  upper, 
have  not  this  rigidity — the  muscles  being  flabby  and  relaxed. 
The  tongue  was  protruded  readily  and  in  a  direct  line ;  the  voice 
was  unimpaired,  the  intelligence  perfect,  th?  face  symmetrical ; 
mastication  and  digestion  were  uninjured  so  far  as  muscular 
action  was  concerned ;  in  short,  all  the  parts  supplied  by  nerves 
directly  from  the  brain  retained  their  functions,  while  all  those 
supplied  by  nerves  from  below  the  cervical  vertebrae  had  their 
motor  functions  greatly  impaired  or  entirely  lost.  The  motion 
of  the  diaphragm  and  other  respiratory  muscles  was  compara- 
tively intact,  as  the  nervous  supply  of  these  muscles  is  not  so 
dependent  upon  the  spinal  cord.  The  patient  informed  us  that 
he  had  occasional  chills  followed  by  flushes  of  fever.  His  pulse, 
when  he  was  quiet,  was  70 ;  respiration  about  normal  in  fre- 
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quency,  though  he  had  a  feeling  of  stricture  about  the  chest, 
especially  on  the  right  side,  and  he  had  an  occasional  hacking 
cough,  raising  from  time  to  time  a  little  thin  mucus.  On  inquiry 
we  found  his  appetite  was  good,  his  food  not  distressing  him, 
but  his  bowels  costive,  requiring  cathartics  to  cause  a  move- 
ment. His  urine  he  now  passes  frequently ;  it  is  often  offensive 
in  odor  and -loaded  with  mucus.  We  also  found  that  his 
tactile  sensibility  was  not  entirely  natural,  it  was  quite  acute — 
hypersesthetic — the  slightest  touch  was  perceptible  and  often 
painful  or  tingling.  The  temperature  of  the  paralyzed  parts  was 
not  far  from  normal,  and  the  thermometer  under  the  tongue 
stood  at  99.5  deg.  These  were  the  leading  conditions  as  we  ob- 
served them  on  our  first  examination,  December  18,  1875.  On 
the  19th  I  examined  his  lungs  by  percussion  and  auscultation — 
found  slight  dullness  on  the  posterior  part,  a  little  more  of  the 
right  than  the  left  lung,  and  at  the  point  of  most  dullness  their 
was  feebleness  and  some  rudeness  of  the  respiratory  murmur. 
These  signs  afforded  evidence  of  some  congestion,  probably  hy- 
postatic, from  lying  so  constantly  upon  the  back. 

I  now  ask  your  attention  to  the  history  of  this  case,  and  to  an 
explanation  of  the  phenomena  observed. 

On  the  I oth  of  July  last,  five  months  and  eight  days  before 
our  examination,  Mr.  C.  fell  backward  by  the  turning  of  a  stick 
of  timber  on  which  he  was  standing,  seven  or  eight  feet  above 
the  ground,  and  struck  upon  a  comparatively  smooth  but  hard 
surface,  the  part  first  coming  in  contact  with  the  ground  being 
the  lower  part  of  tite  neck  or  upper  part  of  the  shoulders.  He 
remembers  distinctly  when  he  was  tailing,  showing  that  the  fall 
was  from  the  rolling  of  the  timber  and  not  from  any  stroke  or 
seizure ;  and  doubtless  he  instinctively  bent  his  head  forward  to 
save  it  from  injury,  the  blow  being  received_  on  the  back  of  the 
neck  and  shoulders.  After  the  fall  he  remained  unconscious 
for  four  weeks,  when  his  mind  gradually  cleared  up,  his  condi- 
tion not  materially  changing  since  that  time.  While  unconscious 
his  urine  was  drawn  off  with  a  catheter,  and  for  some  time  after 
that  it  dribbled  away  constantly,  but  for  the  last  few  weeks  it  has 
passed  frequently  but  is  controlled     He  has  but  little  pain  in 
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any  part,  but  the  right  shoulder  is  sensitive  and  sometimes  mod- 
erately painful.  When  the  chills  occur  they  are  accompanied 
with  sensations  of  numbness  in  different  parts  of  the  body. 
These  are  the  principal  phenomena  attending  this  interesting 
case,^and  we  have  brought  them  out  so  fully  because  they  all 
aid  in  coming  to  conclusions  respecting  the  pathological  condi- 
tions present,  and  may  afford  indications  for  treatment.  Of 
course  there  can  be  no  doubt  but  that  the  injury  inflicted  by  the 
fall  is  the  cause  of  the  paralysis.  What  was  the  seat  and  nature 
of  that  injury  ?  There  is  no  evidence  of  fracture  or  displace- 
ment of  the  vertebrae  and  pressure  upon  the  cord  by  the  bones. 
The  first  effect  produced  was  prdbably  severe  concussion  not 
only  of  the  cord  but  of  the  brain  as  well.  The  immediate  un- 
consciousness would  indicate  that.  But  whatever  injury  to  the 
brain  was  produced  has  been  repaired — at  least  for  the  most  part, 
as  no  brain  symptoms  are  now  present.  But  more  serious  injury 
was  done  to  the  spinal  cord  at  the  point  where  the  blow  was  in- 
flicted. Whatever  it  was,  it  affected  the  motor  more  than  the 
sensitive  tract,  and  the  right  side  somewhat  more  than  the  left 
Whether  there  was  any  actual  solution  of  continuity  of  the  mat- 
ter of  the  cord,  it  may  be  difficult  to  say ;  or  whether  there  was 
any  rupture  of  vessels  and  hemorrhage  causing  pressure.  But 
whatever  the  first  lesion,  inflammation  undoubtedly  followed, 
and  that  inflammation  has  not  entirely  disappeared,  and  its  re- 
sults, I  fear,  will  not  be  readily  overcome.  There  may  be  in- 
flammatory softening,  there  may  be  plastic  exudates  and  harden- 
ing, there  may  be  effusions,  or  thickening  of  the  meninges  and 
pressure  upon  the  cord  in  its  narrow  canal,  or  there  may  be  pro- 
liferation of  connective  tissue  at  the  expense  of  the  cells  and 
conducting  fibres  of  the  cord,  thus  interfering  with  their  func- 
tions. There  is  irritation  at  the  point  designated — in  that  part 
of  the  cord  giving  origin  to  the  nerves  of  the  upper  extremities, 
causing  the  rigidity  of  the  muscles,  and  there  is  interruption  of 
the  conducting  power  of  that  part  of  the  cord  causing  the  func- 
tional loss  in  the  muscles  below. 

With  this  view  of  the  subject  the  leading  present  indication  is 
to  overcoiBe  the  inflammation  still  going  on  and  remove  its  ef- 
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fects.  The  stimulus  of  electricity  applied  to  the  part  would,  1 
think,  be  more  likely  to  increase  than  diminish  the  inflamma- 
tory process^  and  it  would  be  of  little  use  as  applied  to  the  nerves 
and  muscles  in  the  more  remote  parts, — would  at  present,  I  feaf, 
be  worse  than  useless.  The  time  may  come  when  this  agent  in 
this  case  may  be  of  great  service,  but  I  choose  to  dispense  with 
it  at  present. 

I  have  advised  the  following  treatment : 

B      Ext.  Belladonna gr.  ss 

Powd.  Ergot grs.  iv 

Iodide  of  Potassium grs.  v 

M.     To  be  repeated  three  times  a  day. 

I  have  directed  that  he  lie  upon  his  side  as  much  as  possible, 
or  sit  up  as  he  may  be  able  ;  that  his  bowels  be  kept  soluble  by  a 
laxative  pill,  and  that  ice  bags  be  applied  to  the  spine  in  the 
region  of  the  injury,  kept  on  two  hours  at  a  time  at  first,  and  we 
shall  judge  of  the  propriety  and  time  of  their  repetition  and  con- 
tinuance by  the  effects  produced.  We  shall  give  attention  to  the 
condition  of  the  bladder,  washing  it  out  as  may  be  necessary,  as 
you  have  seen  me  do  to-day.  Shall  take  care  that  bed  sores  do 
not  occur,  and  watch  carefully  all  the  conditions,  being  governed 
'  in  the  future  by  the  indications  presented. 

These  cases  thus  reviewed,  and  especially  this  last  one,  you 
can  but  see  have  much  practical  interest ;  and  I  propose  to  make 
them  the  starting  point  of  a  future  lecture,  or  of  lectures  upon 
the  pathology,  diagnosis  and  treatment  of  paralysis.  A  few  cases 
thoroughly  studied,  considered  in  all  their  bearings  and  relations, 
will  be  more  valuable  to  you,  than  many  cases  superficially  dis- 
cussed, and  I  intend  to  make  the  last  case  particularly,  the  sub- 
ject of  future  remarks. 


''  BAVARIAN  splint;*   MODIFIED.     By  R.    J.    Peare,  M.  D., 
House  Surgeon^  Michigan  University  Hospital. 

It  must  be  the  experience  of  surgeons  who  have  been  in  the 
habit  of  using  the  splint  known  by.  the  above  name,  that  it  is 
very  difficult  to  make  properly,  owing  to  the  fact  that  the  flowing 
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plaster  gravitates  to  the  most  dependent  part  of  the  layers  of 
cotton  which  surround  the  limb,  and  between  which  the  plaster 
is  poured.  Thus  the  plaster  is  not  under  the  control  of  the  sur- 
geon and  cannot  be  manipulated  as  desired  by  him.  Again,  it 
is  heavier  than  need  be  and  burdensome  to  the  wearer,  and 
lastly,  it  is  not  durable.  These  objections  I  have  sought  to  ob- 
viate by  making  the  splint  as  follows :  First,  cut  a  piece  of 
strong  factory  cotton  long  enough  to  envelop  the  portion  of  the 
limb  to  be  supported,  and  have  three  inches  to  spare ;  also  allow 
for  a  margin  of  one  and  a  half  inches,  at  what  will  be  the  upper 
and  lower  edge  of  the  splint.  Next,  cut  strips  of  the  same  ma- 
terial two  inches  wide  and  of  such  length  as  to  fit  between  mar- 
gins mentioned.  Now  pin  on  smoothly  and  tightly  the  first  piece 
of  cotton  spoken  of,  dividing  the  surplus  three  inches  equally 
between  the  two  sides.  The  plaster  is  now  mixed  and  when  in 
proper  condition  to  set,  saturate  with  it  separately  and  quickly 
each  of  the  strips  that  have  been  cut  and  (carrying  with  them  all 
the  plaster  that  will  adhere)  apply  them  lengthwise  between  the 
top  and  bottom  margins  before  described,  till  the  desired  thick- 
ness has  been  attained.  Four  layers  of  this  kind  will  be  found 
strong  enough  for  any  ordinary  purpose.  Opposite  to  the  line 
of  pinning  should  be  left  a  space  of  cotton  free  from  these  layers, 
to  act  as  joint  to  the  splint,  or  better,  to  cut  down  through  the 
middle  and  paste  over  its  adjacent  edges.  All  that  now  remains 
to  be  done  is  to  turn  over  the  margins  at  top  and  bottom  of 
splint,  and  the  surplus  one-and-half  inch  left  free  along  the  line 
of  pinning  upon  the  plaster,  before  it  dries,  for  the  purpose  of 
protecting  and  strengthening  the  edges.  The  splint  must  harden 
and  be  removed  before  remaining  margin  can  be  covered. 

It  may  be  seen  from  these  details  that  the  splint  may  be  in- 
creased in  thickness  at  whatever  point  strength  is  most  required ; 
that  the  gravitation  of  the  plaster  is  wholly  overcome  by  the  in- 
laid strips;  that  its  strength  and  durability  are  thereby  also  in- 
creased, while  its  bulk  is  diminished ;  that  its  edges  are  protected 
from  crumbling  by  the  overturned  margins,  and  that,  when 
skilfully  made,  it  is  compact  in  form  and  sightly  in  appearance. 

Such  a  splint  will  last  many  weeks,  while  but  a  short  time  is 
sufficient  to  wear  one  out  when  made  in  the  usual  way. 
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A  CASE  OF  ^'SYME'S  OPERATION''  FOR  DISEASE  OF  THE 
ANKLE  JOINT— RECOVERY.  Repofted  to  the  Washtenaw 
County  Medical  Society,  By  DoNALD  MACLEAN,  M.  D.,  Prof,  of 
Surgery^   University  of  Michigan, 

On  the  2oth  Nov.  last  I  was  consulted  by  Mrs.  S  J.  H.  (from 
Sibley,  Osceola  Co.,  Iowa),  in  reference  to  disease  of  her  right 
heel  and  ankle  joint,  of  which  she  gave  the  following  history : 

Patient  is  28  years  of  age,  married,  had  always  enjoyed  good 
health  until  the  spring  of  1869,  at  which  time  she  sprained  her 
right  foot  slightly  in  the  act  of  kicking.  After  this  trivial  acci- 
dent a  slight  pain  continued  in  the  neighborhood  of  the  heel, 
but  for  two  months  was  regarded  with  indifference.  It  then  be- 
came more  serious  and  patient  described  it  as  a  dull  and  heavy 
pain,  aggravated  at  night. to  such  an  extent  as  to  prevent  sleep. 
Hot  applications  were  resorted  to  and  afforded  some  relief. 

No  external  manifestations  of  disease  were  detected  until  two 
months  later,  when  a  swelling  began  to  appear  on  the  outer  side 
of  the  heel.  This  swelling  gradually  increased  and  the  skin  be- 
came discolored  over  it.  An  incision  was  made  into  this  swell- 
ing, and  some  blood  escaped,  and  after  a  time,  pus. 

In  August,  1869,  patient  consulted  Dr.  Henley,  of  Tabor, 
Iowa,  who  made  a  free  incision  down  to  the  os  calcis,  which 
she  says  he  found  roughened  and  presenting  two  depressions, 
the  result  of  ulceration.  The  doctor  endeavored  to  afford  relief 
by  removing  with  a  gouge,  all  the  diseased  portion  of  the  bone. 

From  this  treatment  no  permanent  benefit  resulted,  so  that  in 
a  short  time,  patient  says  she  was  in  a  worse  state  than  she  was 
before. 

From  this  time  until  December,  1871,  the  disease  made 
steady  progress  in  spite  of  the  repeated  efforts  of  a  variety  of 
''Specific  Doctors;'  ''Cancer;'  "Herb;'  "  Botanic;' "  Homoeo- 
pathicy"  etc.,  etc.  At  the  date  just  referred  to  she  applied  to 
Dr.  Gott,  of  Virogna,  Wis.j  and  he  at  once  advised  amputation 
of  the  foot^  but  at  the  patient's  urgent  entreaty,  he  made  an 
effort  to  avoid  this  extreme  measure,  and  removed  only  the 
carious  portion  of  bone  by  the  chisel  and  gouge. 

From  this  operation  patient  says  she  derived  some  temporary 
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benefit ;  the  pain  diminished  very  much,  and  the  foetid  odor  of 
the  discharge  disappeared^  but  the  wound  did  not  heal,  nor  the 
discharge  cease,  nor  the  general  health  improve.  After  being 
under  Dr.  Gott's  care,  for  two  and  a  half  months,  she  returned 
to  her  home  in  Iowa,  and  eschewing  the  profession,  betook  her- 
self to  patent  remedies  of  many  different  kinds,  some  of  which 
she  swallowed  and  others  she  applied  externally  with  the  result 
which  might  have  been  foreseen,  viz :  that  the  old  condition  of 
of  the  foot  gradually  returned,  and  her  general  health  became 
seriously  impaired.  A  traveling  agent  of  the  so-called  Surgical 
Institute  of  Indianapolis,  persuaded  the  patient  to  resort  to  that 
ffdnuulous  (!)  establishment  for  advice  and  treatment,  and 
thither  she  went  early  in  November,  and  was  promised  a  cure 
by  excision  of  the  diseased  bone  (the  os  ccUcis),  Mrs.  H.  and  her 
husband  who  accompanied  her,  having  at  last  learned  to  recog- 
nize quacks  and  impostors,  promptly  declined  the  services 
proflTered  by  the  gentlemen  of  the  institttte,  and  were  advised  to 
come  here. 

On  examination,  the  following  state  of  the  case  was  discover- 
ed :  Patient  very  thin,  sallow  and  cadaverous  looking,  with 
the  characteristic  symptoms  of  hectic  fever.  The  dorsum  of 
the  foot  was  swollen  over  the  whole  of  the  tarsal  region,  and  to 
the  touch  gave  the  peculiar  sensation  of  gelatinous  degeneration 
of  the  synovial  membranes. 

On  the  outside  of  the  heel  there  was  an  indolent  ulcer  two 
inches  in  length,  from  which  there  issued  a  copious  discharge  of 
extremely  foetid  pus.  The  surrounding  tissues  were  cartilagin- 
ous and  unyielding. 

The  patient  was  unable  to  place  the  slightest  weight  on  the 
foot  and  for  many  months  had  gone  either  upon  crutches  or  her 
knees,  and  she  complained  of  almost  constant  pain  in  the  ankle- 
joint  and  through  the  posterior  part  of  the  foot. 

The  probe  passed  at  once  into  a  rough  irregular  cavity  in  the 
OS  calcis.  The  patient  declared  herself  willing  to  submit  to  any- 
thing that  held  out  a  fair  prospect  of  permanent  relief,  and  was 
strongly  opposed  to  further  partial  or  palliative  treatment. 

Syme's  ankle-joint  amputation  was  unhesitatingly  recommend- 
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ed  and  was  at  once  agreed  to  by  the  patient,  and  on  the  23d  of 
November,  with  the  assistance  of  my  colleague,  Prof.  Frothing- 
ham,  I  performed  the  operation  in  the  usual  way.  An  unusual 
amount  of  difficulty  was  met  with  in  dissecting  the  heel-flap^ 
owing  to  the  rough  and  scooped-out  condition  of  the  os  calcis, 
and  owing  to  the  unnatural  condition  of  the  soft  tissues,  the 
result  of  the  long  standing  disease.  The  utmost  care  was  taken 
to  avoid  injury  to  the  internal  calcaneal  and  other  arterial 
branches  distributed  to  the  heel,  and  that  these  precautions  were 
successful,  was  agreeably  demonstrated,  on  the  removal  of 
Esmarch's  bandage,  after  the  completion  of  the  operation,  for 
arterial  blood  was  at  once  seen  to  ooze  from  the  very  lowest 
extremity  of  the  long  flap. 

On  sawing  off  the  articular  surfaces  from  the  tibia  and  fibula, 
a  dark,  grumous  fluid  was  seen  to  ooze  from  the  cancellated 
tissue,  a  phenomenon  which  excited  some  unpleasant  appre- 
hensions of  future  trouble  from  that  quarter.  These  apprehen- 
sions, however,  were  destined  to  prove  groundless. 

The  flaps  were  brought  together  with  silk  sutures  and  support- 
ed by  a  pad  of  lint  and  a  bandage,  and  in  short,  this,  with  a 
tepid  water  bath  morning  and  evening,  and  the  additional  sup- 
port of  an  adhesive  strap,  constituted  the  whole  after  treatment. 
Any  serious  oozing  or  suppuration  which  occurred  within  the 
stump  was  already  thoroughly  provided  for  by  the  opening  in 
the  posterior  part  of  the  flap  formed  by  the  old  ulcer.  Had  this 
opening  not  pre-existed,  an  artificial  one  would  have  been 
made. 

In  a  week  from  the  date  of  operation  all  the  ligatures  and 
sutures  had  been  removed,  the  discharge  had  lost  its  foetid 
penetrating  odor  and  became  quite  laudable  and  comparatively 
small  in  quantity. 

The  patient's  general  condition  also  improved  very  rapidly,  so 
that  on  the  23d  of  December,  just  one  month  from  the  day  of 
operation,  she  was  able  to  leave  for  her  home  in  the  far  West, 
with  her  health  quite  restored,  her  painful  and  disgusting  local 
aff'ection  entirely  removed,  the  wound  of  the  operation  healed, 
and  a  stump  on  which,  even  at  that  early  date,  she  was  able 
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almost  Xo  bear  one-half  the  weight  of  the  body.    The  difference 
in  the  length  of  her  two  limbs  was  not  over  one  inch. 

On  submitting  the  amputated  foot  to  careful  examination,  the 
OS  calcis,  the  synovial  membrane  of  all  the  tarsal  articulations 
was  thickened  and  gelatinous,  and  the  cartilages  of  most  of  the 
joints  more  or  less  ulcerated. 

In  looking  back  over  the  history  of  this  case,  we  have  no  hesi- 
tation in  saying,  that,  treatment  at  the  proper  time,  by  plaster  of 
Paris  cast,  either  alone,  or  combined  with  the  actual  cautery, 
would  in  all  probability  have  led  to  a  very  much  earlier  and 
more  satisfactory  result. 

For  the  notes  of  this  case  I  am  indebted  to  my  student,  Mr.  « 
W.  R.  BirdsaU. 


MED  ULLAR  Y  SARCOMA— DEA  TH—POST  MOR  TEM,  Reported 
to  the  Wayne  County  Medical  Society ^  by  Theodore  F.  Kerr,  M.  D., 
Detroit^  Mich, 

On  the  nth  of  December,  1875,  I^r.  James  F.  Encke,  of  this 
city,  requested  me  to  see  a  patient  of  his  of  whom  he  gave  the 
following  history : 

Mr.  C  was  a  Scotchman,  forty-eight  years  old,  and  a  painter 
by  trade.  He  had  always  enjoyed  good  health  until  about  six 
months  ago,  when  he  was  attacked  with  vomiting  one  day  after 
he  had  been  engaged  in  boiling  some  "  paint  skins."  Since  then 
his  health  had  been  poor  though  he  had  always  worked  when  he 
had  work  to  do.  During  the  latter  part  of  the  summer  he  had  an 
attack  of  what  he  called  bloody  dysentery,  but  no  physician  at- 
tended him  at  that  time.  Subsequently,  at  times,  there  was 
severe  constipation  and  likewise  colicky  pams,  though  these 
were  not  related  as  cause  and  effect  in  his  mind.  Several  weeks 
before  the  date  given  above,  he  had  called  on  Dr.  Encke,  who 
treated  him  for  lead  poisoning,  the  symptoms  of  which  were 
plainly  exhibited  in  the  dark  line  along  the  edge  of  the  gums. 
A  cyanotic  condition  of  the  nails  and  fingers,  the  constipation 
and  pain,  not  severe,  in  the  region  of  the  umbilicus  were  ascribed 
to  the  same  cause.    The  bowels  were  first  acted  upon  by  strong 
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cathartics,  of  which  large  doses  were  required,  and  iodide  of 
potassium  was  given.  Under  this  treatment  he  rapidly  improved, 
so  that  within  ten  days  the  discoloration  of  the  gums  had  entire- 
ly disappeared  and  the  patient  felt  better.  Three  weeks  before 
I  saw  him  the  patient  took  to  his  bed  complaining  of  some  pain 
in  the  bowels,  a  general  weakness  and  debility,  but  chiefly  of 
exudations  of  gas  from  the  stomach  and  vomiting  of  bilious  mat- 
ters. For  these  symptoms  tonics  and  anti-dyspeptic  remedies 
were  prescribed,  but  without  satisfactory  results.  Sometime  dur- 
ing the  last  week  in  November,  the  patient  first  called  the  atten- 
tion of  his  physician  to  the  condition  of  his  abdomen,  which  was 
then  for  the  first  time  examined,  and  a  large  tumor  discovered. 
The  patient  was  restless  and  opium  was  prescribed,  one  grain 
every  three  hours,  which  he  had  taken  ever  since.  Within  the 
last  ten  days  there  had  been  several  discharges  from  the  bowels, 
which  the  doctor  had  not  seen,  but  from  the  description  thought 
they  were  mostly  blood.  He  had  ordered  the  last  one  kept, 
which  we  could  see  this  morning. 

On  reaching  the  house  we  were  shown  a  chamber  vessel  about 
half  filled  with  a  thick,  semi-fluid,  bloody  discharge,  of  an  ex- 
tremely offensive  smell.  This  had  been  discharged  from  the 
bowels  since  seven  A.  M.,  in  two  motions.  A  physical  exami- 
nation of  the  patient  showed  the  veins  on  the  surface  of  the  ab- 
domen largely  distended,  indicating  some  marked  obstruction  to 
the  portal  circulation.  The  abdomen  was  also  distended  in  the 
umbilical  region,  the  enlargement  reaching  into  the  right  lum- 
bar region  and  below  into  the  hypogastric.  By  the  hand  the 
full,  rounded  border  of  the  tumor  could  be  distinctly  outlined  on 
the  upper  and  right  sides,  but  it  gradually  became  ill-defined  and 
seemed  to  lie  deeper  in  the  abdomen  on  the  left  and  lower  sides. 
It  was  of  quite  firm  feel,  almost  solid,  and  seemed  to  be  adherent 
to  the  anterior  wall  of  the  abdomen.  Percussion  gave  a  deep 
tympanitic  note.  The  examination  caused  no  pain  of  any  note. 
The  opinion  was  expressed  that  the  growth  was  a  malignant  one, 
probably  of  the  medullary  or  encephaloid  type ;  that  ulceration 
had  taken  place  and  that  a  fatal  haemorrhage  was  liable  to  take  . 
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place  at  any  moment  Dr.  Encke  fully  concurred  in  these 
views. 

The  prognosis  was  verified  by  the  death  of  the  patient  on  the 
evening  of  the  14th  of  December,  immediately  after  a  copious 
discharge  of  blood  from  the  rectum,  and  the  post-mortem  exam- 
ination, which  was  made  sixteen  hours  afterward.  On  cutting 
through  the  abdominal  wall  the  tumor  was  reached  directly  and 
found  adherent  over  a  space  about  as  large  as  the  back  of  the 
hand.  The  whole  of  the  small  intestine  and  the  colon  presented 
the  black  color  of  partial  decomposition.  The  stomach  and  rectum 
were  normal  in  appearance.  The  mesentery  was  wholly  infiltra- 
ted with  the  new  growth  so  as  entirely  to  displace  the  original 
tissue  and  was  much  enlarged.  The  mass  was  much  decomposed 
and  was  inseparably  connected  to  a  loop  of  the  small  intestine 
about  a  foot  and  a  half  in  length  into  which  it  had  opened  by 
extensive  ulceration,  forming  a  cavity  that  would  hold  a  pint. 
Along  the  spinal  column  was  a  considerable  section  which  had 
not  suffered  degenerative  change,  and  on  cutting  into  this  it 
presented  the  gross  appearances  of  the  true  medullary  cancer. 
The  entire  mass  when  removed  and  cleaned  weighed  five 
pounds.  Around  the  left  common  iliac  artery  just  at  its  point  of 
bifurcation,  lay  another  tumor  about  the  size  of  a  turkey's  egg. 
This  was  encapsuled  but  suppuration  had  taken  place  and  the 
scrotum  was  half  full  of  pus,  the  inguinal  ring  being  much  enlarg- 
ed in  consequence  of  an  old  hernia.  The  mucous  membrane  of 
the  bladder  was  considerably  thickened ;  the  kidneys  were  quite 
small.  The  liver  and  spleen  were  rather  pale  in  color  and  the 
spleen  was  quite  small  in  size.  No  evidences  of  cancerous  de- 
posit were  found  in  either. 

Dr.  Leonard  made  microscopic  examination  of  sections  from 
the  two  tumours  and  reported  that  they  presented  the  character- 
istic type  of  the  true  medullary  cancer — simple  cell-structure 
without  intercellular  substance,  the  cells  containing  two  or  more 
nucleoli  and  granular  matter. 

It  is  interesting  to  note  the  presence  of  both  the  infiltrated  and 
encysted  varieties  in  the  abdomen  of  the  same  patient.  We  are 
not  aware  that'^this  is  of  frequent  occurrence. 
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It  is  a  remarkable  feature  of  this  case  that  so  little  pain  was 
complained  of.  It  was  so  slight  that  the  patient  never  took  any 
medicine  especially  for  it,  though  the  pain  is  generally  a  promi- 
nent concomitant  of  these  growths.  The  constitutional  symp- 
toms were  also  late  in  their  development,  whereas  the  converse 
is  the  rule.  The  ill  health  of  the  patient  in  his  own  estimation 
had  been  so  slight  that  he  thought  he  was  ailing  from  a  bilious 
attack  and  would  soon  be  up  again.  Although  a  man  of  ordi- 
nary intelligence  he  could  not  be  made  to  realize  that  his  disease 
was  likely  to  terminate  fatally  at  any  moment,  and  to  the  last 
day  he  expected  to  recover. 


4«m8,.ondenre. 


Mr.  Editor — In  the  last  number  of  the  Journal  there 
appeared  a  communication  on  the  **  Radical  Cure  of  Hydrocele," 
by  Z.  H.  Evans,  M.  D.,  and  although  it  is  impossible  for  me,  to 
either  admire  the  doctor's  logic,  or  approve  of  the  spirit  of  his 
criticism,  I  am  far  from  being  unwilling,  to  discuss  the  subject 
or  to  give  so  far  as  I  can,  **  a  reason  for  the  faith  that  is  in  me." 

As  this  is  the  first  time  that  my  doctrines,  or  my  methods  of 
teaching  have  been  publicly  called  in  question,  perhaps  it  will  not 
be  out  of  place  for  me  to  refer,  very  briefly,  to  some  of  the 
general  principles  which  I  endeavor  to  follow  in  the  discharge 
of  my  responsible  duties,  as  a  teacher  of  Surgery. 

In  the  first  place,  while  endeavoring  to  foster  a  spirit  of  rever- 
ence for  the  great  names  in  medical  literature,  and  a  due  regard 
for  well  established  principles,  everything  like  blind  un- 
questioning faith  is  discountenanced,  and  a  spirit  of  scientific 
scepticism  is  strongly  encouraged.  Inductive  is  preferred  to  de- 
ductive reasoning,  and  the  student  is  urged  to  make  his  own 
observations  and  experiments,  and  draw  his  own.  conclu- 
sions. In  the  second  place,  when  two  or  more  views  of 
any  subject  appear  to  divide  professional  authority,  about  equally 
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between  them,  all  are  fairly  stated,  and  the  student  is  urged  to 
form  his  own  opinions  deliberately.  In  the  third  place,  when  a 
given  doctrine,  or  say,  a  particular  method  of  treatment,  of  a 
given  affection,  has  received  the  sanction  of  numerous  high 
authorities,  and  has  also  been  thoroughly  tested  in  my  own 
practice,  I  feel  not  only  justified,  but  compelled,  in  duty  to 
my  pupils,  to  speak  with  an  air  of  authority,  which  if  taken 
apart  from  my  general  encouragement  of  the  spirit  of  scepticism, 
might  justify  a  charge  of  dogmatism  against  me.  I  do  not  waste 
the  precious  time  at  my  disposal,  and  exhaust  the  student's 
patience,  and  confuse  his  ideas,  by  relating  every  old  and  ex- 
ploded proposition,  still  less  every  untried  and  new-fangled 
suggestion,  which  for  aught  I  can  know,  may  have  no  better  found- 
ation to  rest  upon  than  a  single  case,  which  has  happened  to 
make  a  good  recovery. 

The  responsibility  of  a  clinical  teacher,  has  always  seemed  to 
me  to  be  very  great,  and  for  him  to  speak  with  uncertainty  and 
hesitation,  when  he  would  be  entitled  to  do  so  with  firmness  and 
apparent  dogmatism  is,  in  my  humble  opnion,  as  great  a  dere- 
liction of  duty,  as  it  would  be  for  him  to  dogmatize,  when 
neither  professional  nor  personal  experience  can  sustain  him. 

But  to  return  to  the  communication  of  Dr.  Evans.  In  the  first 
place  the  doctor  argues  that  the  testimony  of  our  best  surgeons 
does  not  corroborate  the  statement  that  "the  practitioner  is  able 
to  assure  the  patient  of  speedy,  safe,  painless,  and  permanent 
relief."  And,  in  the  second  place,  he  states  that  the  treatment 
on  which  I  so  confidently  teach  my  pupils  to  depend,  is  not  the 
same  as  that  which  those  gentlemen  recommend,  who  feel 
themselves  compelled  to  give  a  less  favorable  and  positive  prog- 
nosis. 

Now,  taking  the  Doctgr's  two  statements  together,  I  submit 
that  they  constitute  a  very  strong  argument  in  favor  of  the  prac- 
tice which  I  am  in  the  habit  of  inculcating.  I  do  not  for  a 
moment  contend  that  the  experience  of  any  single  individual 
should  be  permitted  to  outweigh  the  experience  of  the  well- 
known  gentlemen  referred  to  by  the  Doctor ;  but  positive  evi- 
dence is  always  more  valuable  than  negative,  and  moreover,  I 
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venture  to  believe  that,  even  Dr.  Evans  will  be  able  to  see  that 
the  testimony  of  his  witnesses  is  out- weighed  and  that  his  sarcastic 
quotation  was  out  of  place ;  at  any  rate,  in  all  kindness,  I  say  to 
him,  in  the  words  of  his  own  chosen  poet :  "  Read  o'er  this ; 
and  after,  this ;  and  then  to  breakfast,  with  what  appetite  you 
have." 

*'  The  most  convenient  plan,  and  the  one  which  from  the 
small  proportion  of  failures  seems  to  deserve  its  present  popu- 
larity, is  to  throw  into  the  sac  two,  three  or  more  drachms  of 
the  tincture  or  some  solution  of  iodine,  and  to  allow  it  to  remain ; 
when  the  canula  is  being  withdrawn  after  the  injection,  the 
sides  of  the  sac  should  be  nipped  between  the  finger  and  thumb 
to  prevent  the  escape  of  the  iodine  from  the  sac ;  and  the  scro- 
tum may  be  shaken  a  little  roughly  so  as  to  insure  the  contact 
of  the  fluid  with  all  parts  of  the  interior  of  the  sac." — Holmes 
System  of  Surgery — vol.  iv  p.,  554. 

"Most  of  our  leading  surgeons  have  now  resorted  to  this 
practice  with  iodine,  but  the  amount  of  experience  acquired  by 
the  professor  (Martin)  among  the  natives  of  the  East,  who  seem 
peculiarly  liable  to  this  disease,  puts  all  that  can  be  stated  by  a 
European  practitioner  into  small  compass,  for  whilst  a  surgeon 
possessing  even  tolerable  opportunities  here,  can  speak  only  of 
his  dozens  of  cases,  or  hundreds  at  most,  Sir  Ranald  Martin  can 
adduce  thousands !  and  these,  too,  treated  within  the  short  period 
of  eight  years. 

"  I  have  learnt  from  others  who  have  practised  in  India,  that 
the  method  has  answered  equally  well  in  their  trials  of  it,  and 
I  believe  it  has  proved  beneficial  in  equal  proportion  in  other 
parts  of  the  world.  Within  the  last  thirty  years,  I  have  almost 
invariably  adopted  this  practice,  when  a  radical  cure  was  advi- 
sable, and  have  rarely  seen  it  fail." — Sir  Wm.  Furguson^  Bart.^ 
5th  Edition,  1870,  p.  668. 

"  It  is  not  necessary  to  review  all  the  various  plans  which 
have  been  and  are  now  employed  for  the  permanent  cure  of  hydro- 
cele of  the  tunica  vaginalis ;  it  will  be  more  to  the  purpose,  to 
give  the  line  of  practice  which  is  most  successful,  and  which  at 
the  same  time  is  very  simple,  viz; :  the  injection  of  the  cyst  with 
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a  solution  of  iodine."  "Acupuncture  has  been  advised,  but  it 
has  no  practical  advantage  over  the  simple  tapping,  and  it  is 
certainly  less  successful  in  its  xt^xAtJ^^Bryanfs  Practice  of 
Surgery,  1873,  P-  ^^^^ 

"  The  injection  of  the  tincture  of  iodine,  originally  introduced 
by  Sir  J.  R.  Martin,  whilst  practising  at  Calcutta,  is  now  com- 
monly preferred  as  a  more  certain  and  safer  mode  of  treatment 
than  any  other." — Erkhsens  Science  and  Art  of  Surgery y  1873, 
p.  828. 

Much  more  evidence  to  the  same  effect  might,  if  it  were  at  all 
necessary,  be  adduced,  but  I  will  content  myself  with  calling 
just  one  more  witness,  one  whose  testimony  is  as  unequivocal  as 
his  authority  is  unimpeachable. 

One  of  Dr.  Evans'  own  witnesses  says :  "  Of  the  many 
methods  of  treating  simple  hydrocele,  only  two  need  be  detailed, 
as  they  are  applicable  to  all  cases,  namely,  injection  and  incision^ 
including  excision  of  the  tunica  vaginalis.  A  small  seton  may 
sometimes  be  permitted  in  the  case  of  a  child,  but  with  the  adult 
it  ranks  with  tent  and  caustic  as  too  severe.  All  simple  hydro- 
celes which  are  translucent,  no  matter  what  their  age  or  how 
great  their  size,  are  amenable  to  treatment  and  cure  by  injec- 
tion."— GenitO' Urinary  Diseases  with  Syphilis.  VanBuren  &* 
Keyes,  1875,  pp.  402-3. 

"  Hydrocele,  Case  I. — Simple  Hydrocele. 

"  A.  C,  aged  61,  was  admitted  into  the  hospital  on  account  of  a 
large  hydrocele  in  the  right  tunica  vaginalis,  of  two  years'  stand- 
ing. It  was  immediately  evacuated,  and  injected  with  tincture 
of  iodine  (gij  Ed.  Pharm.),  which  was  allowed  to  remain,  after 
being  diffused  over  the  whole  surface  by  a  rough  shake  of  the 
scrotum.  On  the  third  day  the  subsequent  swelling  was  at  its 
height,  on  the  fourth  day  it  was  diminishing.  On  the  seventh 
day  the  patient  was  disiyissed  cured. 

"This  case  is  selected,  not  from  being  of  an  exceptional 
character,  but  because  it  affords  an  example  of  the  result  which 
usually,  or,  as  I  should  rather  say,  invariably  attends  the  opera- 
tion employed.    In  former  times  candidates  for  graduation  at 
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this  university  used  frequently  to  choose  hydrocele  as  the  sub- 
ject for  a  thesis,  from  the  variety  of  opinions  entertained  in  re- 
gard to  its  treatment,  and  the  different  procedures  employed  for 
this  purpose,  affording  convenient  materials  for  discussion. 
Thus  it  was  said  that  port  wine,  when  injected,  was  apt  to  fail, 
and  also  to  produce  very  serious  consequences  if  it  happened  to 
enter  the  cellular  texture  of  the  scrotum — the  operations  of  inci- 
sion and  excision  were  bloody  and  painful — the  seton  was  no 
less  tedious  than  irksome  —and  so  on. 

"  But  since  the  use  of  iodine  has  been  introduced,  the 
theses  on  hydrocele  have  gradually  become  fewer,  until  they  have 
entirely  disappeared ;  whence  I  conclude,  that  the  advantages  of 
this  means  were  so  manifest  that  they  had  led  to  the  abandon- 
ment of  all  the  others,  and  left  no  room  for  discussion.  I  was 
therefore,  accustomed  to  quote  this  unanimity  of  practice  as  an 
illustration  of  what  might  happen,  if  through  time  and  careful 
observation  all  surgical  derangements  should  come  to  be  treated 
in  accordance  with  the  principles  which  judgment  and  experi- 
ence had  decided  to  be  the  best  for  each.  But  the  hopelessness 
of  any  such  aspirations  for  the  perfectibility  of  surgery,  has  been 
lately  well  shown,  by  a  strenuous  attempt  to  substitute  for  the 
treatment  by  injection  with  iodine,  the  old  and  justly  abandoned 
procedure  of  seton,  which  it  was  proposed  should  consist  of 
silver  wires,  instead  of  the  silk  threads  formerly  employed.  It 
is  difficult  to  imagine  that  such  an  absurdity  could  be  adopted 
by  any  surgeon  of  ordinary  intelligence,  and  yet  if  the  medical 
journals  can  be  regarded  as  affording  indications  of  professional 
opinion,  it  might  for  some  time  have  appeared  that  a  real  improve- 
ment had  been  introduced,  instead  of  a  proposal  implying  the 
most  lamentable  lack  of  practical  principle. 

"  The  injections  of  iodine,  in  order  to  be  effectual,  must  be 
performed  with  attention  to  the  following  circumstances :  In  the 
first  place,  the  patient  should  stand  while  the  sac  is  tapped,  in 
order  to  let  the  water  be  drained  off  completely.  Then  gij  of 
the  Edinburgh  tincture  of  iodine,  which  is  much  stronger  than 
that  of  the  London  Pharmacopaeia,  should  be  injected,  unless 
the  tumor  is  either  very  large  or  very  small,  when  there  may  be 
a  corresponding  increase  or  diminution  of  the  quantity  employ- 
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ed.  And  lastly,  a  rough  shake  of  the  scrotum,  should  diffuse 
the  injected  fluid  over  the  whole  surface  of  the  cavity.  The 
pain  which  ensues  is  generally  slight  and  transient,  hardly  re- 
quiring any  confinement ;  and  at  the  end  of  two  or  three  days, 
the  swelling  having  attained  its  height,  begins  to  subside,  so  that 
it  speedily  disappears. 

"  Unless  the  points  which  have  been  mentioned  be  duly  ob- 
served, the  procedure  may  prove  abortive,  without  justly  forfeit- 
ing confidence,  as  will  appear  from  the  following  case :  Not 
long  ago  a  gentlemen  applied  to  me  on  account  of  a  hydrocele, 
which  he  said  had  been  injected  more  than  once  with  port  wine 
unsuccessfully.  I  told  him  very  positively  that  iodine  would 
prove  eff*ectual,  and  soon  afterward  received  a  letter  from  his 
residence  in  London,  advising  me  to  express  myself  with  less 
confidence,  as  his  surgeon,  without  any  better  success,  had  in- 
jected a  compound  mixture  of  iodine  and  other  matters,  which 
after  being  retained  a  few  minutes,  was  allowed  to  escape.  I 
replied,  that  under  the  circumstances  stated,  I  was  not  surprised 
at  the  failure.  Then  came  another  letter  from  the  patient,  de- 
siring to  know  the  particulars  which  I  deemed  essential  for 
success.  I  sent  the  directions  above  given,  and  before  long 
was  informed  that  the  operation  performed  in  accordance  with 
them  had  proved  completely  successful. 

"  It  may  be  remarked,  that  this  operation  is  applicable  to  all 
the  forms  of  hydrocele,  whether  it  be  the  ordinary  one  of  water 
in  the  tunica  vaginalis,  or  a  collection  of  fluid  in  the  spermatic 
cord,  or  that  peculiar  condition  named  spermatocele,  which  has 
been  commonly  regarded  as  not  amenable  to  injection." — Sytnis 
Surgical  Works ^  American  Edition^  1866,  pp.  809-1  o-ii. 

With  regard  to  Gross  and  Hamilton,  to  whom  Dr.  E.  also 
refers,  let  me  say  that  nothing  could  be  further  from  my  inten- 
tions than  to  **  taboo  the  opinions  and. extensive  experience"  of 
these  distinguished  men,  at  the  same  time  I  unhesitatingly  aver 
that  the  most  careful  study  of  their  published  views  has  only 
tended  to  confirm  me  in  the  opinions  for  which  I  have  now 

been  taken  to  task. 

DONALD  MACLEAN. 
University  of  Michigan,  Dec,  1875. 
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Editor  Peninsular  Journal  of  Medicine. — I  wish  to  sug- 
gest an  idea  through  your  columns  to  surgeons  who  would  like 
to  try  the  Esmarch  rubber  bandage.  Dr.  Rockwell,  a  dentist  of 
this  place,  recommended  to  me  the  use  of  what  is  called  Bar- 
num's  rubber  dam.  I  procured  some  of  the  thickest  (which 
can  be  found  at  any  dental  depot  at  an  expense  of  $3.50  per 
square  yard)  and  cut  strips  from  it  about  two  inches  wide,  leav- 
ing each  a  yard  long  as  cut  off. 

Each  piece  is  retained  in  place  perfectly  by  one  turn  of  the 
next,  and  they  come  off  much  easier  than  if  the  bandage  is  in  one 
long  strip. 

Nothing  better  could  be  wished,  as  I  recently  applied  them  to 
a  point  just  below  the  knee,  for  the  examination  of  necrosis  of 
tibia,  and  finding  the  disease  too  far  advanced  for  operating, 
reapplied  the  bandage,  commencing  at  the  point  where  I  left  off 
and  continuing  well  up  the  thigh,  amputated  just  above  the 
knee ;  the  whole  operation  of  laying  the  tibia  entirely  bare  and 
the  subsequent  amputation  being  entirely  bloodless.  Rubber 
tubing  (about  one-quarter  inch)  is  best  to  hold  the  blood  and  it 
should  be  tied  tightly  around  as  near  as  possible  to  the  last  turn 
of  the  bandage. 

The  necrosis  in  the  above  case  was  of  such  long  standing  and 
the  patient  so  enfeebled  thereby,  that  with  the  ordinary  loss  of 
blood  in  such  an  operation,  I  should  have  considered  its  expe- 
diency very  doubtful. 

Yours  truly, 

A.  K.  WEBSTER,  M;  D. 

St.  Joseph,  Mich.,  December  15,  1875. 


Editor  Peninsular  Journal  of  Medicine. — In  the  edito- 
rial of  your  November  number  you  took  occasion  to  charge  me 
with  inexcusable  misrepresentation,  ingratitude  and  bad  taste, 
on  account  of  statements  in  a  letter  to  the  New  York  Medical 
Record  concerning  affairs  in  the  Medical  Department  of  the  Un- 
iversity of  Michigan.  Presuming  that  the  accusation  of  false- 
hood was  not  intended  to  apply  to  every  portion  of  my  article, 
and  desiring  to  avoid  unnecessary  length  in  my  reply,  I  enclosed 
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to  you  a  copy  of  the  letter  in  question  with  the  request  that  you 
would  mafk  such  passages  as  you  considered  "  grossly  errone- 
ous assertions."  This  favor  you  granted,  and  were  likewise 
good  enough  to  write  me  an  explanatory  note.  I  trust  I  am  not 
presuming  too  much  upon  your  courtesy  in  hoping  that  you  will 
publish  this  answer  in  order  that  the  profession  may  have  an  op- 
portunity of  judging  to  what  extent  your  charges  are  sustained. 

You  have  marked  the  entire  paragraph  which  mentions  Dr. 
SagePsplan  for  complying  with  the  provisions  of  the  legislature. 
As  the  greater  part  of  this  is  in  quotation  marks,  giving  the 
author's  own  words  about  the  matter,  there  would  seem  to  be  no 
point  in  holding  me  responsible  for  the  practicability  of  the 
scheme.  The  portion  of  the  passage  which  I  feel  called  upon 
to  defend  is  as  follows  :  "  Two  plans  for  the  details  of  the  ex- 
penditure were  brought  prominently  forward.  One  proposed 
by  Professor  Sager,  looked  to  the  establishment  of  the  homoeo- 
pathic school  on  a  distinct  and  independent  basis.  As  has  just 
been  stated,  the  six  thousand  dollars  and  the  fees  of  the  homoeo- 
pathic students  would  not  cover  the  expenses  of  a  school  with  a 
six  month's  course  and  as  many  teachers  as  the  regular  school 
has."  I  maintain  that  Professor  Sager's  plan  was  "brought 
prominently  forward."  He  assures  me  that  a  fortnight  before 
the  Board  of  Regents  was  convened  in  May,  he  did  suggest  to 
several  members  of  the  faculty  that  they  ought  to  insist  upon  a 
complete  school  of  homoeopathy.  But  besides  this,  it  is  well 
known  that  he;  published  in  June  a  definite  proposition  to  this 
effect,  and  from  a  reprint  of  his  article  my  quotation  was  made. 
Since  you  own  journal  was  the  mediun  chosen  for  bringing 
these  views  to  the  notice  of  the  profession,  1  presume  you  do  not 
object  to  the  word  **  prominently."  The  Regents  had,  indeed, 
in  May  agreed  upon  the  present  arrangement,  but  had  not  ap- 
pointed the  new  professors ;  and  it  is  no  strain  on  anyone's 
credulity  to  believe  the  Board  would  have  felt  justified  in  entirely 
changing  their  course  if  they  had  been  convinced  of  its  injurious 
effects  upon  the  institution.  In  the  last  paragraph  of  your  first 
December  editorial  you  practically  admit  the  correctness  of  such 
*  procedure,  when  you  say,  "  Should  the  Legislature  and  the 
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Regents  determine  to  give  the  homoeopaths  an  entire  faculty  and 
another  location,  we  shall  not  regret  it ;"  clearly  implying  that, 
even  now,  after  the  so-called  homoeopathic  college  has  been 
established  on  one  basis,  the  board  might  with  perfect  propriety 
completely  alter  the  system  of  organization.  So,  whether  or  not 
such  a  plan  as  Professor  Sager's  was  proposed  at  the  meeting 
which  the  committee  of  regents  had  with  the  faculty,  it  was  cer- 
tainly brought  to  their  notice  so  seasonably  that  the  consumma- 
tion of  the  existing  arrangement  could  have  been  avoided. 

The  statement  as  to  the  infeasibility  of  paying  the  expenses  of 
a  fully  manned  homoeopathic  medical  school  for  six  months  with 
six  thousand  dollars  and  the  fees  of  the  students  can  easily  be 
proved  to  be  correct  by  any  one  who  will  take  pains  to  learn  the 
number  of  teachers  and  theu:  salaries,  and  the  number  of  pupils 
and  their  fees. 

The  closing. words  of  the  paragraph  are:  "This  proposition 
seems  to  have  received  little  attention  and  no  favor,  presumably 
on  account  of  homoeopathic  opposition ;"  an  opinion  which  I 
have  had  no  reason  to  modify. 

Next,  you  take  exception  to  my  remark  that  Dr.  Sager,  "  be- 
lieving that  the  plan  adopted  compromised  the  professional 
honor  of  the  faculty,  promptly  resigned  his  office,"  as  you  hold 
that  his  resignation  was  anything  but  prompt  and  was  made  for 
a  different  reason.  The  resignation  as  published  was  dated  on 
the  third  of  June,  only  three  weeks  and  a  day  after  the  Regents 
had  taken  action  in  the  homoeopathic  affair.  The  circumstances 
of  the  case  seem  to  me  to  warrant  the  belief  that  Professor  Sager 
refrained  from  an  instant  withdrawal  from  his  long  cherished 
college  in  the  hope  that  better  counsels  might  prevail ;  but  when 
this  was  seen  to  be  out  of  the  qustion,  he  resigned.  And  as  he 
did  so  more  th^n  three  weeks  before  the  final  step  of  appointing 
the  homoeopathic  professors  was  taken,  it  is  not  a  stretch  of 
language  to  call  his  action  prompt  His  reasons  for  leaving  the 
faculty  were  stated  by  me  substantially  as  he  gave  them,  and  I 
never  till  now  have  heard  them  called  in  question.  In  doubting 
his  word  in  the  matter  you  are  in  marked  disagreement  with 
some,  if  not  all,  of  his  recent  colleagues,  one  of  whom  wrote  last 
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spring  that  Dr.  Sager  "  is  unquestionably  honest  in  his  belief 
about  it "  (the  homoeopathic  imbroglio)  and  thinks  it  "  wrong  to 
in  an  institution  where  such  heresy  is  admitted." 

In  the  next  sentence  I  use  these  words:  "Profesor  Gross,  in 
a  letter  to  Professor  Sager,  commending  his  determined  atti- 
tude." With  regard  to  this  I  frankly  admit  that  I  was  mistaken. 
The  letter  was  addressed  to  Dr.  Maclean,  not  to  Dr.  Sager,  but 
I  quite  naturally  fell  into  error  from  the  connection  in  which  the 
greater  part  of  this  letter  was  first  published.  However,  nobody 
questions  the  fact  that  Professor  Gross  does  approve  of  Professor 
Sager *s  course  in  cutting  loose  from  the  school,  and  that  is  the 
essential  point  which  I  intended  to  make. 

You  deny  *  *  that  my  knowledge  of  the  facts  in  the  case  has 
been  derived  from  orginal  and  authentic  sources."  If  my  sour- 
ces of  infojmation  have  not  been  reliable,  I  have  yet  to  ascer- 
tain it ;  and,  furthermore,  I  do  not  see  wherein  I  have  fallen  into 
the  smallest  mistake  of  opinion  on  the  subject,  excepting  only 
that  which  I  have  just  acknowledged  and  which  appears  to  me 
to  be  utterly  trivial  and  insignificant  I  am  quite  willing  to 
abide  by  the  judgment  of  the  unprejudiced  members  of  the  pro- 
fession as  to  whether  your  grave  charge  of  making  "  grossly  er- 
roneous assertions"  has  been  even  fairly  sustained. 

To  your  accusation  of  ingratitude  to  the  faculty  I  shall  not 
attempt  to  make  an  answer,  not  because  I  could  not  successful- 
ly and  easily  refute  the  charge — for  I  would  not  in  the  least 
shrink  from  having  a  truthful  statement  of  all  my  relations  with 
my  recent  colleagues  made  public,  if  it  were  necessary — ^but  be- 
cause I  believe  that  matters  so  strictly  personal  should  have  no 
place  in  the  discussion  of  professional  ethics ;  and  I  am  sur- 
prised that  the  faculty,  or  any  member  of  it,  should  drag  such  a 
topic  before  a  tribunal  never  intended  to  sit  in  judgment  on  such 
questions.  It  is  not  improper,  however,  for  me  to  remind  you 
that,  in  the  letter  which  has  given  such  offence,  I  took  especial 
pains  to  give  the  faculty  credit  for  honesty  of  purpose  in  doing 
as  they  did. 

Whether  or  not  I  was  guilty  of  an  **off^ence  against  good 
taste"  in  writing  my  letter  to  the  Record^  or  io  saying  what  I  did, 
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is  a  matter  of  opinion.  At  all  events  I  think  it  possessed  the 
negative  merit  of  freedom  from  intemperate  expressions,  dis- 
courteous phraseology  and  personal  vilification,  which  cannot 
truthfully  be  claimed  for  every  editorial  in  which  it  has  been 
criticised. 

FREDERIC  HENRY  GERRISH. 
Portland,  Maine,  December  17,  1875. 


Mr.  Editor — In  glancing  over  the  December  number 
of  the  Peninsular  Journal  of  Medicine,  I  noticed  under  the 
head  of  **  Original  Communications,"  '*  Notes  of  cases  occurring 
at  Prof.  Maclean's  clinique." 

One  case  I  wish  particularly  to  take  cognizance  of,  that  of 
F.  C.  This  case  first  came  under  my  observation  on  the  eve 
of  March  31,  1874. 

On  my  arrival  at  the  bed-side  of  the  injured  man  I  obtained 
from  him  the  following  statement  of  the  manner  in  which  he 
received  his  injury:  About  10  a.  m.,  in  getting  out  of  a  wagon 
he  fell  across  the  edge  of  the  box,  striking  upon  the  perineum, 
immediately  behind  the  scrotum,  causing  excruciating  pain. 

Shortly  after  the  accident  he  attempted  micturition,  but  found 
it  impossible  to  do  so,  the  obstruction  to  the  current  seeming  to 
be  near  the  commencement  of  the  urethra  and  producing  the 
most  violent  pain. 

On  examination,  I  found  the  bladder  very  much  distended 
with  urine ;  perineum  terribly  contused,  blackened  and  swollen ; 
scrotum  distended  to  its  fullest  calibre,  complete  ecchymosis 
produced  by  the  extra vasion  of  blood  into  the  areolar  tissue,  as 
result  of  the  injury. 

Something  must  be  done!  Ten  hours  had  already  elapsed 
since  the  injury.  I  attempted  the  passage  of  a  catheter,  but 
failed  except  so  far  as  to  draw  off  a  large  quantity  of  blood  from 
the  urethra,  which  seemed  to  render  the  patient's  suffering  more 
bearable.  I  then  gave  him  an  anodyne,  ordering  hot  fomenta- 
tions to  the  perineum  and  scrotum.  At  this  juncture  I  sent  a 
messenger  after  my  esteemed  colleague,   Dr.  Knight,  who  did 
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not  arrive  until  lo  a.  m.,  April  ist.  On  his  arrival  he  also 
made  an  unsuccessful  attempt  to  introduce  a  catheter.  We 
then  decided  to  lay  open  the  perineum,  which  we  did,  in  two  of 
the  most  dependent  places,  from  which  the  urine  escaped.  We 
also  thought  best  to  make  an  incision  into  the  most  dependent 
portion  of  the  scrotum,  from  which  -escaped  a  small  portion  of 
urine  when  he  attempted  to  void  it,  but  the  greater  portion 
escaped  through  the  perineal  openings. 

After  making  the  incisions  we  placed  the  patient  on  anodynes 
to  allay  the  pain,  directing  hot  fomentations  to  the  scrotum  and 
perineum. 

I  visited  the  patient  for  five  days'  in  succession,  at  the  end  of 
which  time  the  swelling  and  inflammatory  action  had  very  nearly 
subsided,  and  the  patient  had  so  far  recovered  from  his  injuries, 
as  to  be  able  to  void  nearly  all  his  urine  through  the  natural 
channel,  the  incision  made  in  the  scrotum  having  closed  up 
entirely,  and  only  a  small  portion  of  urine  passing  through  the 
perineal  openings. 

My  last  visit  was  made  April  24th,  1874,  at  which  time  the 
perineal  incisions  were  entirely  closed,  and  all  the  urine  passed 
in  the  natural  way,  and  continued  to  do  so  until  sometime  in 
July,  when  a  perineal  abscess  formed,  which  I  was  called  to 
open  on  July  i8th.  During  the  formation  of  the  perineal  abscess 
the  effort  to  void  urine  was  so  great  that  an  opening  was  made 
through  the  scrotum  at  the  point  where  the  incision  was  first 
made;  through  this  opening  and  the  one  made  by  lancing  the 
abscess  the  urine  continued  to  flow,  until  Prof.  Maclean  suc- 
ceeded in  introducing  a  small  probe-pointed  catheter. 

The  error  I  wish  to  correct  in  the  notes  of  the  case  published, 
is  in  the  statement  that  the  **  abscess  soon  formed,"  the  fact 
being  that  no  abscess  formed  until  sometime  in  July,  nearly 
four  months  from  date  of  injuries,  the  urine  in  the  mean  time 
being  voided  in  the  natural  way. 

S.  M.  WILKINS,  M.  D. 
Eaton  Rapids,  Mich. 
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DeWitt,  Mich.,  Jan.  '5,  1876. 

Editor  Peninsular  Journal  of  Medicine. — ^Through  the 
kindness  of  a  professional  friend,  I  have  just  had  the  opportuni- 
ty of  reading  the  personal  strictures  of  Regent  C.  Rynd  upon 
myself,  for  such  they  really  are,  so  far  as  he  has  alluded  to  me 
or  my  letter  in  the  November  number  of  the  Detroit  Review, 

He  says,  referring  to  me,  **The  Dr.  is  undoubtedly  a  good 
man  and  worthy  of  the  respect  of  his  neighbors  at  DeWitt — ^at 
least  it  costs  us  nothing  to  suppose  so." 

Is  this  the  kind  of  argument  to  which  the  distinguished  Re- 
gent is  driven  to  sustain  "  his  plan  of  organization  1" 

Most  people  will  fail  to  discover  what  connection  or  logical 
bearing  the  Regent's  supposition  in  respect  to  my  goodness  or 
worth  can  have  upon  his  plan  of  introducing  homoeopathy  into 
the  Medical  Department  of  the  State  University. 

In  view  of  Dr.  Rynd's  sneering  regrets  that  I  had  "  become  so 
disturbed  over  this  subject;"  his  false  insinuation  that  I  had  lo- 
cated Prof.  Gross  as  being  *'  of  Michigan,"  and  his  insulting  and 
insinuating  expression  of  "  I  trust  he  (I)  will  dismiss  his  (my) 
anxieties,  and  grow  more  cheerful,''  "  It  will  at  least  cost  us" 
much  of  that  charity,  for  the  dawn  of  which,  he  says,  he  "sin- 
cerely hopes,"  but  which  he  is  very  far  from  putting  into  practice 
in  the  article  refered  to,  to  admit  that  Dr.  C.  Rynd  is  an  hon- 
orable fair-minded  man,  above  stooping  to  false  insinuations  and 
gratuitous  personal  abuse  of  an  -opponent,  whenever  he  finds 
abuse  easier  than  argument. 

Among  those  who  know  us  we  are  quite  content  to  leave  Dr. 
Rynd's  disparaging  insinuations  respecting  us  to  their  unbiassed 
judgment. 

The  main  question  at  issue  has  already  been  quite  fully  dis- 
cussed, and  I  am  content  to  await  the  authoritative  decision  of 
an  enlightened  professional  opinion  through  the  American  Med- 
ical Association. 

G.  W.  TOPPING. 


Chemistry  and  Pharmacy.  zg 

^hemisirg  and  pharmacy* 


IN  CHARGE  OP  PROF.   ALBERT  D.   PRBSCOTT,  OF  THE  UNIVERSITT  OF  MICHIGAN. 


PHOSPHORIC  ACID^  DILUTED  AND  GLACIAL, 

There  has  been  no  little  interest,  in  pharmaceutical  circles  of 
late,  in  the  preparation  of  the  diluted  phosphoric  acid  of  the 
pharmacopoeia,  as  a  standard  solution  of  pure  orthophosphoric 
acid.  The  inquiry  seems  to  have  started  from  the  observation 
at  the  prescription  table  that  tincture  of  chloride  of  iron  is  fre- 
quently (but  not  always)  precipitated  by  diluted  phosphoric 
acid.  Orthophosphoric  acid  gives  no  precipitate  with  normal 
ferric  chloride, — the  ferric  phosphate  being  soluble  in  very  dilute 
hydrochloric  acid  As  hydrochloric  acid  somewhat  less  dilute  is 
required  to  dissolve  ferric  pyrophosphate  or  metaphosphate,  it 
was  suggested  that  the  presence  of  pyrophosphoric  acid  or  meta- 
phosphoric  acid,  in  the  diluted  phosphoric  acid,  causes  the  pre- 
cipitate in  tincture  of  chloride  of  iron.  The  second  process  of 
the  pharmacopoeia,  preparing  the  diluted  acid  (orthophosphoric) 
from  the  glacial  acid  (metaphosphoric),  has  been  generally 
chosen,  both  by  manufacturers  and  pharmacists,  as  more  simple 
than  the  first  process,  in  which  phosphorus  is  taken.  Now  we 
are  satisfied  that  if  metaphosphoric  (glacial)  ^xaA,  free  from  bases  ^ 
be  treated  as  the  pharmacopoeia  directs,  it  must  be  wholly  con- 
verted to  the  tribasic  form.  Then,  what  is  the  matter  with  the 
glacial  acid  we  buy  % 

There  were  three  good  reports  on  this  subject  at  the  Boston 
meeting  of  the  American  Pharmaceutical  Association,last  Septem- 
ber, and  (it  puns,  itself)  a  report  at  Philadelphia  soon  afterward. 
Prof.  Remington  reported  that  the  trouble  was  due  to  sodic  met- 
aphosphate and  pyrophosphate  in  the  glacial  acid  of  the  market ; 
as  much  as  thirty  per  cent,  being  added  by  the  manufacturer  to 
make  the  glacial  acid  keep  in  shape.  Prof.  Dohme  showed  that 
all  the  glacial  acid  in  commerce  is  nearly  half  neutralized  by  so- 
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dium :  finding  47  and  49  per  cent,  of  salt  in  two  samples !  Evi- 
dently the  only  resource  is  to  prepare  the  dilute  acid  from  phos: 
phorus,  and  Prof.  Markoe  recommended  a  modification  of  the 
pharmacopoeial  process,  in  which  the  action  of  nitric  acid  on 
phosphorus  is  hastened  by  addition  of  a  little  bromine.  The 
same  bromine  acts  over  and  over,  carrying  oxygen  from  the 
nitric  acid  to  the  phosphorus,  through  the  intervention  of  water. 
It  was  in  this  process  (the  limits  of  strength  of  nitric  acid  and 
quantity  of  each  addition  of  bromine  not  being  duly  stated)  that 
Dr.  Pile,  of  Philadelphia,  suffered  a  most  violent  explosion — for- 
tunately in  the  open  air  and  fortunately  published  on  the  heels 
of  Prof.  Markoe's  recommendation. 

With  due  precautions,  bromine  or  iodine,  or  both,  may  be 
safely  used  with  the  nitric  acid,  no  doubt ;  but  the  action  of 
nitric  acid  alone.  Just  as  the  pharmacopaia  directs  in  its  first  pro- 
cess, works  exceedingly  well.  Any  pharmacist  can  use  the  pro- 
cess. 

Physicians  as  well  as  pharmacists  are  interested  in'  the  fact 
that  all  the  glacial  and  most  of  the  diluted  phosphoric  acid  of 
the  market  have  been  one-third  to  one-half  substituted  by  phos- 
phate of  sodium.  As  to  the  glacial  aid,  it  is  generally  pretty 
nearly  uniform  in  composition,  and,  to  be  a  solid,  will  probably 
continue  to  be  used  in  its  present  quality.  Physicians  can  rely 
upon  their  experience  of  its  power,  as  a  uniform  mixture  of  hy- 
dric  and  sodic  metaphosphates.  Pure  metaphosphoric  acid,  in 
its  syrupy  state,  is  proposed  for  medicinal  use,  but  it  is  not  likely 
to  be  mistaken  for  the  glacial  acid.  But  the  diluted  acid  is  not 
uniform.  Hereafter,  conscientious  manufacturers  and  pharma- 
cists will  chiefly  make  it  from  phosphorus,  free  from  sodium.  Of 
the  absolute  acid,  the  patient  will  therefore  most  often  receive 
•nearly  double  the  dose  formerly  given,  unless  the  prescriber 
takes  some  precaution.  Would  it  not  be  well  to  designate  in 
prescriptions  **acidi  phosphorici  diluti  (from  phosphorus)"  or, 
if  preferred  "(from  the  glacial)"? 

It  need  not  be  stated  that  the  precipitation  of  tincture  of  chlo- 
ride of  iron  by  diluted  phosphoric  acid  is  accounted  for  by  the 
»resence  of  sodium  phosphate;  phosphates  precipitating  iron 
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salts  as  well  as  those  of  other  non-alkaline  bases.  As  to  the  fact 
that  glacial  phosphoric  acid,  of  even  the  best  manufacturers, 
does  contain  large  quantities  of  sodic  phosphate,  there  is  an 
abundance  of  evidence,  though  it  seems  not  to  have  attracted 
attention,  at  least  in  this  country,  until  lately.  In  1867,  Bres- 
cius  reported  finding  near  50  per  cent,  of  sodium  phosphate  in 
the  glacial  phosphoric  acid  of  Commerce.' 

He  also  stated  that  pure  dry  metaphosphoric  acid  is  soft  and 
glutinous ;  so  that  the  solid  condition  is  evidence  of  impurity. 
Duflos  directs  the  examination  for  sodium  in  the  commercial 
analysis  of  the  glacial  acid.'  And  Hager  states  that  the 
glacial  acid  in  hard  fragments  contains  sodium  to  preserve  con- 
sistence, and  that  the  glacial  acid  in  sticks  is  sodium  metaphos- 
phate  with  metaphosphoric  and  pyro phosphoric  acids. ^ 

In  1872,  the  writer  reported  the  analysis  of  six  samples  of  the 
glacial  acid,  each  containing  sodic  metaphosphate,  as  follows* : 
Powers  and  Wightman's,  23  per  cent;  Merck's,  35  per  cent.; 
another  of  Merck's,  38  per  cent.;  unknown  manufacture,  26  per 
cent.;  another  of  Powers  and  Wightman's,  24  per  cent.;  another 
unknown,  31  per  cent.  These  statements  elicited,  at  the  time, 
correspondence  from  a  number  of  persons,  but  not  from  manu- 
facturers. 

Sodium  is  a  subtile  impurity  in  phosphoric  acids.  The  tests 
of  the  pharmacopoeia  do  not  exclude  it ;  except  the  saturation 
test  for  the  diluted  acid,  "  one  hundred  grains  of  it  [the  solution] 
are  saturated  by  twenty-three  and  four-tenths  grains  of  bicarbo- 
nate of  potassium."  The  bicarbonate  being  added  in  minute 
portions  at  the  last,  the  last  addition  must  conclude  the  efferves- 
cence, and  the  reaction  must  be  neutral  or  but  just  alkaline. 
Two-thirds  metallic  phosphate  is  formed.  But  the  results  of  sat- 
uration depend  upon  the  acid  being  wholly  tribasic, — when  7)^ 
to  8  per  cent,  of  anhydride  is  ensured. 


(1)    Zeitschrift  f.  anal.  Chem.,   vi,   187.    Watt's  Dictionary  of  Chemistry,  first 
tupplement,  (1873)  938. 

(a)    Angewandt.  Chem.  Anal.  (1871)  41. 

(3)  Untersuchungeu  (1871)533. 

(4)  Proceedings  Am.  Phar.  Assc,  xx,  359. 
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inhaled.  The  "  non- volatile "  alkaloids,  as  those  of  opium, 
though  incapable  of  vaporization  without  change  of  composition 
and  properties,  yet  do  yield  sublimates  when  heated,  and  the 
crystallization  or  aggregation  of  those  sublimates,  at  stated  tem- 
peratures, is  so  surely  characteristic  as  to  furnish  an  important 
means  of  indentification  in  analysis.' 

Neither  the  chemical  nor  physiological  properties  of  these  sub- 
limates have  been  studied.  In  the  solanaceae,  atropia  and  hyos- 
ciamia,  the  alkaloids  of  belladonna,  strammonium  and  hyoscya- 
mus,  vaporize  with  but  partial  decomposition  at  a  little  above 
boiling  water  heat, — approaching  in  this  and  other  respects  to 
the  character  of  the  tobacco  alkaloid.  As  to  the  traditional 
smoking  of  solanaceous  leaves  fother  than  tobacco)  as  a  pallia- 
tive in  asthma,  most  medical  readers  have  more  knowledge  than 
the  writer. 

It  is  also  an  old  remedy  to  inhale  the  smoke  from  burning 
paper  previously  saturated  with  solution  of  nitre  and  dried. 
What  peculiarities  there  are  about  these  vapors,  we  don't  know; 
it  would  be  interesting  to  burn  a  few  pounds  and  analyze  the 
distillate;  probably  there  would  be  found  considerable  formic 
acid,  beside  creosote  and  other  constituents  of  ordinary  pyrolig- 
neous  acid,  and  possibly  a  little  nitrous  oxide  may  be  formed  (?). 

Some  time  ago  we  had  occasion  to  analyze  "  LangelVs  Asthma 
Remedy y  It  was  a  mixture  of  ten  or  twelve  parts  of  coarsely 
powdered  belladonna  leaves  with  one  part  of  powdered  nitrate 
of  potassium,  dried  together.  The  packages  were  about  two 
ounces  (judging  from  memory),  and  were  priced  $1.25  each. 
Pharmacists  would  put  it  up  to,  order  at  fifty  or  sixty  cents  a 
pound.  On  igniting  a  portion,  on  a  plate,  combustion  slowly 
extends  through  the  mass  and  the  patient  inhales  the  smoke.  It 
is  said  to  give  prompt  relief,  and  to  be  asked  for.  An  acquain- 
tance, who  is  an  old  sufferer  from  asthma,  having  tried  it,  recog- 
nized it  as  a  choice  and  valued  remedy  which  a  clergyman 
shared  sparingly  with  him  twelve  or  fifteen  years  ago,  and  which 
he  was  afterward  unable  to  obtain.  • 

(z)    Hdlvig:  Zeitsch.  anal.  Chem.,  iii,  (1864),  43. 
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ATRESIA    OF    THE    EXTERNAL    AUDITORY    CANAL, 

At  a  meeting  of  the  Vienna  Med.  Society,  Prof.  Gruber  (Med.- 
chirurg.  Centralblatt,  No.  8,  1875)  presented  two  patients,  a  girl 
eleven  years  and  a  woman  twenty-eight  years  of  atge,  both  of 
whom  were  affected  with  atresia  of  the  external  auditory  canal ; 
in  the  younger  patient  this  condition  existed  in  both  ears,  in 
older  only  in  the  right  ear,  though  the  diameter  of  the  left  ex- 
ternal canal  was  already  so  contracted  as  only  to  admit  a  probe 
three-quarters  of  a  millimetre  in  diameter.  In  both  individuals 
the  occlusion  had  resulted  from  neglect  of  proper  care  and  treat- 
ment during  chronic  inflammation,  and  in  both  the  hearing- 
power  was  diminished  in  a  marked  degree. 

Atresia  is  either  congenital  or  acquired.  The  congenital 
variety  is  rarely  found  without  the  coexistence  of  malformations 
and  defective  development.  In  such  cases,  either  portions  of  the 
external  ear  alone  are  wanting,  or  their  development  has  been 
rudimentary ;  or,  what  is  worse,  this  malformation  is  combined 
with  defective  formation  of  the  deeper  structures,  even  of  the 
labyrinth,  in  which  case  deafness  of  the  affected  ear  must  result, 
while,  when  only  sections  of  the  external  and  middle  ear  are 
wanting,  a  considerable  degree  of  hearing  power  can  exist  even 
with  atresia  of  the  auditory  canal,  provided  any  of  the  structures 
of  the  labyrinth  are  intact.  Gruber  first  demonstrated  that,  as 
in  case  of  deformed  auricle,  which  is  occasionally  attached  in 
an  anomalous  position  at  the  side  of  the  head  when  there  is  de. 
fective  development  of  the  external  ear,  the  situation  of  the 
deeper  structures  is  likewise  to  be  sought  in  a  different  location 
before  a  positive  decision  is  given  concerning  their  complete 
absence.  This  relation  should  be  borne  in  mind  the  more  when 
the  question  arises  of  forming  an  auricular  canal  by  operation. 
He  further  observed  that,  in  the  new-born,  a  positive  opinion 
concerning  the  future  hearing  of  the  child  should  never  be  given 
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until  the  child  has  attained  an  age  when  the  hearing-power  can 
be  tested  with  hope  of  success.  When  such  a  child  has  attained 
the  age  in  which  children  react  to  external  irritation  of  the  au- 
ditory nerve,  and  it  does  not  react  to  tones  and  sounds,  there  is 
evidence  that  the  deeper  structures  are  defective,  and  then  the 
prognosis  is  unfavorable.  However,  it  must  be  remembered  that 
in  some  children  the  hearing-power  commences  at  a  late  period. 
Gruber  likewise  recommends  that  the  surgeon  should  be  guarded 
in  performing  the  operation  at  the  desire  of  the  parents,  for  it  is 
very  possible  that  it  might  be  performed  without  any  hope  of 
success ;  and,  when  at  a  later  period  the  indication  for  operation 
might  present  itself,  the  rules  which  he  has  laid  down  should  be 
borne  in  mind.  In  regard  to  the  acquired  forms,  he  says  usually 
they  are  the  result  of  badly-treated  inflammations,  or  of  diseases 
whose  effect  is  ulceration  or  cicatricial  formation.  Thus,  Gruber 
once  operated  in  a  case  of  atresia  occuring  after  lupus,  in  another 
after  epithelial  cancer.  Though  the  occlusion  may  occur  at  any 
portion  of  the  canal,  the  inner  half  is  more  often  affected  than 
the  outer.  Owing  to  the  peculiar  construction  of  the  external 
canal  in  the  new-born  and  in  the  young  child,  when  the  osseous 
portion  of  the  canal  is  not  yet  fully  formed,  adhesions  may 
easily  take  place  between  the  already  closely  approximated  walls 
of  the  canal ;  and  this  is  also  the  reason  why  in  children  during 
the  first  years  of  life  the  walls  grow  together,  a  fact  which  has 
been  sufficiently  proved  by  statistics.  The  occlusion  rarely  takes 
place  by  means  of  the  soft  structures  alone.  As  a  rule,  hyperos- 
tosis of  the  bony  walls  occurs  during  the  progress  of  chronic  in- 
flammations, which  finally  occludes  the  whole  canal.  An  ex- 
amination then  reveals  the  external  canal  closed  by  bony 
structures  covered  by  cutis.  In  the  two  cases  presented,  this 
condition  prevailed  once  on  the  right  side  and  once  on  the 
left ;  while  in  the  right  ear  of  the  younger  patient  the  occlusion 
was  made  up  of  soft  ciciatrical  tissue.  Prof.  Gruber  believed 
that  the  two  cases  were  proper  subjects  for  operation,  which  he 
intended  to  perform  by  means  of  galvano-cautery. — New  York 
Med,  Jour. 
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ST,    CLAIR,   SANILAC,    AND    LAPEER    COUNTY   MEDICAL 
SOCIETY. 

The  quarterly  meeting  of  the  St.  Clair,  Sanilac,  and  Lapeer 
County  Medical  Society  was  held  at  Imlay  City  on  the  23d  of 
November,  1875,  Hugh  McColl,  President,  in  the  chair,  a  fair 
representation  was  present  from  Port  Huron,  Imlay,  Lapeer  and 
other  places  along  the  line  of  C.  &.  L.  M.  R.  R. 

After  attending  to  preliminary  matters  the  society  entered 
upon  the  discussion  of  the  subject  referred  from  last  meeting, 
viz :  "  post  partum  fevers." 

Dr.  Stock  well  called  for.  Considers  puerperal  fever  due  to 
a  septic  poison,  similar  in  its  outward  manifestation  to  that  which 
produces  erysipelas.  There  were  many  peculiar  features  com- 
mon to  both  diseases,  they  very  frequently  prevail  at  the  same 
time,  and  are  amenable  to  the  same  general  course  of  treatment. 
Antiseptics  are  always  indicated,  among  which  stand  first  in 
importance,  iron  and  quinine,  the  former  he  prefers  in  the  form 
of  the  mur.  tincture,  which  he  gives  in  20  or  25  drop  dose,  re- 
peated every  four  or  five  hours ;  gives  this  not  so  much  for  its 
tonic  properties  as  for  its  well-known  power  to  neutralize  septic 
poisoning.  Recommends  the  persistent  use  of  large  doses  of 
quinine  and  enforces  the  most  rigid  hygienic  measures. 

Dr.  McColl  alluded  to  the  three  doctrines  held  by  the  profes- 
sion as  to  its  aetiology ; 

ist.  A  septic  poison  generated  in  the  decomposing  tissues 
following  parturition. 

2d.  An  atmospheric  influence  prevailing  in  certain  localities 
and  predisposing  to  low  forms  of  fever. 

3d.  A  specific  poison  communicable  from  patient  to  patient, 
or  from  the  attendant  to  the  puerperal  patient. 

He  thinks  its  pathology  is  not  very  satisfactorily  settled  j  in- 
clined to  the  belief  that  it  is  a  specific  disease  dependent  upon  a 
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poison  entirely  distinct  from  erysipelas,  scarlatina,  or  the  low 
grades  of  fever.  Whatever  be  its  cause,  the  poison  finds  ready 
access  through  the  laceration  consequent  upon  labor,  as  well  as 
through  the  abraded  surface  after  the  separation  of  the  pla- 
centa. 

He  places  quinine  in  the  foremost  rank  as  an  antipyretic 
remedy,  has  great  confidence  in  it  also  as  an  antiseptic  adminis- 
tered in  large  doses,  say  from  15  to  20  grains.  In  early  stages 
uses  veratrum  to  lower  the  heart,  also  uses  turpentine  as  an  anti- 
septic. 

Dr.  Jones  inclines  to  the  belief  that  this  fever  is  dependant 
upon  the  presence  of  a  zymotic  poison,  identical  in  its  character 
with  that  producing  erysipelas.  This  fever  belonging  to  the 
low  types  can  only  be  successfully  treated  by  commencing  in  its 
early  stages  with  a  general  supportive  plan  of  treatment; 
remedies  are  fruitless  after  the  coffee  ground  vomit  sets  in. 

Dr.  Greenshields  gave  a  brief  account  of  an  unexpected 
and  quite  sudden  death  occurring  recently  in  his  practice.  He 
had  the  patient  under  treatment  for  uterine  haemorrhage  which 
had  been  very  profuse  for  several  days,  but  which  finally  ceased 
under  the  use  of  ergot  He  then  removed  a  large  putrid  mass 
with  the  forceps,  five  days  later,  when  he  thought  his  patient  out 
of  danger.  He  was  surprised  to  hear  of  her  sudden  death ;  was 
inclined  to  regard  it  as  a  case  of  pyaemic  poisoning. 

The  majority  of  those  present  thought  her  death  attributable 
to  embolism;  the  formation  of  large  clois  in  the  uterine  sinuses 
and  portions  of  them  becoming  detached,  carried  in  the  circula- 
tion to  the  heart,  where  they  accumulated  and  rapidly  overcame 
the  action  of  this  organ. 

Dr.  McGuirk  and  Dr.  Blake  related  accounts  of  interesting 
cases  of  sudden  death  from  septicemia. 

Dr.  Jones  urges  the  importance  of  thorough  pophylactic 
measures  in  obstetric  practice ;  never  leaves  a  case  till  he  is  fully 
satisfied  that  the  shreds  of  membranes  are  entirely  removed 
and  the  uterus  firmly  contracted. 

Dr.  Nash  asked  the  expression  of  the  members  in  the  use  of 
intra-uterine  injections  following  confinement  to  facilitate  the 
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removal  of  putrid  accumulations ;  was  replied  to  by  Dr.  Stock- 
well,  who  seldom  or  never  resorts  to  this  as  a  prophylactic 
measure ;  considers  it  rather  unsafe,  even  with  the  mildest  injec- 
tions that  can  be  used.  Others  thought  the  measure  perfectly 
safe  if  the  double  canula  be  used. 

Dr.  Stockwell  cautions  against  downward  pressure  upon  the 
fundus,  to  assist  the  expulsion  of  the  placenta ;  thinks  displace- 
ments frequently  follow  this  practice.  With  reference  to  the  use 
of  cathartics  following  labor,  he  is  in  the  habit  of  trusting  largely 
to  nature,  abstains  from  active  ci^thartics.  The  free  use  of  pure 
air  is  of  vital  importance  in  the  puerperal  state,  true  cleanliness 
is  not  brought  about  so  much  by  much  washing.  It  consists  as 
much  in  the  healthful  action  of  the  skin,  removing  the  vitiative 
exhalations  and  in  supplying  plenty  of  pure  air. 

Dr.  Jones  presented  a  case  of  nsevus,  occupying  the  scalp  of  a 
child  of  two  years.  Had  been  treated  by  injections  of  ferri.  per 
sulphate  with  partial  success;  was  recommended  to  ligate  the 
the  supplying  vessels.  Dr.  McCoU  advised  enucleating  the 
entire  mass. 

On  motion,  the  discussion  on  pneumonia  was  opened  by  Dr. 
Nash,  in  which  all  the  members  participated.  Dr.  Stockwell  has 
great  confidence  in  large  doses  of  quinine,  alternated  with  carb. 
ammonium,  the  latter  to  stimulate  the  capillary  circulation,  and 
to  aid  in  equalizing  the  general  circulation,  and  thus  overcome 
local  hyperaemia  and  blood  stasis ;  he  recommends  very  large 
doses  of  quinine. 

Dr.  Jones  adopted  the  antiphlogistic  plan  of  treatment  when 
he  entered  the  profession,  then  took  up  Prof.  Flint's  doctrine  of 
trying  to  limit  the  exudation  process  by  giving  large  doses  of 
opium  and  a  very  liberal  supply,  of  diffusible  stimulants;  has 
since  modified  his  treatment  somewhat ;  now  gives  full  doses  of 
quinine  from  the  first,  and  speaks  in  the  highest  terms  of  carb. 
ammonium  in  the  treatment  of  this  disease ;  thinks  stimulating 
applications  to  the  chest  very  important. 

Dr.  Kinny  cautioned  against  over-medication,  particularly  in 
children.  Nature  will  accomplish  wonders  in  their  diseases, 
especially  if  seconded  by  judicious  nursing.     He  is  governed 
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altogether  by  the  character  of  the  expectoration  as  to  the  time 
of  commencing  the  stimulants.  When  the  sputa  is  of  the  prune 
juice  order,  and  readily  saturates  the  cloth  used,  having  little 
or  no  consistence  to  it,  with  a  pinched  or  blanched  expression, 
of  the  countenance,  he  gives  quinine  and  alcoholic  stimulants 
with  a  free  hand,  and  persists  in  their  use  through  the  entire 
course  of  the  disease.  On  the  subsiding  of  the  acute  symptoms 
he  almost  invariably  applies  a  blister  over  the  affected  part 

Dr.  Yerex  has  recently  given  lactopeptine  a  trial  in  cases  of 
dyspepsia  and  bowel  complaint,  with  satisfactory  results. 

On  motion,  the  subject  of  "puerperal  convulsions,"  was  made 
the  topic  for  discussion  for  the  next  meeting,  Dr.  Stockwell  to 
furnish  the  paper. 

Also,  "  quinine  as  a  therapeutic  agent,"  was  recommended  as  a 
subject  for  the  next  meeting,  to  be  introduced  by  a  paper  from 
Dr.  Kinny. 

Dr.  McColl  read  a  very  interesting  paper  on  some  of  the 
causes  which  predispose  to  the  development  of  phthisis, 
which  was  referred  to  the  committee  on  publication. 

On  motion,  the  society  adjourned  to  meet  in  February  next 
at  Port  Huron. 

A.  NASH,  Secretary, 


VAN  BUREN  COUNTY  MEDICAL  SOCIETY. 

The  last  meeting  of  the  Van  Buren  County  Medical  Society 
was  held  at  Bangor,  October  12th,  1875. 

Drs.  J.  Andrews,  T.  H.  Briggs,  and  L.  C.  Woodman,  were 
appointed  a  committee  to  draft  resolutions  expressing  the  sense 
of  this  society  regarding  the  action  of  the  Professors  of  the 
Medical  College  of  the  Michigan  University. 

The  committee  reported  the  following  preamble  and  resolu- 
tions, which  were  adopted : 

Whereas,  The  last  Legislature  enacted  a  law  providing  for 
the  establishment  of  two  Professorships  of  Homoeopathy  in  the 
Medical  Department  of  the  University;  and 
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Whereas,  The  Regents  of  the  University  have  felt  it  their 
duty  to  carry  out  the  provision  of  that  law,  and  to  that  end 
have  appointed  two  Homoeopathic  Professors ;  and 

Whereas,  The  attempt  to  unite  in  the  same  institution,  and 
under  the  same  authority,  two  systems  of  medicine  so  totally 
unlike,  and  so  utterly  irreconcilable,  must  lead  to  an  "  irrepressi- 
ble conflict,"  and  end  in  destroying  the  usefulness  of  the  Medi- 
cal Department  of  the  University ;  therefore, 

Resolvedy  As  there  can  be  no  possible  agreement  between 
regular  medicine  and  the  homoeopathic  system,  the  regular  pro- 
fessors, in  the  judgment  of  this  society,  should  have  resigned 
their  positions  at  once. 

Resolved,  That  the  members  of  this  society  do  most  heartily 
commend  the  action  of  Prof.  Sager,  in  promptly  resigning  his 
position  of  Dean  of  the  Medical  Faculty. 

Resolved^  That  while  we  have  felt  a  just  pride  in  the  name 
and  fame  of  the  Department  of  Medicine  and  Surgery  of  the 
University  of  our  State,  we  cannot  conscientiously  recommend 
our  students  to  go  there  to  receive  medical  instruction,  since 
the  Legislature  and  Board  of  Regents  have  seen  fit  to  ingraft 
upon  it  a  system  which  the  regular  profession  everywhere  re- 
gards as  quackery. 

The  constitution  was  changed  so  as  to  have  two  meetings  of 
two  days  each,  instead  of  four  of  one  day  each,  in  every  year. 
The  next  meeting  will  be  at  Hartford,  on  the  second  Tuesday 
of  January. 

J.  ELLIOTT  SWEET, 

Secretary, 


THE  SOUTHERN  MICHIGAN   AND  NORTHERN  INDIANA 
MEDICAL  ASSOCIA  TION 

The  Southern  Michigan  and  Northern  Indiana  Medical  Asso- 
ciation met  at  Hillsdale,  Mich.,  December  15th,  1875,  in  the 
Court  House,  and  was  called  to  order  about  11  a.  m.  by  Dr. 
Hamilton,  of  Tecumseh,  President  of  the  Association.  Dr.  H. 
C.  Wyman,  of  Blissfield  called  the  roll,  about  40  members  were 
present. 

Dr.  Smart,  of  Hudson,  read  a  very  interesting  paper  on  the 
use  of  ergot  and  its  various  preparations.     On  motion  of  Dr. 
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Rynd,  the  thanks  of  the  society  were  voted  Dr.  Smart,  and 
his  paper  was  referred  for  publication. 

Dr.  Stewart  read  a  paper  on  paralysis  which  was  placed  on 
file,  after  which  an  adjournment  was  had  for  dinner. 

After  dinner  the  names  of  Drs.  Chapman,  father  and  son,  of 
Hudson,  were  presented  to  the  society,  by  the  appropriate  com- 
mittee, without  recommendation.  This  involved  a  very  spirited 
discussion,  as  these  gentlemen  were  charged  with  homoeopathic 
tendencies.  It  was  finally  settled  by  these  gentlemen  subscrib- 
ing to  certain  test  questions  submitted  by  Dr.  Rynd,  and  they 
were  then  elected. 

A  letter  was  read  from  Dr.  Jones,  of  Toledo,  which  was  an 
epitome  of  his  views  on  the  relationship  of  homoeopathy  to  the 
University.  It  was  moved  and  supported  that  the  letter  of  Dr. 
Jones  be  published  in  the  Detroit  Review  of  Medicine.  This  pro- 
voked a  long  and  heated  discussion,  which  was  participated  in 
by  Drs.  Southworth,  Minchin,  Whelan,  Cutter,  Woods,  Clisbee, 
Curry,  Beach,  Rynd,  and  others.  Dr.  Rynd  objected  to  the 
publishing  of  the  letter,  by  order  of  the  society,  as  it  would  be 
in  some  sense  an  indorsement  of  the  letter  by  the  society ;  an 
injury  to  the  Medical  Department  of  the  University,  and  a  med- 
dlesome interference  with  a  matter  which  if  left  alone  would  settle 
itself.  He  spoke  of  the  good  faith  manifested  by  the  Regents, 
and  the  honor,  integrity,  and  faithfulness  of  the  Regular  Medical 
Faculty.  The  Regent  very  firmly  stated  that  the  Regents  had 
nothing  fo  retract,  would  re-enact  the  plan  of  organization  of 
May  last,  if  called  to  act  under  similar  circumstances  to  those 
which  then  existed ;  that  the  Faculty  were  in  the  path  of  duty 
to  the  profession  and  humanity,  and  that  they  were  entitled  to 
the  support  and  confidence  of  the  profession  everywhere. 

Dr.  Beach,  of  Coldwater,  followed  in  a  similar  strain,  and 
after  a  long  and  heated  discussion,  pro  and  con,  the  resolution  to 
publish  the  letter  of  Dr.  Jones,  was  laid  on  the  table.  It  was 
afterwards,  by  vote  placed  on  file. 

Following  this  Dr.  Beach  introduced  the  following  resolu- 
tions, prefacing  their  introduction  with  a  few  eloquent  remarks 
expressive  of  confidence  in  the  regular  Medical  Faculty.    The 
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resolutions  were  carried,  the  first  without  opposition,  and  the 
second  with  but  comparatively  little  objection — only  a  small  mi- 
nority voting  against  its  passage  : 

Resolved,  That  this  Association  condemn  the  Legislative  action 
shown  in  the  introduction  of  Homoeopathic  Chairs  of  Medicine 
in  the  University  of  Michigan. 

Resolved,  That  this  Association  has  entire  confidence  in  the 
professional  integrity  of  the  regular  Faculty  of  the  University, 
heartily  approve  of  their  determination  to  stand  at  their  posts, 
and  fully  sympathize  with  them  in  their  efforts  to  maintain  legi- 
timate medicine. 

Following  this.  Dr.  Curry,  of  Toledo,  read  a  very  interesting 
paper  on  **  Glaucoma,"  which  was  discussed,  thanks  extended, 
and  the  paper  referred  for  publication. 

Dr.  Beach  read  a  very  amusing  and  ingenious  poetical  pro- 
duction on  ague,  which  produced  marked  good  feeling,  was  full 
of  happy  hits,  and  secured  a  unanimous  vote  of  thanks. 

After  supper,  the  society  transacted  some  business  of  a  finan- 
cial character,  then  listened  to  a  paper  from  Dr.  Southworth,  of 
Monroe,  on  capillary  inflammation.  The  paper  was  well  re- 
ceived and  was  referred  for  publication. 

Extemporaneous  remarks  touching  cases  of  interest  and  im- 
portance, were  then  presented  by  Dr.  Hamilton,  the  President, 
Drs.  Smart,  Rynd,  and  several  other  members  of  the  profession. 

This  portion  of  the  work  of  the  society  was  of  great  interest 
and  usefulness. 

Albion  was  fixed  as  the  place  for  the  next  meeting  of  the 
society. 

On  motion  of  Dr.  Rynd,  Drs.  Beach,  Everett,  and  Minchin 
were  appointed  a  committee  to  report  the  names  of  ten  dele- 
gates to  the  society  for  its  action,  to  represent  the  society  at  the 
next  meeting  of  the  American  Medical  Association,  at  Philadel- 
phia, next  summer.  The  following  names  were  reported  by  Dr. 
Beach,  and  the  report  was  unanimously  adopted : 

Drs.  Rynd,  of  Adrian ;  Wood,  of  Angola ;  Cutter,  of  Cold- 
water;  Southworth,  Monroe;  Curry,  Toledo;  Green,  Calhoun 
Co, ;    Haggerty,  Fremont,  Ind. ;    Hamilton,  Tecumseh ;    Stod- 
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dart,  Albion ;  Cressy,  Hillsdale.  Vacancies  were  ordered  filled 
by  the  President  and  Secretary. 

Dr.  Cutter  agreed  to  present  his  views  at  the  next  meeting  on 
the  physiological  action,  or  rather  non-action,  of  restorative  me- 
diums ;  Dr.  Rynd  on  causes  operating  in  producing  so  many 
deaths  in  public  men  from  apoplexy,  paralysis,  etc;  Dr.  Smart, 
on  changes  taking  place  in  the  vascular  system  from  certain  kid- 
ney diseases. 

It  was  then  at  the  hour  of  nearly  up.  m.,  moved  and  carried 
that  the  society  adjourn  till  the  second  Tuesday  in  July,  to  meet 
at  Albion.  In  addition  to  the  names  already  mentioned.  Dr. 
Laverty,  of  Fairfield  was  in  attendance.  The  association  num- 
bers about  I  GO  members. 

The  dignity,  patience,  courtesy  and  ability  manifested  by  Dr. 
Hamilton,  the  President,  and  Dr.  Wyman,  Secretary,  were 
recognized  and  appreciated  by  all  present. 


ON  ANMMIA, 

The  disease  which  we  call  anaemia,  more  or  less  incorrectly, 
but  for  which  perhaps  it  would  be  difficult  to  find  a  more  ap- 
propriate name,  may  be  the  result  of  a  number  of  different 
causes.  I  do  not  propose  now,  however,  to  consider  more  than 
one  form  of  anaemia — that  which  we  meet  with  so  frequently 
amongst  young  unmarried  women,  and  which  generally  occurs 
in  connection  with  some  disordered  state  of  the  menstrual 
function.  In  such  cases  the  catamenia  are  usually  irregular  in 
their  appearance,  frequently  absent  for  months  together,  the 
discharge  pale  and  scanty  when  it  does  occur,  lasting  sometimes 
but  a  few  hours. 

The  relation  of  anaemia  to  amenorrhoea,  pathologically,  is  of 
some  interest.  Is  the  latter  due  to  the  poverty  of  the  blood  I 
or  is  the  formation  of  red  corpuscles  in  some  way  discouraged 
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by  the  irregular  performance  of  the  uterine  functions  ?  Doubt- 
less anaemia,  however  produced,  frequently  gives  rise  to  a  scanty 
and  infrequent  catamenial  discharge,  as  we  see  in  advanced 
phthisis,  and  other  wasting  and  blood-spoiling  disorders.  But  is 
the  converse  true  %  Will  functional  irregularity  of  the  monthly 
periods,  when  continued  for  any  time,  produce  anaemia  %  I  be- 
lieve it  will.  There  is  some  reason  to  suppose  that  the  mens- 
trual discharge  is,  to  a  certain  extent,  an  excretion;  and 
possibly  its  absence  may  lead  to  the  retention  in  the  blood  of 
some  material  hostile  to  the  formation  of  red-corpuscles.  We 
certainly  see  cases  of  young  girls  who  have  enjoyed  good  health 
and  looked  well  up  to  the  period  of  puberty,  in  whom  anaemia 
has  gradually  occurred  in  consequence  of  non-appearance  of  the 
catamenia  at  their  proper  time ;  and  the  accidental  stoppage  of 
the  courses  in  a  healthy  young  woman,  from  exposure  to  wet 
and  cold  at  an  unfortunate  time,  or  from  some  shock  to  the 
nervous  system,  will  often,  if  the  function  remain  suspended  any 
time,  lead  to  anaemia.  But  I  do  not  think  that  the  disorder  is 
produced  in  these  cases  so  much  (if  at  all)  by  the  .retention  of 
some  morbid  matter  in  the  blood,  as  by  the  disturbing  effect 
upon  the  nervous  system  of  the  absence  or  irregular  performance 
of  an  important  sexual  function. 

When  this  form  of  anaemia  is  allowed  to  go  on  without  pro- 
per treatment,  the  patient  ultimately  presents  an  almost  blanched 
appearance,  the  skin  having  a  sickly  green  tint;  hence  the 
term  "  chlorosis."  The  lips  and  cheeks  are  usually  as  pale  as 
the  forehead,  but  the  face  not  unfrequently  has  an  unnatural 
flush,  which  might  deceive  the  inexperienced.  The  conjunctivae 
are  of  a  pearly  white,,  sometimes  of  a  slightly  yellow  hue,  which 
must  not  be  mistaken  for  jaundice.  It  is  a  wonder  how  such 
persons  can  get  about  or  do  anything,  and,  in  truth,  they  are 
not  fit  for  much.  Upon  the  slightest  exertion,  and  especially  on 
going  up  stairs,  they  suffer  from  palpitation  of  the  heart  and 
breathlessness.  They  often  feel  faint,  giddy,  and  sick ;  complain 
of  pain  ip  the  left  side,  indigestion,  loss  of  appetite ;  the  bowels 
do  not  act  well,  the  tongue  is  furred,  and  the  breath  foul ;  to- 
wards evening  the  ankles  become  puffy  and  swollen;    a  soft 
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systolic  bruit  may  be  heard  over  the  base  of  the  heart,  and  in 
the  veins  of  the  neck  the  stethoscope  will  detect  the  so-called 
**  humming-top "  murmur,  or  bruit  de  diable ;  but  it  must  be  re- 
membered that  this  latter  sound  may  b6  sometimes  produced  in 
a  healthy  person  by  the  mere  pressure  of  the  stethoscope. 

Anaemic  women  are  generally  more  or  less  nervous,  and 
sometimes  hysterical,  but  I  should  not  say  there  was  any  marked 
connection  between  anaemia  and  hysteria. 

How  are  these  cases  to  be  treated  1  Clearly  by  so  nourishing 
the  blood  as  to  build  up  the  red  corpuscles  and  'raise  them  to 
the  proper  standard  in  health.  Steel  is  the  medicine  upon  which 
we  chiefly  rely  to  effect  a  cure,  but  to  be  successful  in  the  treat- 
ment requires  some  care  and  discrimination.  If  the  tongue  is 
coated  and  the  digestion  much  impaired,  the  more  astringent 
forms  of  iron,  such  as  the  sulphate  or  the  perchloride,  are  often 
not  tolerated  at  first ;  and  the  ammoniocitrate,  the  mistura  ferri 
CO.,  or  the  ferrum  redactum,  will  be  the  best  to  begin  with.  In 
a  large  number  of  cases  I  have  found  nothing  so  successful  as  a 
combination  of  the  ammonio-citrate  of  iron  and  #hubarb 
in  suitable  doses,  with  equal  parts  of  some  bitter  infusion  and 
peppermint-water.  Sometimes  the  addition  of  two  or  three 
grains  of  the  carbonate  of  ammonia  seems  to  be  useful.  I  make 
rather  a  point  of  the  rhubarb,  although  it  is  so  disagreeable  to 
take,  as  I  believe  it  must  assist  the  action  of  the  steel,  especially 
when  the  stomach  is  out  of  order.  If  the  patient  is  very  nervous, 
ten  grains  of  bromide  of  potassium  may  be  added  with  advan- 
tage to  each  dose  of  the  mixture.  If  the  rhubarb  in  the  mixture 
does  not  act  enough  upon  the  bowels,  it  will  be  necessary  to 
prescribe  some  aperient  pill  to  be  taken  at  bed-time.  Prepara- 
tions containing  aloes  are  of  service,  and  may  be  combined  with 
steel.  Pepsine  is  often  use'd  with  the  meals.  The  diet  should 
be  light  and  simple ;  beer  had  better  be  avoided  in  most  cases, 
and  a  glass  or  two  of  light  claret  may  take  its  place  with  ad- 
vantage. I  believe  claret  is  certainly  better  than  port,  although 
that  wine  it  so  often  recommended.  A  moderate  amount  of 
exercise  out  of  doors,  when  the  weather  permits,  should  be  in- 
sisted upon,  but  anything  like  fatigue  must  be  avoided.    A  tepid 
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bath  in  the  morning,  and  a  rub  down  afterwards  with  a  rough 
towel,  is  a  good  thing. 

By-aod-by^  in  a  few  weeks,  more  or  less,  the  steel  and  rhubarb 
mixture  tnay  be  left  off,  and  fifteen  drops  of  the  solution  of 
perchloride  of  iron  given  after  each  meal,  in  a  wineglass  of 
water* 

Under  the  very  best  and  most  careful  treatment,  the  improve- 
ment in  anaemia  is  not  unfrequently  slow  and  tedious,  and,  to 
prevent  disappointmenl,  it  is  as  well  to  caution  patients  and  their 
friends  that  they  are  not  to  expect,  as  a  rule,  atiy  very  rapid 
change.  Once  get  the  patient  on  the  road  to  health,  howevetj 
and  time  and  perseverance  will  do  the  rest. — Dk  PoUock  in  Lon- 
don ZameL 


BANDAGING* 

CROSS   OF  THE    EYE^  (MONOCLE.) 

Description* — This  bandage  should  be  six  yards  in  length 
and  have  a  width  of  from  one  and  a  half  to  two  inches. 
AppuCATiON.^Taking  the  right  eye  for  example,  standing  be- 
Fig.  1  hind  your  patient,  place  the  initial 

end  of  the  roller,  i ,  above  the  right 
eye,  previously  protected  hy  a  com- 
press or  some  cotton-wooh  Con- 
fine this  by  one  horizontal  circular 
turn,  3,  about  the  head  and  con- 
tinue on  till  you  come  to  the  oc- 
ciput, for  the  next  turn ;  here  you 
make  a  pass  down  wards ,  coming 
along  under  the  right  ear^  then  up 
over  the  inferior  angle  of  the  in- 
I  ferior  maxilla  of  the  right  side,  and 
across  the  inner  angle  of  the  orbit, 
Cfoiis oi  ibc  lijc,  finishing   the   third  course  of   the 

bandage.  Continuing  on  from  this  point  (the  forehead),  the 
bandage  is  to  be  carried  up  over  the  left  parietal  protuberance, 
then  down  to  a  level  with  the  circular  turns  i  and  2,  and  finally 
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finished  as  a  circular  of  the  head,  thus  making  the  fourth  course. 
Course  5  is  to  be  executed  the  same  as  course  3,  remembering 
to  overlap  in  its  course,  to  the  distance  of  one*half  or  three- 
qtiarters  of  its  width,  the  preceding  turn.  Course  6  is  executed 
the  same  as  course  4,  remembering  the  overlapping.  Finally, 
when  you  come  near  the  terminal  end  of  your  bandage,  confine 
by  one  or  two  circular  turns  about  the  forehead  and  occiput, 
following  courses  i  and  2. 

Uses. — This  is  a  very  pretty  and  firm  monocular  bandage 
when  evenly  applied  yet  it  is  one  that  needs  some  watching  lest 
some  of  the  courses  overs! ip  each  other,  especially  if  put  on  a 
patient  that  is  not  very  quiet* 

PERFORATED   T   OF   THE   HEAD   AND    EAR. 

Description. — The  iirst  piece  should  be  three  yards  long  by 
two  inches  wide,  and  to  this,  perpendicular  to  its  plane,  there 
should  be  stitched,  at  eighteen  mches  from  one  of  its  ends,  a 
bandage  having  the  same  length  and  width,  save  at  the  extremity 
attached  to  the  first  piece;  here  it  should  be  semi-oval,  with  a 
width  two  or  three  times  that  of  the  plane  of  the  bandage ;  this 
ova!  part  should  be  perforated  by  a  longitudinal  slit  of  sufficient 
si^e  as  to  **  take  in  ^'  the  ear. 

Afplicatiok, — Pass  the  ear  of  the  diseased  side  (suppose  it  to 
be  the  right)  through  the  second  portion  of  the  bandage,  B,  bring- 
FtG<  2.  ing    the    bandage    close- 

ly and  snugly  up  to  the 
head-  Carry  the  shorter 
end  of  the  horizontal 
portion  of  the  bandage 
smoothly  around  the  oc- 
cii>ut  and  forehead*  and 
confine  a  single  horizon- 
tal circular  turn,  2,  Carry, 
now,  the  perpendicular 
portion  of  the  bandage, 
n,  down  under  the  chin, 
up  over  the  opposite  ear 
to   the   top  of  the  head 
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^1 


d  down  to  the  starting  point,  thus  finishing  the  first  turn  of 
the  perpendicular  portion  of  the  bandage.  Exhaust  the  remain- 
ing portion  of  the  bandage,  b,  hy  similar  perpendicular  turns 
about  the  head^  and  at  last  confine  the  end  by  a  pm,  to  the 
horizontal  tnrn^  2*  This  done^  exhaust  the  remaining  portion  of 
the  roller,  A^  by  horizontal  tnrns  about  the  head,  confining  as 
usual. 

Uses. — This  bandage  is  found  very  useful  in  maintaining 
listers  to  the  mastoid  process,  or  dressings  thereto,  as  is  fre* 
quently  needed  in  diseases  of  the  ears*  It  is  equally  useful  in 
confining  dressings  upon  the  ears,  temporal,  parotid,  and  tonsillar 
regions. 


I 


FIGURE   OF   8   OF   THE   NECK:  AND    AXILLA,— (S PICA  OF  THE 
SHOULDEli.) 


DESCRiPTio.v*^This  bandage  should  be  made  from  a  roller, 
silt  yards  in  length  by  two  inches  in  width* 

Application*  —  Place  the  initial  end  of  the  bandage  at  the 
Fig,  3.  side    of    the   neck,    i  ; 

confine  by  a  single  ho- 
rizontal circular  turn, 
2,  Continue  the^ourse 
of  the  I  andage  about 
the  neck,  at  la.st  cross- 
ing down  to  the  axilla 
from  over  the  back  of 
the  shoulder,  thus  fin- 
ishing course  3,  Course 
4  is  made  by  carrying 
the  roller- head  up  over 

Itbe  anterior  surface  of  the  shouMerj  from  under  the  axilla,  to 
^e  back  of  the  neck.  Course  5  is  made  the  same  as  course 
R ;  course  5  as  course  4  *  course  7  as  course  5  ;  course  8  as 
Course  6t  and  so  on.  At  last  exhaust  the  bandage  by  a  single 
pori7,ontal  turn  about  the  neck,  and  confine  as  usuah 
Uses.— To  confine  dressings  to  the  clavicular,  sub-clavicular » 
|Qd  axillary  regions;  and^  alsg^  upon  the  shoulder. 


FieuTc  &f  3  of  tht  Neck  aiid  Ajtillj. 
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DOUBLE  T   OF  THE   BACK   OF  THE    HAND    AKD   WRIST, 

DEscRiPTtON, — The  main  bandage,  A,  should  besome  twerrty- 
Fic.  4.  eight  inches  in  length  by  one  inch  in  width. 

At  a  distance  of  three  inches  froni  the  initial 
::nd,  stitch^  at  right  angles,  another  bandage, 
3,  twenty  inches  long,  by  threequarters  of  an 
mc\\  wide  i  at  a  point  two  inches  from  this, 
stitch,  at  right  angles  to  the  plane  of  the  main 
bandage,  and  parallel  to  Rj  another  bandage, 
,  of  the  same  dimenJ^Ions. 

Application. — ^Place  the  initial  end  of  the  bandage,  a,  upon 


Fig.  5. 


the  back  of  the  wrist^  so  that  the  first 
perpendicular  portion  of  the  bandage, 
e,  will  correspond  to  the  first  interosr 
iieous  space^  and  the  portion  c,  with 
the  fourth  interosseous  space.  Con- 
fine the  initial  end  by  a  single  circu- 
lar turn,  2,  about  the  wrist.  Carry 
the  portion  b  down  the  first  interos- 
t^eous  space,  around  over  the  palmar 
surface  of  the  first  joint  of  the  index 
finger,  and  ihen  back,  over  the  sec- 
ond interosseous  space,  to  the  wrist; 
this  done,  make  another  circular  turn 
about  the  wrist  with  the  main  band- 
age, as  turn  3,  running  over  the  re- 
current portion  of  B  at  the  wrist. 
Continue  these  circular  turns  of  a  until  the  bandage  is  exhausted, 
when  confine  with  a  pin.  Conduct,  now,  the  other  perpendicu- 
lar portion,  c,  down  the  fourth  interosseous  space,  across  the 
palmar  surface  of  the  me tacarpo -phalangeal  articulation  of  the 
ring  finger,  back,  over  the  third  interosseous  space,  to  the  wrist, 
here  tying  with  the  end  of  the  first  portion,  B.  as  at  D,  after  the 
requisite  amount  of  extension  of  the  palmar  tissues,  or  fingers, 
has  been  obtained. 

Uses. — In  cases  of  burns  of  the  palm  of  the  hand,  or  exten- 
sive suppurations,  where  vicious  cicatricial  contractions  are  to 
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be  feared.  In  cases  of  injuries  of  the  finger-clefts,  froni  burns  or 
otherwise ;  here  using  compresses,  soaked  in  carbolized  oil,  to 
prevent  the  union  of  the  sides  of  the  fingers  from  '^  angular^' 
granulation.  Also  for  confining  dressings  to  the  back  of  the 
hand. 

Variety. — Single  T  of  tite  Back  of  ihs  Hand  and  Wrist. — In 
this  case  but  one  perpendicular  portion  of  the  bandage  13  used, 
as  fi,  or  c;  it  being  applied  between  any  finger  clefts  desired, 
and  in  a  manner  similar  to  the  above. 

The  uses  are  similar  to  the  Double  T  just  described,  only  are 
more  limited 

POSTERIOR  DOUBLE  FIGURE  OF  8  OF  THE   ELBOW   AND   THE   OPPO- 
SITE   AXILLA. 

Description. — ^This  bandage  should  be  a  cravat  two  yards  in 
length  by  eight  or  ten  inches  in  width.  It  can  be  made  out  of  a 
small  shawl,  if  necessary. 

ApPLiCAiitiN.' — Standing  in  front  of  your  patient,  and  holding 
I  Fig.  6.  the  bandage  with  its  cen- 

tre  across  the    palm  of 
the  hand,  place  the  cen- 
tre of  the  cravat  over  the 
elbow,  A,  of  the  injured 
member,  both  ends  bang- 
ing   down    toward     the 
floor.     Seize   the   inner- 
most extremity  and  car- 
ry it  ^j,  across  the  inside 
of  the  aim,  under   the 
diseased    axilla,    up    in 
front  of  the  same  axilla 
md  over  the  same  shoulder,  and  then  obliquely  down  across  the 
hack,  B,  to  the  opposite  axilla,  where  yon  suiround  the  shoulder 
iwilb  the  same  extremity  of  the  cravat,  at  last  entrusting  it  to  the 
care  of  an  assistant.     Carry  the  other  extremity   of  the  cravat 
[forward  across  the  bend  of  the  elbow,  and  over  the  other  end  of 
llhe  bandige^  then  backward,  under  the  diseased  axilla^  as  c,  and 
Itheii  finally  tip  ward  to  the  opposite  shoulder,  there  confining  by 
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tying,  after  the  arm  has  been  sufficiently  extended  backward- 
You  will  then  need  a  '*  sling/'  for  the  horizontal  support  of  the 
forearm  and  hand,  which  can  be  pinned  to  the  cravat  as  it 
crosses  the  shoulder,  or  about  the  neck. 

Uses. — This  bandage  was  designed  by  Dr.  E.  M.  Moore  to 
take  the  place  of  the  numerous  dressings  for  fractured  clavicle. 
It  dispenses  with  the  **  axillary  pad/'  and  the  more  complicated 
system  of  Fox  and  Desault,  and  seems,  from  certain  anatomical 
reasons,  to  be  superior  to  them  for  maintaining  a  coaptation  of 
the  clavicular  extremities*  It  certainly  has  the  argument  of  sim- 
plicity in  its  favor. 


Fig,  7, 


FIGURE  OF   8   OF  THE   FOOT   AND   ANKLE. 

Description. — This  should  be  a  roller  two  and  a  half  yards  in 
length  by  one  and  three  quarter  inches  in  width. 

Application, — Place  the  initial  end,  r^  at  the  front  of  the 
leg,  a  few  fingers^  breadth  above  the 
ankle,  and  confine  it  hj  the  horizontal 
circular  turn,  2,  Continue  on  in  the 
same  course  till  you  come  to  the  in- 

^  ner  malleolus  again,  supposing  it  to  be 

I  the  leU  foot  that  you  are  dressing, 
when  you  descend  obliquely  across 
the  dorsum  of  the  foot  to  the  iifth 
metatarsuSj  thus  completing  course  3, 
Make,  then^  a  circular  turn  about  the 
metatarsal  bones  (course  4)1  coming 
obliquely  across  the  dorsum  of  the 
foot,   from    within    outwards^   to  the 

j  outer  malleolus,  thus  completing 
course  5.     Course  6  is  made  siraibriy 

'  to  course  3,  course  7  to  course  5,  and 

F)£urc  of  3  of  £hc  F&ot  and  a^i      ^^tl         **l      i.       J 

Ankle.  SO  OH-     At  last  exhaust  the  bandage 

by  circular  turns  about  the  lower  portion  of  the  leg^  and  coniine 
in  the  ordinary  way. 

UsES.^For  confining  dressings  either  to  the  dorsum  of  the 
•foot,  or  to  the  surface  contiguous  to  the  malleoli.     Also  for  com- 


Selections  cmd  Translations. 


53 


press! on,  after  venesection  from  one  of  the  dorsal  veins  of  the 
foot ;  a  graduate  com  press  would  be  necessary  in  this  case. 

THE   FIGURE  OF   8   SPIRAL   OF   THE    EXTREMITIES, 

Description.^ — This  bandage  is  a  iouhU  spiral,  and  needs  for 
its  application  a  roller  bandage  ten  yards  in  length  by  two  inches 
in  width. 
Application. — Place  the  initial  end  at  the  roots  of  the  toes 
Fig.  S,  confining  by  a  single  spiral  turn  about 

the  foot,  and  cover  the  foot  as  as  in 
the  Spiral  of  ihe  Inferior  Exiremity, 
by  reverses  and  figures  of  8,  Having 
reached  the  leg,  one  turn  and  a  half 
is  made  before  a  reverse  is  used. 
Thus  the  reverse  is  employed  on  the 
second  turn  of  an  ordinary  spiral,  in- 
stead of  upon  the  first,  as  in  the  simple 
spiral  with  reverses.  This  process  of 
reversing  upon  each  second  turn  from 
the  last  reverse  men  I  is  pursued  up 
the  entire  limb»  Hence,  course  9  is 
a  simple  spiral,  whilst  course  10  is  a 
spiral  with  a  nvtrsi^  Course  11  is 
completed  as  an  upward  spiral  about  the  limb,  with  no  renerse^ 
whilst  course  12  would  be  a  reversed  spiral,  coming  from  above 
downwards^,  across  the  front  of  the  limb.  Course  13  is  similar 
to  course  1 1  ;  course  14,  to  course  is,  and  so  on  until  the  band- 
age is  exhausted  This  makes,  then,  a  Figure  of  8  Spiral  of  the 
Extremities  with  aikmatt  reverses, 

Usiis, — Similar  to  those  for  which  the  Simple  and  the  Revers- 
ed Spirals  are  employed,  and  may  be  used  on  either  the  upper 
or  lower  extremity.  It  makes  a  very  secure  method  of  dressing, 
and  gains  diis  advantage  through  this  fact:  that  the  superficial 
courses  (the  reversed  ones)  rest  upon  cloth,  and  m?t  upon  the 
slippery  integutoentj  as  in  the  case  of  the  other  bandages.  The 
sacue  advantage  might  be  gained  by  covering  an  ordinary  spiral 
with  a  second  bandage— an  ordinary  Reversed  Spiral* 
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This  variety  of  spiral  bandages  is  especially  useful  in  plastcr- 
of- Paris,  starch,  or  other  so<alled  immovable  dressings;  also  in 
fractm^es,   or  other  cases   where   extension    is  demanded,  and 
where  a  long  interim  between  dressings  is  desirable. 
Variety^ — -If  the  bandage  is  composed   of  very  extensible 
Fig.  9.  material,  as  very  thinly  woven  flannel* 

so  as  to  be  easily  *  *  moulded  to  a  part," 
it  may  be  made  throughout  wiihout  a 
singU  ra}erse.  Each  course  of  the  ban- 
dage would  then  be  a  single  figure  of  8 
about  the  limb;  thus,  tuths  7  and  S 
would  be  simple  circles  of  the  limb; 
turn  9,  an  upward  spiral,  turn  10,  a 
dmvmvard  spiral,  turn  11,  an  upward 
spiral  agaiUj  overlapping  turn  9 ;  turn 
12,  a  downward  spiral,  overlapping 
turn  ro,  and  so  on  until  the  limb  is 
sufficiently  encompassed. 

This  also  makes  quite  a  firm  dress- 
ing as  the  superficial  courses  of  the  bandage  rest  upon  the  flan- 
nel, and  not  upon  the  integument.  It  is  used  in  ca^es  similar 
to  the  preceding.  It  is  known  as  the  figure  of  B  Bandage  of 
the  £jctremiiics,  and  can  be  applied  as  ils  name  indicates,  to 
either  the  arm  or  leg. 


Fiifure  of  S  Biirtd-^jje  of  tbc 
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CHLORAL    AS   AN   ANMSTHETIC    IN   NATURAL     LA  BOM, 
£jf  Dr.  A.  CHAUprK»     {Annal^s  dt  Gymcohgit^  Mai^  ^^fS*) 

The  points  considered  by  the  writer  are  : 

1 .  Ohtdrical  anmsihma  CAK  be  produied  hy  chloral  ; 

2.  //  is  without  danger  ia  mother  and  child  \  and 

3.  In  wliai  cases ^  at  what  period  of  labor ^  in  what  doses ^form^ 
and  by  what  channel  it  0ugh£  to  be  admiuidered, 

I.  The  writer  has  collected  thirty-seven  cases  of  the  use  of 
chloral  thus^  **  In  thirty  cases  anaesthesia  ^2is  €ampkte\  in  five 
cases  it  was  almost  complete  ;  and  in  two  cases  it  was  not  pto 
duced.'*  Twelve  of  these  cases  are  given  at  length,  a  (sw  of 
which  are  here  given  at  random. 
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"  Case  VI.  L'hopital  de  la  Charite ;  service  of  M.  Bourdon, 
Dec.  17,  1873  ;  patient  aged  23;  labor  commenced  at  midnight; 
at  I  A.  M.,  her  pains  were  very  severe.  The  cervix  was  dilated 
to  the  extent  of  a  two-franc  piece  (quarter  of  a  dollar) ;  vomit- 
ing. Two  grammes  (about  thirty  grains)  of  chloral  hydrate 
were  administered,  but  this  portion  provoked  vomiting  anew. 

"9.10  A.  M.  Two  grammes  (thirty  grs.)  of  chloral  were  given 
per  rectum. 

**9.20A.  M.  She  commenced  to  sleep,  although  she  cried 
out  at  the  time  of  the  contractions. 

"  9.40  A.  M.  A  new  injection  of  two  grammes  of  chloral 
given.  From  this  time  the  patient  was  calm,  the  contractions 
continued  to  be  produced  without  pain  till  11.30  a.  m.,  at  which 
time  the  delivery  was  completed.  During  the  labor  the  patient 
awakened  at  the  time  of  the  contraciions,  but  she  did  not  suffer. 

"  She  left  the  hospital  in  perfect  health  at  the  end  of  eight 
days." 

"Case  VIII.  Feb.  28.  Mrs.  V.,  get.  22,  primipara.  Had 
been  in  labor  since  evening  of  the  26th  inst.  The  cervix,  di- 
lated to  size  of  a  two-franc  piece,  was  thin  and  rigid.  Since  the 
evening  of  the  27th  inst.  she  had  been  m  the  same  condition. 
She  had  had  administered  to  her  a  tepid  bath,  opiates  and 
emetics,  without  any  result. 

"8.05  A.M.  Three  grammes  (45  grs.)  of  chloral .  hydrate 
given,  the  pulse  beating  100  per  minute. 

"  9  A.  M.     Sleeping.     Pulse,  90. 

"9.10  A.  M.     Patient  continues  sleeping.     Pulse,  88. 

'•  9.40  A.  M.  Patient  is  aroused  ^r  a  moment ;  she  had  a 
few  slight  pains  and  almost  immediately  sleep  again  supervened. 

"  10  A.  M.     Cervix  in  same  state;  sleeping  lightly. 

"  J 0.13  A.  M.  Patient  agitated  a  little  during  a  contraction. 
One  gramme  of  chloral  given.  The  patient  had  now  taken  four 
grammes  in  an  hour  and  a  half. 

"  After  the  last  dose  she  fell  asleep  again  profoundly.  The 
sleep  was  prolongad  till  3  o'clock,  at  which  time  dilation  was 
complete,  and  the  expulsive  pains  commenced  and  delivery  was 
rapidly  terminated  without  pain.     Recovery  complete." 
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**  Case  X.  Rosalie  B.,  aet.  25  years,  primipara,  in  perfect 
'  health,  arrived  at  full  term  without  a  single  accident.  The  day 
previous,  3  p.  m.,  she  began  to  experience  the  first  pains,  which 
lasted  throughout  the  night,  causing  her  to  cry  out.  At  8.30  a. 
M.  on  the  day  following,  the  cervix  was  completely  dilated,  the 
head,  fixed,  was  engaged  in  the  superior  strait  in  the  first 
position. 

"The  contractions  were  irregular  and  weak.  The  labor  had 
not  progressed  since  5  a.  m.  Four  grammes  of  chloral  were 
given;  the  first  two  at  once,  and  the  last  two  separately,  a 
quarter  of  an  hour  apart ;  after  the  second  dose  the  patient  slept 
and  had  only  one  contraction,  which  did  not  awaken  her,  be- 
tween that  and  the  third  dose.  After  the  fourth  dose,  powerful 
contractions  came  on  very  regularly  every  five  minutes,  without 
arousing  the  patient,  and  at  the  end  of  thirty-five  minutes  de- 
livery was  completed  without  her  remarking  it.  At  the  moment 
of  delivery  she  pretended  not  to  have  suffered  and  then  fell 
asleep  and  slept  five  hours,  waking  perfectly  refreshed.  The 
sequences  were  as  usual,  and  she  left  the  hospital  on  the  tenth 
day  after  confinement" 

"  Case  XII.  Celeste  K.,  aet.  24  years,  primipara,  entered  the 
hospital  Dec.  3,  1873  J  is  at  full  term,  which  she  reached  without 
any  accident.  The  pains  began  two  days  previous,  and  waters 
had  escaped  twelve  hours  previously. 

**  This  woman,  very  nervous,  was  continually  crying  out  and 
tossing  about  on  the  bed ;  she  said  she  suffered  much  ;  contrac- 
tions irregular ;  cervix  completely  dilated,  breech  presentation ; 
first  presentation  at  the  superior  strait. 

"  8.40  A.  M.     Two  grammes  of  chloral  given  at  once. 

"8.45  A.  M.     No  effect;  two  more  grammes  given. 

"*9.o5  A.  M.  No  effect ;  perhaps  there  is  a  slight  tendency  to 
sleep  and  the  cries  a  little  less  violent,  but  the  contractions  are 
not  at  all  modified.     One  gramme  more  given. 

"9.15  A.  M.  A  little  tendency  to  sleep.  One  gramme  more 
given. 

*'  9.45  A.  M.  After  the  last  dose  the  patient  fell  into  a  pro- 
found, very  calm  sleep;  the  pulse  which  had  been  120  beats  per 
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minute,  fell  to  80;  respiration  calm,  but  the  uterus  did  not  con- 
tract. 

"  9.50  A.  M.  Contractions  violent,  without  arousing  the  pati- 
ent From  this  moment  the  contractions  became  regular  and 
powerful ;  at  first  every  six  minutes,  then  every  five  minutes, 
and  the  delivery  was  consummated  without  intervention  at  11. 10 
A.  M.  The  patient  was  not  concious  one  moment.  She  slept 
till  2  p.  M.,  at  which  time  she  awakened  and  said  she  remember- 
ed nothing,  and  had  not  suffered  any.     Recovery  waS  rapid.'* 

An  attentive  reading  of  the  above  given  cases,  will  convince 
any  one  that  this  drug  administered  as  shown,  places  in  the  ob- 
stetrican's  hands  a  help  scarcely  second  to  chloroform,  and  one 
free  from  the  objections  of  the  latter,  which  every  one  knows 
"prolongs  the  labor  "  by  rendering  the  pains  less  effective.  The 
author  claims  for  this  drug,  that  it  does  not  protract  labor  as 
chloroform  does,  but  it  positively  increases  pains,  steadies  irregu- 
lar, ineffectual  contractions,  and  at  once  converts  them  into 
forcible,  expulsive  uterine  efforts.  To  carry  conviction  still 
more  forcibly  to  his  readers,  the  writer  details  two  experiments, 
on  bitches,  performed  by  M.  Pellissier.  The  dogs  were  fastened 
to  the  operating  table,  the  abdomen  opened  and  at  first  the  con- 
tact of  air  sufficed  to  produce  contractions  of  the  unstriped 
fibres  of  the  intestines  and  uterus.  Pinching  these  organs  pro- 
duced violent  muscular  contractions.  Into  one  animal  chloral 
was  injected  until  profound  sleep  was  produced.  "  Anaesthesia 
was  complete  ;  the  nose  and  tongue  were  pinched  without  pro- 
ducing a  single  movement."  Slightly  pinching  the  uterus  pro- 
duced contraction  promptly.  Into  the  other  bitch  laudanum 
was  injected  subcutaneously ;  soon  "  very  profound  sleep,  lyith 
dyspnoea,  was  produced."  Upon  pinching,  the  intestine  and 
uterus  contracted,  "  but  they  had  to  be  observed  with  the  utmost 
attention  to  see  these  contractions,  since  they  were  scarcely  pre- 
ceptibUr  After  these  experiments  both  animals  recovered ;  this 
fact  is  mentioned  purposely,  to  assure  any  incredulous  reader 
that  these  experiment?  were  not  prosecuted  on  moribund 
subjects. 
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Obstetiical  anaesthesia  involves^  two  points,  vir.,  ab&Htum*of' 
suffering  and  the  maintaining  the  integrity  of  the  uterine  c&n»- 
tractioHi  The-  tonner  zsxf  observer  wall:  conoede..  Ae  to  the 
second:point,  the- writer,  triuini^antly.nsmarks:  "CaserXH,  for 
example^  is^oneof^  the  best  examples^  we  can) take.  What  does^ 
this  case  show  ufr?  We-  have-  a  very  nervous, .  fatigued  woman  \ 
the*  presentation  is  badi.the^laborof  long  duration;  the  pains 
succeed. each  other  rapidly  and^areineifectuaL  Chloral  is.givmi; 
Immediately- the  uterus^  oeases,  to  contract,  and^  one  would  be^ 
lieve,  that,  at  the  same  time,  that  anaesthesia  is  induced,  the 
medicamenti  had^  arrested;  the*  uterine  contractions;  But  the 
illusion.is. not  of  long  duration;  to  the  painful,  powerless  con- 
tractions: which  the  patient! sufiers,  negular  energetic  contractions 
succeed;  which  are  produced  without  pain,  and  in  a  short  time,, 
accomplish  the  expulsion  of  the  child.  If  we  analyze  the  twelve 
cases,  inyexiemse^  we  see,  witii  few  exceptions,  the  same  thing 
produced  if)  all  the  cases*" 

"Wernow  believe  it  to  have  been  fully  established,  that 
chloral  hydrate,  which  is  capable  of  producing  in  the  highest 
degree^  cutaneous,  anseisthesia,  can  as  effectually  produce  an  an- 
nihilation of  the  pains  of  conHnement ;  that  suppression  of  pain 
is^ not  due  to- the  diminution  of  uterine  contractions^  eitlier  ia 
theic  inVensityor  frequency;  that  the  latter  (the  pains)  upon  the 
contrary  conserve  their  power ;  that  they  seem  for  a  few  mo- 
mems  to  be  retarded,  and*  that  what  they  lose  in  frequency  they 
gain  in  focce.  This  iQi|)or)tani  verification  explains  why  some 
authors  have  believed  that  choral  acts  directly  upon  the  uterine 
fibres  asaa  excitant;  it  explains  why  M.  Lambert,,  without 
enunciating  a  similar  opinion,  could  terminate  has  essay  by  say* 
ing^  /  that  by  the  use  of  chloral^  labor  is  not  only  not  retarded, 
but  it  is  often  accelerated.'  " 

IL     Effect  on.  mother  and  child. 

It  is  well  established  that  choral  does  not  diminish  the  con- 
tractions nor  retard  labon  M.  Pellissier  has  always  examined 
with^gi^at  care  the  children  born  of  chloralized  mothers^  and 
"  has  never  seen  the  former  show  in  the  least  degree  the^effsct 
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of  the  hypnotic  and  ansesthetic  9^nt.  He  has  never  seen  the 
milk  of  the  mother,  given  to  the  infant  almost  immediately  after 
birth,  produce  the  least  hypnotic  effect."  He  affirms,  after  using 
it  many  times,  that  '*  chloral  administered  in  a  prudent. manner 
and  in  proper  doses,  is  an  agent  of  absolute  innocuity." 

The  author  has  been  impressed  with  the  *^  rapidity  of  re- 
covery "  of  the  women,  chloralized.  He  admits  that  his  col- 
lection may  have  been  a  ''  happy  series "  of  cases,  and  this 
rapidity  exceptional,  rather  than  the  rule.  If  it  be  the  latter, 
he  suggests  two  solutions,  inclining  to  the  latter,  ist.  It  may  be 
owing  to  the  escape  of  the  mother  from  the  great  fatigue  of 
labor.  2nd.  It  may  be  owing  **  to  the  destroying  or  neutraliz- 
ing of  the  septic  products  absorbed  by  the  placental  wound.** 
Since  chloral  solutions  are  applied  to  ulcers  and  wounds  on  ac- 
count of  the  antiseptic,  antiputridic  properties  of  the  drug  which 
are  now  well  established,  the  author  suggests  that,  during  the 
first  few  hours  after  expulsion  of  the  foetus,  the  chloral  in  the 
blood  acts  as  a  disinfectant.  He  advances  this  suggestion 
"  with  the  most  extreme  reserve,"  and  promises  to  make  this 
point  a  special  study. 

III.  In  what  caseSy  when^  in  what  doseSy  a^d  iy  tithat  chantul 
ought  it  to  be  administered, 

'' Chloral  ought  especially  to  be  given  in  too  prolonged,  con- 
finements and  in  primiparas,  for  then  the  pains  have  an  intensity 
that  will  be  found  only  exceptionally  in  ulterior  confinements*" 
"  It  often  occurs  that,  the  pains  being  very  intensei  the  patients, 
when  they  are  nervous,  are  exhausted  by  their  inutile  efforts, 
and  that  at  the  moment  when  Uiey  are  especially  need  all  of 
their  forces  for  the  last  expulsive  pains,  they  are.  fatigued,  apd 
the  womb  ceases  to  contract  In  these,  cases^  chloral,  which 
procures  repose  and  rescues  the  wondea  from  exhaustion,  would 
be  expressly  indicated." 

"  It  will  be  still  more  s^ropriate  in  nervous  women,  who.  tots 
about  and  complain  beyond  measure.  If  anesthesia  can  be  in- 
duced in  such.patieatSi  the  moment  of  delivery  will  be  remark- 
^ablyiimtetted" 
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''  In  hysterical  females,  who  are  so  often  attacked  at  the  mo- 
ment of  parturition,  chloral  can  be  used  with  success." 

After  pains  can  be  controlled  with  chloral. 

At  what  time  of  labor  ought  chloral  to  be  used  1  As  a  gene- 
ral proposition,  the  author  would  recommend  that  it  be  given 
"  when  dilatation  is  complete,  and  when  the  expulsive  pains 
have  commenced."  .  .  .  •  "  It  is  only  in  very  rare  cases 
and  when  the  woman  suffers  much  that  we  would  be  authorized 
in  giving  it  during  the  period  of  dilatation." 

The  dose  will  vary,  "  according  to  the  moment  of  giving  it, 
the  susceptibility  of  the  patient  and  the  effect  desired."  The 
dose  varies  from  60  to  80  grains,  given  in  30  or  40  grains,  at 
an  interval  of  30  minutes,  or,  in  i5-grain  doses  every  15  minutes, 
till  the  effect  is  produced. 

When  the  stomach  will  not  retain  it,  the  rectum  should  be  re- 
sorted to.  The  h3rpodermic  and  intravenous  uses  of  chloral  the 
author  would  not  recommend. — Chicago  Med,  Jour,  and  Exami- 
ner. 


CLINICAL  LECTURES  ON  DISEASES  OF  WOMEN.    By  Prof. 
T.  Gaillard  Thomas,  M.  D. 

The  first  patient  who  appears  before  us  to-day,  gentlemen,  is 
Mrs.  C.  P.,  thirty- two  years  of  age,  born  in  Germany;  has  been 
married  eleven  years,  and  has  two  children,  the  youngest  of 
which  is  seven  years  old.  Since  the  birth  of  this  child  she  has 
never  been  pregnant,  and  dates  her  present  illness  from  it 

She  comes  here  to-day  in  search  of  relief  for  the  following 
symptoms :  pain  in  head,  back,  and  limbs ;  a  sense  of  fatigue 
and  exhaustion,  and  a  feeling  of  general  debility ;  her  menstrual 
periods  are  painful  and  irregular ;  she  suffers  from  leucorrhoea, 
which  is  at  times  very  profuse,  constipation,  and  at  times  con- 
siderable irritability  of  the  bladder.  In  spite  of  these  symptoms, 
however,  she  tells  us  that  she  ''  drags  around,"  and  attends  to 
her  ordinary  avocations. 

Before  proceeding  to  more  important  points,  let  me  draw  your 
attention  to  the  perfectly  simple  and  straightforward  manner  in 
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which  this  woman  tells  her  story.  You  will  notice  that  there  is 
a  great  difference  in  this  respect  among  patients ;  some  exagger- 
ate their  symptoms,  others  make  as  little  of  them  as  possible. 
This  patient  belongs  to  the  latter  class,  and  impresses  me  as  one 
who  underrates  rather  than  overrates  them.  We  have  already 
heard  enough  to  make  us  suspect  that  some  abnormal  condition 
exists  in  the  pelvic  organs  as  the  source  of  Mrs.  P.'s  ill-health, 
and  we  at  once  proceed  to  an  examination  of  them. 

Physical  Examination. — Always  place  the  patient  upon  a 
table  or  hard  surface  when  you  examine  upon  the  back,  other- 
wise the  buttocks  will  sink  down  and  render  examination  diffi- 
cult ;  place  the  feet  on  a  chair,  or  drawn  up  on  the  edge  of  the 
table ;  cover  the  table  with  a  blanket  and  sheet ;  have  at  hand  a 
basin  of  water  and  a  piece  of  soap,  rather  than  lard  or  oil ;  these 
are  more  difficult  to  obtain,  are  often  rancid,  leave  a  disagreeable 
odor  on  the  fingers,  and  render  the  sense  of  touch  less  delicate 
than  soap  does,  which  is  always  at  hand.  Lubricate  the  left 
index-finger.  Have  the  clothing  above  the  patient's  waist  loose, 
so  as  not  to  press  the  uterus  down  into  the  pelvis. 

Passing  my  finger  into  the  vagina  I  examine  the  cervix.  In- 
stead of  feeling  the  normal  os,  it  passes  up  to  the  os  internum 
and  I  feel  a  large,  roughened  surface,  covered  over  with  granu- 
lations. At  once  I  diagnosticate  a  condition  which  is  commonly 
regarded  as,  or  rather  mistaken  for,  granular  degeneration  of 
the  cervix,  but  what  is  in  reality  a  laceration  of  this  part,  which 
occurred  with  the  exit  of  the  child's  head  from  the  uterus. 
Now,  practising  conjoined  manipulation,  I  find  that  the  uterus 
is  large,  heavy,  and  anteverted.  Separating  the  labia  majora,  I 
discover  further  that  all  sphincteric  action  at  the  ostium  vaginas 
has  been  destroyed,  that  the  perineal  body  has  been  rent  in  two, 
and  that  the  vagina,  large  and  fiabby,  has  prolapsed,  both  as 
regards  the  anterior  and  posterior  wall.  Rectocele  has  not  oc- 
curred as  a  result  of  the  prolapse  of  the  latter,  but  cystocele  has 
followed  that  of  the  former. 

Changing  the  position  of  the  patient  from  back  to  the  side,  I 
introduce  the  speculum,  and  the  moment  I  lift  the  lax  posterior 
wall,  a  red  or  raw  looking  surface  comes  into  view.    Taking 
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the  probe,  and  bearing  in  mind  the  anteversion  of  the  uterus,  I 
pass  it  into  the  fundus,  and  find  that  the  uterus  measures  three 
and  three  quarter  inches  instead  of  two  and  a  half  inches. 

Now,  let  me  recapitulate  for  you  the  abnormal  conditions 
existing  in  this  case,  and  see  how  they  account  for  the  sterility 
of  seven  years'  duration,  the  weakness,  pain  in  head,  back,  and 
limbs,  leucorrhcea,  irregular  and  painful  menstruation,  and 
vesical  trouble  of  which  the  patient  complains :  I.  We  find 
the  woman  suffering  from  laceration  of  the  cervix  uteri ;  2. 
From  anteversion  of  a  large,  heavy  uterus ;  3.  From  rupture  of 
the  perinaeum ;  and,  4.  From  prolapse  of  a  large,  lax,  and  en- 
feebled vagina.  You  will  begin  to  think  that  I  am  opening 
before  you  a  perfect  Pandora's  box,  and  not  only  is  every  condi- 
tion which  I  have  mention  readily  to  be  discovered,  but  the 
pathological  combination  which  is  here  presented  to  you  is  one 
of  very  frequent  occurrence.  I  need  not  tell  you  that  it  is  suffi- 
cient to  account  for  every  symptom  of  which  she  complains ; 
pain,  disordered  menstruation,  derangement  of  the  nervous 
system,  and  leucorrhcea. 

Let  us  now  proceed  one  step  farther,  and  connect  the  pre- 
sent combination  of  abnormal  conditions  with  the  parturient  act, 
which  occurring  seven  years  ago,  changed  this  woman  from  a 
strong,  robust  person  to  the  suffering  invalid  of  to-day.  As  the 
child's  head  passed  through  the  cervix  uteri,  this  part  was  lacer- 
ated on  both  sides,  and  at  once  the  hitherto  healthy  woman 
was  exposed  to  great  dangers  of  puerperal  septicaemia.  Upon 
asking  her  about  her  convalescence  after  delivery,  she  said  she 
"  was  very  bad "  with  "  milk-fever "  for  seven  days,  and  that 
her  friends  thought  that  she  would  not  live ;  also^  that  during 
this  time  she  had  no  milk.  Now,  what  she  calls  "  milk-fever  " 
was  really  puerperal  fever.  After  the  birth  of  the  child,  the 
lochial  discharge  from  the  uterine  mucous  membrane,pouring  over 
these  lacerated  surfaces,  was  absorbed,  and  the  septic  material 
poisoned  the  system.  This  is  very  likely  to  occur,  just  as  one  of 
you  may  absorb  septic  material  through  a  cut  on  the  finger 
while  dissecting.  The  uterus,  after  the  child's  birth,  undefgoes 
fetty  degeneration,  and  by  this  process  returns  to  its  original 
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size*  Bat,  in  this  case,  owing  to  the  ruptured  cervix,  this-  pro- 
cess-w\as  but  partially  performed,  and  instead  of  a  womb  which 
measures  two  and  one-half  inches  there  is  one  which  measures 
three  and  three-quarters. 

As  the  uterus  increases  by  a  species  of  physiological  hyper- 
trophy during  utero-gestation,  and  undergoes  involution  after 
parturition,  so  does  the  vagina  and  so  do  the  uterine  ligaments; 
Were  it  otherwise,  the  child's  body,  being  expelled  even  before 
the  full  term,  would  inevitably  lacerate  the  former,  and  every 
parturient  act  would  be  followed  by  uterine  displacement  from 
inefficiency  in  the  latter.  The  rupture  which  has  h«?e  occurred 
in  the  perinaeum  has  prevented  involution  of  the  vagina,  as 
cervical  rupture  has  interfered  with  the  same  process  in  the 
uterus ;  and  thus  we  have  now  to  deal  with  a  uterus  larger  than 
.  normal  on  account  of  sub  involution  and  tending  to  fall  from  its 
position,  not  only  from  its  own  increase  of  weight,  but  because 
it  is  dragged  upon  by  an  abnormally  heavy,  sub-involuted 
vagina,  the  lower  portions  of  which  falls  out  of  the  pelvis  be- 
cause rupture  of  the  perinaeum  has  destroyed  the  sphincteric 
action  of  the  ostium  vaginae.  As  the  bladder  rests  upon  the 
anterior  vsiginal  wall,  prolapsed  of  this  has  resulted  in  cystocele, 
which  has  helped  to  pull  the  fundus  uteri  forward  and  to  estab- 
lish anteversion.  The  prolapsed  vagina  is  one  reason  why  the 
patient  is  unable  to  walk  without  fatigue.  The  pain  in  back  is 
due  to  displacement,  and  to  the  fact  that  the  delicate  lining 
membrane  of  the  lacerated  cervix  is  everted,  and  so  exposed  to 
friction  in  moving,  during  sexual  intercourse,  etc.,  that  it  causes 
pain,  just  as  a  man  accustomed  to  wear  shoes  suffers  pain  when 
walking  barefooted.  This  also  causes  some  leucorrhceal  dis- 
charge. The  latter,  however,  is  in  a  great  degree  the  result  of 
uterine  engorgement  consequent  in  part  on  the  cervical  lacera- 
tion and  in  part  due  to  displacement  This  engorgement  creates 
and  perpetuates  general  nervous  disturbance. 

Now,  gentlemen,  this  is  a  type  of  a  large  number  of  cases ; 
they  are  very  common,  and  I  do  not  apologize  for  dwelling  upon 
it^  I  expect  to  show  you  more  of  them  this  winter.  You  will 
not  be  abletxkr cuse  them  uales&  you  ind out  where  the  troul^ 
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lies.  This  woman  has  probably  been  to  eight  or  ten  physicians. 
(To  patient) — "  How  many  doctors  have  you  seen  during 
your  illness?"  "Nine  or  ten."  And,  like  another  patient  we 
have  read  of,  she  *'  was  nothing  bettered,  but  rather  grew 
worse."  Let  me  tell  you  of  the  experience  of  many  of  the  un- 
fortunate women  affected  like  our  patient.  The  invalid  calls  on 
Dr.  A.  Dr.  A.  examines  her  and  finds  an  "  ulcer,"  which  he 
treats  for  a  long  time  with  the  nitrate  of  silver,  and  gets  some- 
thing like  a  mucous  membrane  to  form  over  it,  and  the  "  ulcer  " 
is  almost  cured,  but  the  patient  is  not,  and  so  she  goes  to  Dr. 
B.,  who  finds  a  displacement  of  the  womb,"  which  he  replaces 
and  keeps  up  with  a  support ;  Dr.  C.  in  time  finds  the  ruptured 
perinaeum  ;  Dr.  D.  later  makes,  the  diagnosis  of  prolapsed  vagina ; 
Dr.  E.  of  cystocele,  and  so  on  through  the  number. 

There  is  but  one  way  in  which  success  can  be  obtained  in  the 
treatment  of  these  cases.  He  who  hopes  to  cure  them  must 
view  them  from  a  broad,  comprehensive,  philosophical  stand- 
point which  enables  him  to  grasp  not  one  link  in  the  morbid 
chain,  but  the  continuation  of  evils  which  act  and  react  upon 
each  other. 

In  the  instance  before  us,  to  what  symptom  must  we  first  ad- 
dress our  attention  ?  How  shall  we  treat  this  case  1  Let  us  be- 
gin with  the  congestion  of  the  uterus.  The  return  circulation  is 
deranged  by  the  malposition ;  the  arteries  carrying  the  blood 
more  quickly  than  the  veins  can  take  it  back,  the  organ  is  en- 
gorged ;  hence  I  should  replace  the  womb  in  order  to  allow  a 
free  venous  return,  in  the  hope  that  the  effect  of  that  displace- 
ment, the  congestion,  would  disappear  after  congestion  had 
been  lessened  by  this  removal  of  one  of  its  mechanical  causes. 
Probably,  in  a  fortnight  or  three  weeks,  I  would  etherize  the 
patient,  pare  the  edges  of  the  cervical  lacerations  after  Emmet's 
method,  and  sewing  them  together  I  should  expect  in  eight  days 
the  **  large  ulcer  of  the  cervix,"  which  eight  months  of  cauteriz- 
ation could  not  cure,  to  disappear  entirely.  The  uterus  under 
these  two  influences  would  rapidly  become  smaller,  lighter,  and 
less  **  irritable."  Vesical  irritation  would  diminish  and  vaginal 
circulation  would  become  freer^  because  less  impeded  by  pres- 
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sure  upon  the  veins  at  the  upper  part  of  the  vagina.  Now  I 
should  replace  the  annihilated  perineal  body.  This  would  re- 
move tendency  to  prolapse  of  the  posterior  wall,  and,  by  firmly 
sustaining  the  anterior,  remove  that  to  cystocele. 

By  this  time  many  of  the  symptoms  from  which  this  patient 
now  suffers  would  be  relieved,  and  all  of  them  would  be  bene- 
fited. True,  sub-involution  of  uterus  and  vagina  would  still 
exist,  but  having  removed  the  prolonged  congestion  which  had 
existed  in  these  parts,  both  conditions  would  be  robbed  of  many 
of  their  evil  consequences. — N,   Y,  Med*  Journal, 


LIGATURE    OF  A    MAIN   ARTERY,     TO    ARREST    ACUTE 
TRA  UMA  TIC  INFLAMMA  TION, 

Mr.  C.  F.  Maunder's  third  term  lecture,  in  the  recent  Lettso- 
mian  course  on  the  "  Surgery  of  the  Arteries,"  is  devoted  to  this 
subject.  The  theory  on  which  this  treatment  is  based  is,  that 
after  severe  injuries,  the  inflammation,  in  some  cases,  far  exceeds, 
in  grade,  the  amount  which  is  necessary  for,  or  compatible  with, 
the  reparative  process,  and  that  the  usual  antiphlogistic  remedies 
fail  to  arrest  it.  If  vigorous  measures  be  not  adopted,  either 
prolonged  and  exhausting  suppuration,  or  extensive  gangrene 
results.  In  such  cases  Mr.  Maunder,  in  1866,  recommended 
diminishing  the  supply  of  blood  to  the  part  by  the  ligature  of 
the  main  vessel  of  the  extremity  involved,  and  the  practice  was 
followed  by  the  happiest  results. 

The  following  facts  and  conclusions  are  quoted  from  his 
lecture : 

That  ligature  of  the  superficial  femoral  artery  has  arrested 
acute  inflammation  consequent  on  wound  of  the  knee-joint. 

That  ligature  of  a  main  artery  will  quickly  diminish  profuse 
suppuration,  and  prevent  death  by  exhaustion. 

That,  while  it  arrests  profuse  suppuration,  it  will,  by  allowing 
the  patient  to  gain  strength,  afford  an  opportunity  for  amputation 
at  a  future  time. 

That  gangrene  and  secondary  haemorrhage,  as  the  result  of 
ligature,  should  not  be  anticipated  in  the  healthy  subject 

That  the  dread  of  th.ese  has  arisen  from  our  knowledge  of  the 
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consequences  of  the  ligature  in  instances  of  known  diseased 
vessels — aneurism,  for  example. 

That  a  slough  on  the  heel,  caused  by  the  pressure  of  a  splint, 
was  quickly  detached,  and  the  wound  soon  closed,  although  the 
superficial  femoral  had  been  tied  a  few  days  previously. 

That  symptoms  of  inflamed  bone  (**  starting-pains  ")  quickly 
disappeared. 

That  the  arterial  tension  of  the  rest  of  the  body  will  be  in- 
creased beneficially  by  the  ligature. 

In  conclusion,  the  lecturer  stated  that  he  had  long  supposed 
that  he  was  the  first  to  suggest  this  method  of  treatment ;  but 
research  into  the  literature  of  the  subject  had  shown  him  that  it 
was  practiced  in  America  long  before  he  was  born.  It  was  done 
for  the  first  time  by  Henry  U.  Onderdonck,  M.  D.,  in  1813,  and 
afterwards  by  David  L.  Rogers  and  Valentine  Mott,  of  New 
York  City,  of  which  facts  Mr.  Maunder  was,  in  x866,  entirely 
ignorant. — London  Lancet 


PA  TENT  MEDICINES. 

During  the  past  few  years  the  South  and  West  have  been 
flooded  by  the  advertisements  of  a  so-called  Dr.  Pierce,  and 
from  the  sale  of  his  **  favorite  prescription"  and  '*  golden  discov- 
ery" a  tide  of  wealth  has  flowed  into  his  pockets.  We  give  the 
following  formulas  from  an  analysis  made  by  Hager  : 

DR.  Pierce's  favorite  prescription. 


Gramtne*. 

Savin 10 

Agaric 5 

Cinnamon 5 

Peruvian  Bark.... 10 

Boil  with  water  to 220 

Add  Gum  Arabic 10 


Grammts. 

Sugar 5 

Tinct  Digitalis 2 

Tinct.  Opium 2 

Alcohol 25 

Oil  Anise gtt.  viij 

M. 


DR.   PIERCE'S  golden   DISCOVERY, 
Grammi*. 

Honey 15 

Lactucarium i 

Tinct  Opium 2 

-^American  PracHHatur.     , 


Grammet, 

Alcohol 100 

Water 105 

M. 


Selections  and  Translations.  S'J 

POST  PARTUM  PILL. 

Instead  of  the  regulation  dose  of  castor  oil,  after  parturition* 
the  following  pill  is  employed  at  Bellevue  Hospital : 

B  Ext  Colocynth  Comp. 

Hydrarg.  Sabmuriat ^ aa.  yij. 

Ext.  Nucis  Vom. 

Pulv.  Aloes. 

Pulv.  Ipecac. aa,  grs.  xx. 

M.  et  div  in  pil  No.  cxx.    One  to  four  to  be  taken  at  a  dose. 
-^Medical  Record. 


GELSEMINVM  SEMPER  VIRENS  AS  A  REMED  Y FOR  COUGH. 
X)r.  J.  Roberts  Thomson,  M.  R.  C.  P.,  physician  to  the  Na- 
tional Sanitarium  for  Consumption  and  Diseases  of  the  Chest, 
Bournemouth, ^writes  to  the  British  Medical  Journal ;  No  symp- 
tom in  pulmonary  complaints  more  frequently  calls  for  treat- 
ment than  cough.  The  skill  and  the  resources  of  the  physician 
are  alike  taxed  by  its  persistency  or  severity,  by  the  failure  of 
medicines  to  relieve  or  by  the  intolerance  of  remedies  by  the 
patient.  In  most  cases  the  symptom  is  so  urgent  and  harassing 
that  we  must  treat  it.  For  this  purpose  I  believe  we  have  in 
gelseminum  sempennrens  a  very  valuable  addition  to  our  arma- 
mentarium. Of  late,  this  drug  has  received  some  attention  in 
this  country,  with  reference  to  its  action  in  nervous  affections, 
but,  so  far  as  I  know,  little  has  been  said  with  regard  to  its  use 
in  coughs.  I  have  administered  it  recently  to  a  large  number  of 
patients  suffering  from  pulmonary  disease,  as  a  cough  sedative." 
Six  cases  are  cited  in  support  of  this  statement,  in  which  the 
administration  of  ^vt  to  eight  minim  doses  of  the  tincture  were 
markedly  beneficial. — Medical  and  SurgiccU  Reporter. 


HOW  TO  TREAT  A  COMMON  COLD, 

Dr.  J.  M.  Fothergill,  in  an  article  on  this  subject  in  the  Lon- 
don Practitioner^  remarks : 

Rarely  is  any  impression  made  upon  the  pyrexia  until  the 
action  of  the  skin  is  excited  and  the  cooling  effects  of  exhalation 
attained.     The  administration  of  nauseant  diaphoretics  to  attain 
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these  ends  has  been  the  rule  among  practitioners  and  house- 
wives. The  time-honored  antimonial  wine  has  scarcely  yet 
yielded  to  its  rival,  ipecacuanha ;  nor,  perhaps,  is  it  desirable 
that  it  should.  Their  combination  is  good  and  to  be  recom- 
mended. In  adults,  iodide  of  potassium  in  guaiac  mixture  forms 
an  excellent  combination,  especially  when  the  cold  is  combined 
with  rheumatic  pains  or  tonsillitis.  The  internal  remedies  may 
be  aided  in  their  action  by  external  measures,  such  as  warm 
baths.  With  children  it  is  easy  to  wrap  them  up  in  a  blanket 
wrung  out  of  hot  water,  to  enclose  them  so  wrapped  in  a  dry 
blanket,  and  to  put  them  into  bed.  This  may  be*  repeated  as 
required,  and  suflRciently  aids  the  remedies  given  by  the  mouth. 
Measures  for  giving  adults  a  warm  bath  in  bed  are  now  to  be 
procured  at  little  cost.  After  perspiration  is  once  induced, 
there  is  usually  a  gradual  fall  in  the  temperature ;  but  the  normal 
may  not  be  reached  for  some  days.  There  is  a  decided  tend- 
ency to  excessive  heat-loss  after  the  action  of  the  skin  has  been 
established,  even  though  the  temperature  indoors  be  above  the 
normal.  Experience  has  taught  humanity  to  wrap  up  well  when 
passing  through  a  cold,  especially  when  it  is  breaking.  Ere  the 
action  of  the  skin  is  re-established,  the  impression  of  external 
cold  is  grateful,  but  afterward  chills  are  readily  experienced. 
The  increase  of  blood  in  the  heat-losing  area  permits  of  rapid 
heat-loss.  When  a  cold  is  caught  during  the  restorative  period 
it  is  usually  a  fixed  one,  and  not  rarely  serious  illness  is  the  con- 
sequence. 

When  the  action  of  the  skin  is  re-established,  it  not  uncom- 
monly happens  that  perspiration  is  profuse,  even  while  the  pati- 
ents wrsfp  up  well  to  shield  themselves  from  heat  loss.  This  is 
a  troublesome  stage  in  the  history  of  a  cold.  Here  mineral 
acids  with  vegetable  tonics  are  indicated,  and  perhaps,  best  of 
all,  dilute  phosphoric  acid  in  c'ascarilla  or  cinchona.  In  the 
treatment  of  influenza,  vegetable  acids  along  with  a  bitter  tonic 
should  be  given. 

In  the  treatment  of  the  bronchial  affections  which  so  com- 
monly accompany  an  ordinary  cold,  it  is  not  a  matter  of  indif- 
ference what  expectorant  remedy  is  selected.    As  long  as  the 
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skin  is  dry,  atid  the  bronchial  lining  membrane  tumid^  and 
secretion  arrested,  ipecacuanha  with  acetate  of  ammonia  is  indi- 
cated ;  or  a  little  antimony  may  be  addded  with  advantage. 
When  the  skin  is  once  thrown  into  action  and  the  bronchial 
secretion  also  established,  then  acids  with  S3rrup  of  squills  are 
suitable  measures.  But  it  is  not  a  successful  plan  to  administer 
squills  with  acids  until  the  skin  is  moist.  When  there  is  a  tend- 
ency to  the  free  action  of  the  skin,  this  latter  combination  in 
full  doses  is  a  useful  plan  of  treatment.  Neither  is  the  union  of 
carbonate  of  ammonia  and  senega,  in  severe  cases,  indicated 
until  the  secretion  alike  of  the  skin  and  the  bronchial  lining 
membrane  is  thoroughly  established. 


ArSt  ante  omnia  Veritas, 


HOMCEOPATHY AND  DR,  GERRISH, 

With  the  utmost  willingness  we  accede  to  Dr.  Gerrish's  request 
and  publish  in  another  column  his  letter,  in  which  he  attempts 
to  destroy  the  effect  of  the  unfavorable  reference  to  him  which  in 
a  recent  issue  we  felt  called  upon  to  make. 

The  Doctor  is  evidently  well  satisfied  with  his  own  plea ;  and 
so  far  we  congratulate  him  ;  but  will  his  friends,  or  will  the  im- 
partial and  disinterested  outsider  be  able  to  see  the  matter  from 
the  Dr  's  point  of  view  ?    We  fear  not 

His  only  apology  for  intruding  his  thoughts  on  the  attention 
of  the  profession,  was  the  fact  of  his  knowing  everything  about 
the  subject  which  he  undertook  to  discuss  and  exhaust  **  My 
information,''  he  says,  '<  has  not  been  obtained  from  uncertain 
rumors  and  hearsay  reports,  but  from  official  documents." 

Now  that  Dr.  Gerrish  was  in  error  when  he  wrote  this  prelude 
to  his  tirade  on  homoeopathy  in  the  University  of  Michigan,  will 
be  quite  apparent  to  any  person  who  will  take  the  pains  to  study 
the  circumlocution  and  the  special  pleading  by  which  he  now  en- 
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deavors  to  vindicate  the  assertions  contained  in  his  letter  to  the 
New  York  Medical  Record, 

The  attempt  to  defend  his  statement  in  regard  to  "  Dr.  Sa- 
gePs  scheme"  is  simply  absurd.  Every  member  of  the  medical 
faculty,  every  member  of  the  board  of  regents,  and  every  intel- 
ligent individual  who  really  knows  anything  of  the  matter  at  all, 
will  tell  bim  that  Dr.  Sager's  plan  was,  in  point  of  truth,  abso- 
lutely an  after  thought ;  and  that  it  was  never  mentioned  until  all 
parties  were  committed  to  the  present  plan. 

Dr.  Gerrish  in  his  authentic  (?)  letter  avers  that  Dr.  Sager's 
resignation  was  ^* prompt "  and  he  states  motives  by  which  Dr.  S. 
was  actuated.  In  his  defence  it  will  be  seen  that  he  attempts  to 
explain  why  Dr.  Sager's  resignation  was  in  reality  not  prompt^ 
and  still  he  attempts  to  justify  his  use  of  the  expression.  As  to 
the  motives  which  actuated  Dr.  Sager  in  sending  in  his 
resignation,  we  might  appeal  to  the  original  document  to 
contradict  Dr.  Gerrish's  published  opinion  that  "believing 
that  the  plan  adopted  compromised  the  professional  honor 
of  the  faculty,  he  promptly  resigned  his  oflRce."  In  that 
original  document  will  be  found  these  words:  "I  have 
been  admonished  officially,  as  well  as  otherwise,  that  for  the 
liberty  of  expressing  publicly  views  at  variance  with  those  of 
the  honorable  Board  of  Regents,  yet  in  vindication  only  of  the 
purity  and  prosperity  of  the  old  school  in  the  medical  depart* 
ment,  I  have  exposed  myself  to  their  displeasure  and  rendered 
myself  obnoxious  to  censure." 

Here  was  the  real  and  immediate  cause  of  Dr.  Sager's  resig- 
nation. Eye  witnessess  of,  and  co-actors  with  Dr.  Sager  in 
these  transactions,  assure  us  that  his  resignation  would  never 
have  been  thought  of  had  it  not  been  for  the  perhaps  injudi- 
cious and  questionably  proper  action  of  a  representative  of  the 
Board  of  Regents,  who,  disagreeing  with  Dr.  Sager  in  his  course, 
undertook  to  dictate  to  him.  In  short,  personal  pique^ 
which  we  will  aot  say  was  unjustifiable  under  the  circumstances, 
precipitated  Dr.  Sager  into  a  violent  course  of  public  conduct 
which,  with  all  our  \  eneration  for  the  man  we  cannot  help  con, 
demning. 
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Now  it  is  quite  clear  that  Dr.  Gerrish  was  far  from  being  fully 
informed  on  this  point,  and  still  he  professed  to  have  his  infor- 
mation from  sources  which  were  unimpeachable. 

We  have  no  space  to  discuss  this  matter  further  at  present. 
If  the  language  of  our  rebuke  appeared  to  Dr.  Gerrish  unex- 
pectedly severe,  we  can  only  say  that  he  has  himself  to  blame, 
and  in  conclusion  we  assure  him  that  in  spite  of  the  acrimony  of 
this  discussion,  we  cherish  the  belief  that,  rash  and  unjustifiable 
as  his  action  certainly  was,  the  motives  by  which  he  was  influ- 
enced were  such  as  would  bear  the  strictest  scrutiny. 


Dr.  Sager  in  referring  in  a  communication  to  a  contemporary, 
to  our  editorial  review  of  Dr.  Rynd's  article  on  the  homoe- 
opathic question  in  our  December  number,  seeks  to  counteract 
the  effect  of  our  criticism  of  his  procedure  in  the  matter,  by 
charging  the  authorship  of  the  editorial  on  the  Professor  of 
Surgery  at  the  University.  We  are  very  loath,  indeed,  to  deny 
Dr.  Sager  any  satisfaction  which  he  may  derive  from  such  a  re- 
flection, but  we  must  assure  him  that  his  suspicions  are  without 
the  shadow  of  a  foundation  in  fact. 

With  a  similar  object  in  view,  he  insinuates  that  the  publica- 
tion of  Prof.  Gross'  lettei  (the  one  of  which  he  himself  made 
such  unwarrantable  and  unauthorized  use)  was  prompted  by  the 
last  sentence  it  contained  :  **  A  man  of  your  talents  and  reputa- 
tion cannot  remain  long  idle  or  unemployed  in  a  country  where 
such  qualities  are  so  much  appreciated  as  they  are  with  us." 
This  is  certainly  a  compliment  of  which,  considering  its  source. 
Prof.  Maclean  may  well  be  proud,  and  that  it  is  not  undeserved 
.  his  record  is  sufficient  evidence.  Were  it  not  that  this  gentleman 
is  a  comparative  stranger  in  this  state,  we  should  be  content  to 
leave  that  record  stand  as  a  fitting  rebuke  to  him  who  is  driven 
from  argument  to  such  questionable  straits.  No  man  knows 
better  than  Dr.  Sager,  the  unfairness,  injustice,  and  groundless- 
ness of  such  an  insinuation,  and  we  are  extremely  sorry  that  in 
the  heat  of  discussion,  he  has  apparently  forgotten  that  courtesy 
which  his  relations  to  his  former  colleague  should  have  ensured. 
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For  Dr.  Sager's  information,  we  might  state  that  the  letter  in 
question  was  by  solicitation  placed  in  our  hands,  as  it  once  was 
in  his,  and  that  its  publication  by  us  was  not  without  permission. 


THE  JOURNAL  FOR  '76. 

We  are  pleased  to  be  able  to  announce  that  our  arrangements 
for  the  centennial  year  are  such  as  will  materially  enhance  the 
usefulness  of  the  Peninsular  Journal.  Heretofore  we  have 
labored  under  the  serious  disadvantage  of  a  lack  of  space ;  with 
the  enlargement  however,  which  dates  from  the  present  number, 
this  draw  back  will  be  in  a  great  measure  overcome.  We  are 
very  thankful  indeed  for  the  encouragement  which  our  efforts 
in  independent  medical  journalism  have  met  during  the  past 
year ;  and  with  the  past  as  a  guarantee  for  the  future,  we  shall 
as  heretofore,  untrammelled  by  any  extraneous  influence,  endeav- 
or to  represent  faithfully  the  interests  of  the  profession. 

We  have  made  several  valuable  acquisitions  to  our  corps  of 
contributors.  Prof.  Prescott  of  the  University  has  taken^charge 
of  the  department  of  Chemistry  and  Pharmacy,  thus  adding  to 
the  Journal  a  fresh  attraction  to  druggists  and  to  such  physi- 
cians as  from  necessity  or  choice  dispense  their  own  medicines. 
Prof.  Palmer  will  furnish  each  month  a  clinical  lecture  and  Prof. 
Maclean  will  continue  the  reports  of  his  clinique.  We  have  the 
promise  also  of  such  a  supply  of  original  communications  from 
the  profession  throughout  the  State,  as  will  ensure  to  our  readers 
a  first  class  home  journal,  while  especial  attention  will  be  paid  to 
a  digest  of  what  is  transpiring  abroad. 

Inasmuch  as  the  expense  consequent  on  our  enlargement,  has 
been  very  much  increased,  we  trust  that  there  will  be  no  de- 
lay on  the  part  of  subscribers  in  remitting  the  much  needed  sub- 
scription price.  While  we  shall  endeavor  faithfully  to  do  our 
part,  we  look  to  the  profession,  who,  not  less  than  ourselves, 
should  be  interested  in  the  success  of  enterprizes  of  this  nature, 
to  do  its  part ;  and  while  a  liberal  supply  of  literary  contribu- 
tions is  indispensable,  a  not  less  esential  ingredient  to  success  is 
a  prompt  remittance  of  the  annual  subscription  fee.  We  trust 
that  this  gentle  reminder  will  be  sufficient,  and  that  we  may  be 
saved  the  trouble  and  expense  of  sending  out  accounts. 


THE 

PENINSULAR  JOURNAL 
OF  MEDICINE. 


FEBRUARY,    1876. 


^rigmal  ^omm]tnti|Htion». 


^  CLINICAL  LECTURE  ON  PARESIS,  OR  FAILURE  OF 
MUSCULAR  POWER,  [^Second  lecture.)  By  A.  B.  Palmer,  M. 
D.,  Prof,  of  Pathology  and  Practice  of  Medicine,  in  the  Department 
cf  Medicine  and  Surgery  of  the  University  of  Michigan. 

Gentlemen. — At  a  former  lecture  I  referred  to  seven  casrf 
^/lioh  had  recently  been  under  our  observation,  where  loss  of 
'^tts<:ular  power  was  a  prominent  symptom,  each  however  pre- 
^^tring  quite  a  different  history,  and  scarcely  any  two  of  them 
"^P^nding  upon  the  same  pathological  conditions. 

^^    is  true  the  third  and  fifth  cases  were  thought  to  depend 

^P^i:^   sciatica^  but  this  term  has  not    a  fixed    and    invariable 

patt^oiogical  significance,  and  the  cases  differed  in  so  many  re- 

^ipects  that  the  affections  could  hardly  be  regarded  as  the  same. 

^^  others  were  all  widely  different  in  their  pathological  condi- 

totis,  and  even  the  symptom  of  loss  of  muscular  power  varied 

k        greatly  in  character,  extent  and  degree. 

^        ^e  see  illustrated  in  these  cases  the  fact  that  paralysis  is  a 

\ 
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symptom— 2i  phenomenon  dependent  upon  different  pathological 
lesions. 

Before  commenting  further  upon  these  cases,  allow  me  to  ask 
your  attention  to  the  causes  which  may  produce  a  want  of  mus- 
cular power. 

You  of  course  understand  that  muscular  motion  depends  upon 
certain  conditions  of  muscles,  nerves  and  a  nerve  centre.  In 
every  muscular  motion  there  is  then  concerned  a  centre  of 
vesicular  neurine,  which  is  a  seat  of  power,  a  nerve  fibre  which 
conveys  that  power,  and  a  muscle  capable  of  contracting  under 
the  influence  of  that  power. 

In  the  higher  animals — in  man,  the  seat  of  voluntary  power  is 
in  the  gray  matter  of  the  brain,  though  the  spinal  marrow  fur- 
nishes a  centre  of  reflex  and  automatic  action  ;  but  the  chief 
function  of  the  spinal  cord,  so  far  as  it  is  concerned  in  voluntary 
motion  is  to  conduct  the  power  from  the  brain  to  the  nerves,  and 
through  them  to  the  muscles. 

A  cause  of  paralysis  then,  may  be  in  a  morbid  state  of  either 
gray  or  white  nervous  matter  in  the  brain,  it  may  be  in  the 
spinal  cord,  in  the  nerves,  or  in  the  muscles  themselves. 

The  special  conditions  resulting  in  deficient  muscular  power, 
following  Dr.  G.  V.  Poore  in  an  article  in  the  **  Lancet,"  may 
be:  I  St.  Want  of  education  in  a  muscle,  a  want  of  prac- 
tice and  exercise  of  the  muscle,  especially  when  such  want  con- 
ti|[ues  for  generations,  as  in  the  case  of  the  muscles  attached 
to  the  lobes  of  the  ear — and  any  muscle  which  for  a  long 
time  is  unused  loses  more  or  less  completely  its  power. 

2d.  Muscles  may  fail  in  their  action  from  want  of  will-force. 
The  nerves  and  muscles  may  be  in  a  state  of  integrity  while  the 
will  power  is  not  supplied.  This  may  arise  from  absence,  or 
structural  disease  of  the  proper  nerve  centre,  or  from  functional 
inactivity  of  such  centre.  We  have  examples  in  the  absence  of 
the  proper  brain  matter  in*  cases  of  congenital  paralysis  and 
idiocy,  of  disease  or  lesion  of  nerve  centres,  as  in  apoplexy, 
and  in  blows  upon  the  head,  and  of  functional  inactivity  in 
hysterical  or  emotional  paralysis. 

3d.    The  nerve  communication  between  the  will-force  in  the 
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centre  and  the  muscle  may  be  deficient — may  by  disease,  pressure 
or  mechanical  lesion  be  obstructed ;  and  this  obstruction  may  be 
in  the  white  or  conducting  part  of  the  brain,  caused  by  embol- 
ism, apoplexy,  degeneration,  etc.,  or  from  changes  in  the  spinal 
cord,  from  pressure,  disease  or  lesion  of  some  kind ;  or  the  ob- 
struction may  be  in  the  course  of  the  nerves  distributed  in  the 
muscles,  after  branching  off  from  the  brain  or  cord. 

4th.  Lastly,  the  condition  resulting  in  failure  of  motor  power 
may  be  in  the  muscles  themselves.  Froiti  defective  nutrition  of 
the  muscle  resulting  in  atrophy,  from  rheumatic  inflammation  and 
its  results,  from  excessive  exertion,  rupture  of  fibres  or  other  les- 
ions paralysis  may  be  produced. 

In  examining  a  case  of  paralysis,  the  first  thing  after  ascer- 
taining the  existence  of  the  symptom  is  to  ascertain  the  cause  or 
the  pathological  condition  producing  it;  the  seat  of  the  lesion  and 
the  particular  character  of  that  lesion  ;  and  then  we  shall  be  pre- 
pared to  form  our  indications  for  treatment,  and  to  consider  the 
means  of  fulfilling  that  indication. 

In  the  cases  presented  to  your  attention  at  the  clinic  and  in  the 
hospital,  and  referred  to  in  a  former  lecture,  the  loss  of  power 
in  case  first,  was  chiefly  from  failure  of  nutrition  in  the  muscles 
of  the  lower  extremities,  combined  however  with  a  feebleness  of 
nervous  supply ;  case  second,  was  from  a  lesion  existing  from  in- 
fancy, probably  in  the  spinal  cord ;  cases  third  and  fifth  were 
from  disease  in  the  course  of  the  sciatic  nerves ;  cases  fourth  and 
sixth  from  lesions  in  the  brain ;  but  each  of  these  latter  from  differ- 
ent causes,  one  from  hemorrhage,  and  the  other  from  a  former 
inflammation  ;  while  case  seventh,  Mr.  G.  C,  who  was  brought  in 
here  so  extensively  paralyzed,  the  lesion  was  in  the  upper  dorsal 
and  lower  cervical  portion  of  the  spinal  cord. 

I  wish  now  to  call  your  attention  to  some  pathological  princi- 
ples which  this  last  case  illustrates  and  confirms. 

Where  the  outer  or  peripheral  termination  of  the  nerves  is  no 

longer  in  connection  with  their  nerve  centre,  or  where  they  ter- 

n^inate  in  a  diseased  and  inactive  or  effete  part  of  the  brain  or 

^r<i,  we  have  what  is  called  peripheral  paralysis, 

When  the  paralyzed  nerves  are  still  in  communication  with  a 
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healthy  portion  of  nerve-centre  in  the  cord  or  brain — when  they 
enter  a  portion  of  brain  or  cord  not  itself  diseased  or  effete,  the 
morbid  cause  or  lesion  being  higher  in  the  cerebro-spinal  axis 
than  the  point  where  the  nerve  enters  the  cord  or  brain,  we  have 
what  is  called  central  paralysis. 

For  example,  in  lesions  of  one  corpus  striatum  from  hem- 
orrhage or  other  cause,  we  have  hemiplegia — paralysis  of  one 
half  of  the  body  vertically.  But  other  portions  of  the  brain,  the 
whole  cord  and  the  nerves  being  healthy — the  parts  where  the 
nerves  terminate  or  enter  the  cord  or  brain  being  sound,  we  have 
central  palsy. 

-  Where  a  certain  part  of  the  cord  is  injured,  compressed  or 
diseased,  but  where  the  parts  below  in  which  most  of  the  nerves 
concerned  in  the  paralysis  originate,  are  in  themselves  healthy, 
we  also  have  central  palsy. 

The  spinal  cord  although  a  conductor  of  influence  from  the 
brain,  is  not  entirely  passive.  It  has  active  functions  of  its  own, 
it  exerts  an  influence  upon  the  nerves  which  pass  out  from  it,  and 
these  nerves  remain  healthy  while  connected  with  a  healthy 
cord,  or  a  healthy  part  of  the  brain.  But  when  terminating  in, 
or  passing  out  of  a  diseased  part  of  the  cord  or  brain,  the  nerves 
undergo  morbid  changes — when  the  cord  ceases  to  exert  an  in- 
fluence upon  a  nerve  terminating  in  it,  that  nerve  degenerates  ; 
or  when  the  diseased  cord  exerts  a  morbid  influence  upon  a 
nerve  terminating  in  it,  the  condition  and  function  of  that  nerve 
are  perverted. 

Paralysis,  or  morbid  conditions  produced  by  such  nerves,  is 
called  peripheral  palsy— ox  peripheral  disease.  When,  then,  a 
nerve  is  cut  or  injured  in  its  course,  or  diseased  in  itself  or  in  its 
immediate  termination  in  the  cord  or  brain,  we  have  peripheral 
paralysis. 

When  a  nerve  is  cut  off,  the  peripheral  end  degenerates,  but 
the  other — the  proximal  end — does  not  if  connected  with  a 
healthy  centre. 

Peripheral  degeneration,  (which  is  chiefly  fatty  metamorphosis 
of  the  medullary  substance  of  the  nerve)  of  the  fully  severed  part 
of  the  nerve  is  completed,  usually,  in  from  six  to  eight  weeks.     In 
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about  three  weeks  the  muscles  supplied  by  it  begin  markedly  to 
waste. 

Electricity  affects  peculiarly  severed  nerves  and  the  muscles 
supplied  by  them,  and  may  be  used  to  distinguish  the  part 
where  the  lesion  causing  a  paralysis  has  occurred  and  the  condi- 
tion of  the  nerve  supplying  the  muscles.  For  a  few  days  after 
the  section  of  the  nerve  it  will  respond,  often  actively,  to  the 
electric  current ;  but  where  degeneration  of  the  severed  nerve 
has  occurred,  electric  and  Faradaic  susceptibility  diminishes,  and 
in  time  is  entirely  lost — no  contraction  can  be  excited  by  a 
current. 

When  this  susceptibility  is  once  lost  it  is  very  slow  to  return — 
even  response  to  the  stimulus  of  the  will  may  return  in  cases  of 
repair  of  the  injury,  before  the  electrical  susceptibility. 

The  proximal  part  of  the  nerve  —  that  part  centrally  con- 
nected— will,. however,  respond  to  the  electrical  current. 

With  the  muscles  whose  nerves  are  thus  severed,  response  to 
electricity  is  gradually  lost  \  but  response  to  galvanism  is  not  thus 
lost.  These  muscles  are  even  more  susceptible  to  galvanism 
than  when  in  the  normal  state,  and  the  quality  of  the  effect  is 
changed.  It  is  slower  in  producing  the  impression,  and  that 
impression  continues  longer. 

In  central  paralysis,  where  the  nerves  are  immediately  con- 
nected with  healthy  brain  or  cord,  the  muscles  and  nerves  retain 
their  comparative  healthy  condition  and  respond  to  all  forms  of 
electricity  for  a  very  long  time. 

At  first— in  the  early  days  of  hemiplegia,  following  cerebral 
haemorrhage,  while  active  changes  are  going  on  at  the  seat  of 
the  lesion,  there  may  be  heightening  of  the  response  of  the  nerves 
and  muscles  to  electricity.  From  long  desuetude,  however, 
the  irritability  may  be  moderately  diminished,  but  generally 
there  is  no  marked  change  of  susceptibility  of  nerves  or 
muscles  to  Faradaic  or  galvanic  currents  in  true  central  paralysis. 

This  is  an  important  fact  as  it  will  aid  in  the  diagnosis  of 
doubtful  cases,  and  may  afford  very  important  indications  for 
treatment. 

Electricity  and  galvanism  are  now  often  used  in  paralysis, 
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therapeutically ;  and  I  am  sorry  to  say,  not  unfrequently  with 
little  discrimination — without  proper  scientific  knowledge  of  its 
effects  and  the  diseased  conditions  to  which  it  is  applicable — and 
as  it  is  a  powerful  agent,  when  indiscriminately  used,  is  as 
likely  to  do  harm  as  good.  Its  use  as  a  means  of  diagnosis 
requires  knowledge  of  pathological  facts,  and  if  these  I  have 
mentioned  be  borne  in  mind,  you  will  be  aided  in  distinguishing 
between  central  and  peripheral  palsy. 

We  have  peripheral  paralysis  with  its  degenerative  changes  in 
cases  of  paraplegia,  where  there  are  destructive  changes  in  con- 
siderable portions  of  the  cord — those  nerves  terminating  in  the 
effete  portion  of  the  cord  undergoing  t}ie  fatty  degeneration 
spoken  of — but  paralysis  of  the  parts  supplied  with  nerves 
coming  from  the  portion  of  the  cord  below  the  diseased  part 
would  be  central,  and  such  degenerative  changes  in  the  nerves 
would  not  be  likely  to  occur. 

In  some  forms  of  infantile  paralysis,  the  nerves  concerned 
terminate  in  a  diseased  cord,  and  hence  they  are  peripheral ; 
but  in  others  a  limited  portion  of  the  cord  only  is  diseased, 
interrupting,  however,  more  or  less  completely,  communication 
from  the  brain  to  all  parts  below  the  lesion ;  but  most  of  the 
nerves  terminating  in  the  part  of  the  cord  not  diseased  in  itself,  the 
paralysis  would  be  central,  and  this  degeneration  of  such  nerves 
would  not  take  place. 

Traumatic  injury  of  nerve  trunks  causing  paralysis  is  always 
peripheral ;  so  is  paralysis  from  what  is  called  "  rheumatic 
thickening  "  of  the  neurilemma,  or  from  any  disease  or  pressure 
in  the  course  of  a  nerve  trunk.  Lead  paralysis  is  usually 
peripheral,  and  any  peripheral  paralysis  when  complete  is  followed 
by  the  degenerative  changes  in  the  nerves  which  have  been 
described,  and  by  failure  to  respond  to  electricity. 

Allow  me  to  refer  again  in  the  light  of  these  facts  to  the  case 
of  Mr.  C,  whom  you  saw  here  so^  seriously  affected.  You  will 
remember  that  all  the  parts  supplied  with  nerves  directly  from 
the  brain  and  the  upper  portion  of  the  cord  for  a  very  short 
distance  down,  were  in  a  state  of  integrity,  the  injury  causing 
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the  loss  of  power  being  below,  in  the  lower  part  of  the  cervical 
and  upper  part  of  the  dorsal  region. 

For  some  distance  at  this  point  the  cord  was  in  a  morbid 
state,  and  the  nerves  belonging  to  the  upper  extremities  terminated 
in  this  diseased  portion  of  the  cord.  The  part  of  the  cord 
below  this  injured  and  diseased  portion,  we  have  reason  to 
suppose  was  not  of  itself  diseased ;  the  paralysis  of  the  lower 
extremities  being  produced  by  the  obstruction  of  communication 
between  them  and  the  volitional  portion  of  the  brain,  that 
obstruction  being  at  the  injured  and  diseased  portion  of  the 
cord. 

We  had  then  in  this  case  specimens  of  the  two  forms  of 
paralysis — peripheral  and  central — the  paralysis  of  the  upper 
extremities  htmg  peripheral,  and  that  of  the  lower,  central.  The 
nerves  of  the  upper  extremity  terminating  in  a  .diseased  part, 
those  of  the  lower  in  a  healthy  part  of  the  cord.  But  in  neither 
the  upper  or  lower  extremities  was  the  paralysis  complete ;  the 
cord  at  no  point  was  entirely  effete,  and  destitute  of  all  activity, 
but  its  function  was  greatly  perverted  and  impaired.  The 
impairment  was  chiefly  to  the  motor  tract,  as  the  sensibility  was 
much  less  affected,  but  even  the  motor  function  was  not  abso- 
lutely abolished,  as  there  was  some  slight  power  of  motion  when 
you  saw  the  patient,  though  it  was  so  slight  as  to  be  of  no 
practical  use. 

I  called  your  attention  to  the  rigidity  of  the  muscles  of  the 
upper  extremity,  and  to  the  absence  of  rigidity  of  those  of  the 
lower. 

In  this  we  have  illustrated  another  pathological  fact  of  great 
importance,  and  which  I  have  not  before  alluded  to  in  this 
lecture,  viz:  that  nerves  belonging  to  a  paralyzed  part,  termin- 
ating in  a  portion  of  the  spinal  cord,  or  the  brain  undergoing 
active  disease — where  there  is  hyperaemia  or  inflammation,  and 
where  the  part  is  not  absolutely  effete  and  destitute  of  active 
processes,  are  in  a  state  of  irritation ;  and  although  the  muscles 
which  they  supply  are  not  under  the  control  of  the  will,  they 
are  excited  and  irritated  by  these  irritated  nerves,  and  are  likely 
to  be  thrown  into  a  condition  of  spasmodic  contraction  or 
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rigidity,  such  as  you  saw  in  the  upper  extremities  of  Mr.  C. 
The  nerves  belonging  to  the  lower  extremities  terminated  in  the 
lower  part  of  the  cord  which  was  not  in  an  active  state  of 
disease,  and  the  muscles  of  these  parts  were  not  thus  rigidly 
contracted. 

Now  if  the  conducting  function  of  the  diseased  part  of  the 
cord  can  be  restored,  the  nerves  and  muscles  of  the  lower  ex- 
tremities would  readily  resume  their  activity,  unless  too  much 
enfeebled  by  long  disuse ;  but  this  weakness  arising  from  des- 
uetude could  be  overcome  by  friction,  by  electricity,  by  strych- 
nine, and  by  exercise — passive  at  first,  and  active  as  soon  as  any 
voluntary  power  at  all  should  be  present. 

At  another  lecture  I  intend  to  call  your  attention  to  the  ther- 
apeutical principles  which  these  pathological  facts  suggest,  and 
particularly  to  the  general  rules  which  should  govern  in  the  use 
and  avoidance  of  electricity  and  galvanism  in  the  different 
forms  of  paralysis  which  you  will  encounter. 


NOTES  OF  CASES  OCCURRING  AT  THE  SURGICAL  C UNIQUE 
OF  THE  UNIVERSITY  OF  MICHIGAN,  under  the  care  of 
Donald  Maclean,  M.D.,  Pi-of.  of  Surgery,  Ffom  the  Graduation 
Thesis  t?/"  WiLL.  J.  Herdman,  M.D.,  now  Demonstrator  of  Anatomy^ 
Michigan  University, 

Stricture  of  the  Urethra  —  Operation  —  Recovery.  — 
J.  M.,  Hillsdale,  Mich.,  aged  38,  unmarried;  presented  himself 
at  the  clinique  December  15,  1874,  and  gave  the  following 
history : 

On  the  9th  of  July,  while  driving  a  team  attached  to  a  wagon 
laden  with  a  large  log,  the  wheels  of  the  wagon  struck  against 
the  roots  of  a  tree,  rolling  the  log  off  the  wagon  in  such  a  way 
as  to  wedge  the  patient  between  the  tree  and  the  log,  causing 
fracture  of  the  bones  of  the  pelvis,  also  of  the  right  femur  at 
the  upper  third,  and  rupture  of  the  urethra.  Extravasation  of 
urine  took  place  into  the  tissues  of  the  perinseum  and  scrotum, 
abscesses  soon  formed  and  were  opened  by  his  medical  attendant 
and  with  the  pus,  urine  escaped,  and  has  continued  to  do  so  up 
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to  the  time  of  admission  to  hospital.  The  urine  was  also 
infiltrated  into  the  tissues  of.  the  fractured  thigh,  in  consequence 
of  which  there  was  non-union  of  the  fracture  and  gangrene  of 
the  soft  parts,  so  that  amputation  became  necessary  and  was 
performed  by  Dr.  A.  F.  Whelan,  of  Hillsdale,  in  May,- 1874. 

On  examination,  the.  following  state  of  matters  was  found : 
The  patient's  vital  powers  seemed  nearly  exhausted,  he  was 
much  emaciated,  and  complained  of  great  weakness,  hectic 
fever,  night  sweats,  loss  of  appetite  and  depression  of  spirits. 
The  urine,  mixed  with  pus  and  blood,  dribbled  away  persistently 
from  three  fistulous  openings,  one  in  perineo,  one  at  the  side  of 
the  scrotum,  and  one  just  below  Poupart's  ligament,  on  the 
amputated  thigh. 

Exploration  of  the  urethra  revealed  a  tight,  unyielding 
stricture  in  the  deep  portion  of  the  urethra. 

The  professor  observed  that  in  all  probability  the  present 
deplorable  condition  of  the  patient  is  maintained  by  two  causes, 
vis:  J  St,  stricture  of  the  urethra,  and  2d,  exfoliation  from  the 
bones  of  the  pelvis.  Careful  exploration  with  the  probe  failed 
to  demonstrate  the  presence  of  dead  bone,  and  a  somewhat 
prolonged  effort  to  introduce  an  instrument  into  the  bladder 
through  the  strictured  urethra  was  unsuccessful. 

The  direction  of  the  urethra  was  found  much  changed  by  the 
deformity  of  the  pubic  arch,  the  results  of  the  fracture,  as  well 
as  by  the  long  dense  stricture. 

The  professor  pointed  out  the  necessity  of  overcoming  the 
stricture  as  expeditiously  as  possible,  with  the  hope  that  the  uri- 
nary fistulae  would  heal  without  further  treatment,  and  if  dead 
bone  could  be  discovered  its  removal  should  also  be  effected  if 
possible.  The  patient  was  ordered  good,  nourishing  diet,  com- 
bined with  tonics  and  stimulants. 

Violent  irritative  fever  set  in  within  twenty-four  hours  of  the 
examination  at  the  clinique,  and  for  two  weeks  exhaustion  from 
septicsemia  seemed  imminent.  During  this  time  local  treatment 
was  confined  to  simple  attention  to  cleanliness.  The  constitu- 
tional treatment  consisted  in  nourishing  essences  and  the  follow- 
ing prescriptions : 
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R     Potas.  Chloratis gii 

Acid.  Hydrochlor  Dil 

Eth  Chlorici aa  gss 

Vin.  Ipecac , 31] 

Syrupi  Zingiberis gij 

Aquae  Camph.  q  s  ad Jvi         M 

Sig.   One  tablespoon ful  every  fourth  hour. 

R     Spts.  frumenti , Ji 

Sig.  to  be  repeated  three  times  a  day. 

On  the  7th  January,  1875  ^^  patient's  constitutional  condition 
was  much  improved,  and  the  professor,  desirous  of  avoiding  a 
recurrence  of  the  bad  consequences  which  had  followed  his  for- 
mer attempts  to  pass  instruments,  determined  to  perform  a  radi- 
cal operation  without  further  delay. 

The  patient  having  been  placed  upon  a  table  and  chloroform 
administered,  a  grooved  staff  was  introduced  into  the  urethra  and 
carried  down  to  the  commencement  of  the  stricture,  but  could 
not  be  made  to  penetrate  it.  Prof.  Maclean  now  made  a  free 
incision  down  to  the  staff,  laying  open  the  urethra.  Attempts 
were  then  made  to  carry  the  staff,  catheters,  filiform  bougies^ 
&c.,  through  the  narrow,  tortuous  canal  which  led  through  the 
strictured  portion,  but  without  success.  A  grooved  director  of 
very  small  size,  and  pliable,  was  then  resorted  to,  and  this,  by 
careful  and  patient  manipulation,  was  at  last  carried  into  the 
bladder,  a  fact  which  was  demonstrated  by  the  flow  of  urine 
along  the  groove ;  by  carefully  following  the  director  inward 
with  the  knife  the  stricture  was  soon  completely  divided,  and  a 
full  sized  instrument  was  at  once  passed  into  the  bladder.  The 
operation  consumed  about  thirty  minutes. 

Everything  went  on  well  after  the  operation.  The  wound 
gradually  healed,  the  old  fistulae  closed  up,  the  patient  recovered 
the  full  control  of  the  function  of  micturition,  and  his  general 
health  improved  with  striking  rapidity.  Full  sized  instruments 
were  introduced  from  time  to  time  to  prevent  undue  narrowing 
of  the  urethra  as  healing  took  place.  On  Feb.  13th  he  appeared 
at  the  clinique,  and  with  the  utmost  facility  introduced  for  him- 
self a  No.  12  metallic  bougie,  and  as  his  general  health  seemed 
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to  demand  removal  from  the  hospital  he  was  now  dismissed  with 
directions  to  use  his  instrument  periodically  and  to  report  his 
future  progress. 

On  the 1875,   this   patient  once  more    presented 

himself  at  the  clinique,  but  not  on  account  of  urinary  trouble, 
as  every  vestige  of  that  had  long  since  disappeared  and  his 
general  health  excellent,  although  according  to  instructions  he 
still  continued  to  pass  his  bougie  once  a  month.  His  only 
complaint  now  is  of  an  obstinate  and  annoying  sinus  in  perineo, 
which  has  no  connection  with  the  genito  urinary  passages,  but 
which  seems  to  depend  upon  the.  presence  of  dead  bone  in  some 
deep  and  inaccessible  region  of  the  pelvis.  No  operation  was 
deemed  admissible,  and  he  was  advised  to  await  future  de- 
velopments. 


NECROSIS,  WITH  ILLUSTRATIVE  CASES— A  paper  read  before 
the  Union  Medical  Society  of  Northern  Michigan^  by  Dr.  JNO  Avery, 
Greenville, 

In  fulfillment  of  the  duty  assigned  me,  to  report  a  case  or 
cases  at  this  meeting,  I  have  chosen  the  general  subject  of 
necrosis  and  the  surgical  interference  necessary  in  this  disease, 
with  three  illustrative  cases,  one  reported  in  full  and  references 
to  two  others,  all  occurring  in  my  practice. 

I  have  selected  this  subject  and  these  cases,  not  because  I 
have  anything  new  to  offer  or  that  any  great  or  unusual  difficul- 
ties were  overcome  in  the  operations  necessary  for  relief,  but 
because  no  subject  or  any  class  of  cases  offers  a  better  illustra- 
tion of  the  utility  of  conservative  surgery ;  while,  at  the  same 
time,  none  is  better  calculated  to  tax  the  knowledge,  ingenuity 
and  courage  of  the  young  and  inexperienced  surgeon.  We  are 
all  of  us,  wiser  in  theory  than  in  practice.  We  can  demonstrate 
to  a  nicety  the  anatomical  coverings  of  a  strangulated  hernia 
and  count  up, the  different  structures  to  be  gone  through  in  an 
operation  for  its  relief,  but  in  practice,  we  are  wise  indeed,  if, 
instead  of  giving  relief  we  do  not  succeed  in  making  an  artificial 
anus  for  our  patient  And  so  with  the  theory  of  necrosis,  we 
may  be  so  familiar,  that  we  can  afford  to  disagree  with  high  and 
established  authority  upon  the  subject,  and  yet  in  operating,  we 
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may  mistake  the  living  substance  for  the  imprisoned  sequestrum, 
and  failing  in  our  efforts  to  dissect  it  away,  may  be  led  to  sacri- 
fice a  limb,  that  should  have  been  made  to  do  duty  through 
life.  It  is  then,  more  for  the  purpose  of  calling  attention  to  the 
subject,  than  of  any  intention  of  throwing  new  light  upon  it, 
that  I  present  this  paper. 

By  necrosis,  we  understand  the  death  of  bone.  The  various 
causes  which  tend  to  produce  this  result,  I  shall  leave  to  be 
learned  from  the  text  books. 

The  more  superficial  and  exposed  bones,  such  as  the  tibia, 
radius  and  inferior  maxillary  are  the  most  frequent  seat  of  ne- 
crosis, owing  in  part,  no  doubt,  to  their  exposure  and  in  part  to 
the  density  and  compactness  of  their  structure ;  while  the  deeper 
seated  bones  and  even  the  heads  of  the  long  and  exposed  ones 
are  more  prone  to  abscess  or  caries.  By  a  wise  provision  of 
nature,  when  the  disease,  whether  resulting  from  injury  or  from 
idiopathic  causes,  begins  in  the  shaft  of  the  bone,  it  rarely  ex- 
tends to  its  articulating  surfaces  but  is  arrested,  at  farthest,  at  its 
epiphyses,  leaving  its  articulating  surfaces,  and  the  joints  of 
which  it  forms  a  part,  intact.  On  the  other  hand,  when  it  begins 
in  the  articulating  end  of  a  bone  it  rarely  involves  any  consider- 
able portion  of  its  shaft,  but  ends  in  caries  or  abscess  of  the 
head  of  the  bone.  Thus,  while  inflammation,  either  traumatic 
or  idiopathic,  seizing  upon  one  of  the  deep  seated  bones  or  upon 
the  spongy  or  cellular  substance  of  the  head  of  one  of  the  long 
bones,  will  result  in  caries,  the  same  injury  or  disease  sustained 
upon  the  shaft  of  one  of  the  long  and  more  superficial  bones, 
will  end  in  necrosis. 

The  entire  structure  of  a  bone  may  become  diseased  and  die ; 
or  the  disease  or  injury  may  be  limited  to  any  section  of  its 
shaft,  or,  and  perhaps  most  frequently,  it  may  involve  on)y  a 
portion  of  its  periphery.  In  the  latter  case,  the  dead  portion  is 
said  to  exfoliate ;  while  in  the  former,  when  a  whole  shaft  or  a 
section  of  it  perishes,  the  dead  portion  is  called  a  sequestrum. 
The  value  of  this  distinction  will  be  apparent  when  we  come  to 
eonsider  the  mode  of  separation  and  of  the  repair  of  the  injury. 
Immediately  upon  the  death  of  any  portion  of  bone,  nature  sets 
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about  separating  the  dead  from  the  Hying  part  This  process, 
unlike  that  which  resulted  in  the  death  of  the  bone,  is  often  and 
indeed  generally,  slow  and  tedious.  But  nature  always  provi- 
dent, at  the  same  time  sets  up  a  process  of  repair,  or  the  forma- 
tion of  new  bone  to  take  the  place  of  the  old  and  dead  p'ortion. 
And  these  two  processes  go  on  together,  so  that  by  the  time 
complete  separation  is  effected,  nature  has  provided  a  substitute. 
In  case  of  simple  exfoliation  of  a  superficial  portion  of  the  bone, 
the  reparative  process  is  carried  on  by  means  of  granulations, 
springing  up  from  the  surface  of  the  living  bone,  and  tending 
constantly  to  push  the  dead  portion  through  an  external  open- 
ing in  the  investing  integuments,  where  it  may  escape  or  be  re- 
moved by  slight  surgical  aid.  But  when  the  entire  shaft  of  a 
bone,  or  a  section  of  it  dies,  the  reparative  process  commences  in 
the  periosteum  or  in  the  surrounding  tissues,  so  that  nature  in 
its  efforts  to  provide  a  substitute,  often,  and  in  fact  generally, 
encases  the  old  and  dead  portion  in  a  tomb  of  new  and  living 
bone,  from  which  it  can  never  escape  except  through  the  aid  of 
surgical  skill. 

When  necrosis  is  fully  completed,  the  first  indication  to  be 
fulfilled  in  all  operations  for  its  relief,  is  the  removal  of  the  dead 
portion  of  bone.  This,  in  simple  exfoliation,  is  generally  a  very 
easy  matter,  requiring  only  the  enlargement  of  an  opening 
through  the  soft  parts  to  an  extent  sufficient  to  permit  the  ex- 
traction of  the  offending  portion  of  bone.  In  case  of  a  necrosed 
section  of  a  shaft,  while  the  dead  portion  is  generally  enclosed 
within  the  new  bone,  yet  an  opening  will  often  be  found,  either 
at  one  or  the  other  extremity,  of  sufficient  size  to  permit  without 
much  difficulty  the  removal  of  the  sequestrum.  When  this 
opening  is  too  small  to  permit  the  ready  extraction  of  the  dead 
bone,  it  may  easily  be  enlarged  by  the  use  of  a  strong  cartilage 
knife,  cutting  pliers,  or  chisel  and  mallet.  But  in  case  of  the 
death  of  the  entire  shaft  of  a  bone,  the  difficulty  is  very  much 
increased,  and  the  limb  may  present  a  formidable  appearance. 
The  sequestrum  is  found  completely  encased  in  the  new  bone, 
and  in  place  of  the  large  opening  before  described,  we  usually 
find  several  small  ones,  and  these  will  be  rounded  and  polished 
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as  if  for  permanent  use.  Through  any  one  of  these  openings 
the  old  dead  shaft  may  be  felt,  not  only  useless  but  an  offending 
substance,  whose  presence  nature  continually  resents  and  tries 
in  vain  to  expel  The  surgeon's  duty  here  as  in  the  other  cases, 
is  to  aid' nature  in  her  efforts  to  remove  the  dead  and  offending 
bone.  For  this  purpose  an  incision  is  made  through  the  soft 
parts  down  upon  the  new  bone,  where,  seeking  one  or  more  of 
the  small  openings  which  will  generally  be  found  on  a  line  with 
the  openings  through  the  soft  parts,  the  surgeon  proceeds  to  en- 
large one,  or  to  cause  two  or  more  to  coalesce,  to  an  extent  suf- 
ficient to  allow  the  removal  of  the  entombed  sequestrum.  It 
may  sometimes  be  necessary  to  open  the  new  bone  through  its 
entire  extent  j  but  generally  one  long  opening  at  the  larger  end 
of  the  shaft,  will  enable  the  surgeon,  with  a  strong  pair  of  for- 
ceps and  careful  manipulation,  to  give  the  required  aid.  It 
may  sometimes  be  necessary  to  break  up  the  sequestrum  and 
remove  it  in  pieces ;  but  whatever  difficulties  are  encountered, 
by  patience,  courage,  perseverance  and  a  moderate  amount  of 
skill,  we  will  be  able  to  overcome  them  all,  and  succeed  in  our 
efforts  at  relief. 

It  is  well  for  us  to  remember  that  however  unpromising  a  case 
of  necrosis  may  appear,  it  is  hardly  ever  so  bad  as  it  looks.  And 
it  is  surprising  how  appreciative  nature  is  of  the  surgeon's  aid  in 
these  cases,  seconding  his  efforts  at  repair,  with  an  energy  truly 
marvellous,  not  only  in  restoring  the  wasted  system  to  its  wonted 
health  and  vigor,  but  in  converting  in  an  almost  incredibly  short 
period  of  time  a  swollen,  suppurating  and  offensive  limb,  into  a 
shapely  and  useful  member.  And  it  is  a  pleasing  thought  to  the 
surgeon  as  well  as  to  his  patient,  that,  while  too  often,  the  only 
mementoes  of  his  skill  are  the  empty  sleeves  and  wooden  legs 
and  crutches  of  his  patients,  in  this  class  of  cases,  he  is  able  to 
exercise  his  art  and  afford  relief  without  maiming  or  deformity. 

Amputation,  as  the  result  of  necrosis,  may  sometimes  be  ne- 
cessary, though  I  believe  the  cases  are  so  rare  as  to  make  it 
almost  unnecessary  to  note  an  exception  to  the  rule,  that  the 
surgeon's  duty  is  to  remove  the  dead  bone,  and  save  the  limb. 
Extensive  sloughing  of  the  soft  parts,  involving  important  blood 
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vessels  and  nerves;  disorganization  of  large  joints,  like  the  ankle 
and  knee,  and  extreme  constitutional  disturbance,  as  hectic,  may 
sometimes  demand  the  sacrifice  of  a  limb.  But  the  surgeon 
fails  in  his  appreciation  of  the  high  aims  of  conservative  sur- 
gery, who  hesitates  between  the  removal  of  the  entire  shaft  of  a 
bone  and  the  permanent  mutilation  of  his  patient.  Happily, 
upon  this  point  all  authorities  agree.  Dr.  Gross,  says:  **Itis 
not  often  that  the  surgeon  is  not  able  to  effect  a  good  cure  in 
necrosis ;  in  general,  even  with  little  deformity  and  loss  of  func- 
tion." And  upon  the  question  of  amputation,  he  says :  "  it  is 
impossible  to  exercise  too  much  caution  in  attempting  to  decide 
so  important  a  matter,  for  we  must  not  lose  sight  of  the  fact  that 
cases,  apparently  of  the  most  forlorn  character,  where  life  liter- 
ally hangs  as  it  were,  by  a  thread,  will  sometimes  promptly 
recover  upon  the  removal  of  the  dead  bone.  Finally  it  must 
not  be  forgotten  that  excision  of  an  entire  bone  has  often  been 
advantageously  performed,  especially  of  late  years,  recovery 
taking  place  with  comparative  little  deformity."  Dr.  Miller 
says :  "  amputation  is  sometimes  demanded,  though  rarely  in  , 
hecrosis.  It  is  the  exception  not  the  rule,**  and  that  **  it  is  a 
great  happiness  to  remember  that  a  large  majority  of  the  most 
unpromising  cases  are  prosperous  in  their  issue,  if  duly  con- 
ducted ;  the  system  which  has  borne  up  long,  is  enabled  to 
sustain  its  task  to  the  completion ;  the  dead  part  is  separated 
and  discharged,"  or  removed ;  "  the  substitute  condenses  and 
solidifies ;  the  swelling  of  the  soft  parts  subsides ;  purulent  for- 
mation diminishes,  and  the  apertures-in  both  hard  and  soft  parts 
are  closed;  the  limb  is  not  only  sound,  but  is  as  useful  as 
before." 

Case  No.  i — In  the  winter  of  1874,  I  was  consulted  by  a 
young  man  from  the  village  of  Stanton,  who  came  to  my  office 
accompanied  by  Drs.  Ranney  and  Wilkinson  of  that  place.  He 
was  in  excellent  general  health,  and  in  the  active  discharge  of 
his  duties,  that  of  a  bookkeeper  and  general  business  manager 
for  a  prosperous  firm  in  that  village.  For  fifteen  years,  he  had 
had  an  open  sore  upon  the  right  thigh  just  below  the  great  tro- 
chanter.    Through  this  opening,  by  the  use  of  the  probe  dead 
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bone  could  be  distinctly  felt.  An  operation  for  its  removal  was 
advised  and  readily  consented  to.  The  patient  was  placed  un- 
der the  influence  of  chloroform,  in  the  presence  of  Drs.  Martin, 
Sheldon  and  Morgan  of  this  city,  and  of  the  gentlemen  accom- 
panymg  him.  I  proceeded  to  make  the  operation.  An  incision 
about  four  inches  in  length  upon  the  external  aspect  of  the 
femur,  commencing  just  below  the  trochanter,  was  made  down 
upon  the  bone,  when  the  exfoliation  was  found  and  removed. 
It  proved  to  be  about  four  inches  in  length,  three-fourths  of  an 
inch  in  width  and  one-eighth  in  thickness.  Immediately  upon 
the  completion  of  the  operation  the  patient  went  upon  the  street, 
smoked  a  cigar,  took  supper  with  his  friends  and  returned  to 
Stanton  that  night. 

The  operation  was  made  on  Tuesday,  and  the  next  Sunday 
and  the  following  one,  the  young  man  came  to  Greenville 
ostensibly  to  see  me,  but  I  have  always  suspected  that  a  young 
lady  in  this  vicinity  was  the  real  object  of  his  subsequent  visits. 
At  all  events  he  made  a  rapid  and  perfect  recovery. 

This  case  is  chiefly  interesting  as  an  example  of  simple  exfol- 
iation, and  of  the  tolerance  with  which  the  system  will  some- 
times endure  the  presence  of  so  large  a  foreign  substance.  It 
also,  well  illustrates  the  rapidity  of  recovery  in  such  case,  neces- 
sitating as  it  did,  so  large  and  deep  an  opening  through  the  soft 
parts.  The  young  man  was  absent  from  business  only  one  day, 
the  day  upon  which  the  operation  was  made. 

Case  No.  2 — Is  that  of  a  young  lady,  some  sixteen  years  of 
age,  who  about  two  years  previous  to  consulting  me,  was  taken 
with  what  was  called  at  the  time  by  the  attending  physician, 
erysipelas  of  the  left  leg.  Pain,  swelling,  suppuration  and  dis- 
charge followed,  until  the  girl  was  reduced  to  a  mere  skeleton, 
and  confined  to  her  bed  for  two  years.  At  the  time  she  con- 
sulted me,  the  leg  and  foot  were  much  swollen  and  indurated. 
Some  four  or  five  openings  through  the  soft  parts  along  the 
course  of  the  tibia  were  found;  through  any  one  of  which  dead 
bone  could  be  distinctly  felt.  An  operation  was  advised,  and 
the  patient  being  under  the  influence  of  chloroform,  an  incision 
was  made  along  the  upper  half  of  the  tibia,  down  upon  the  new 
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bone,  through  which  werej'ound  three  small  openings,  commu- 
nicating with  the  cavity  containing  the  old  dead  shaft.  These 
openings  were  made  to  unite  by  means  of  the  chisel  and  mallet, 
thus  forming  one  large  opening  about  three  inches  in  length  in 
the  upper  portion  of  the  new  bony  formation.  Through  this 
opening,  the  entire  old  shaft  was  extracted.  The  wound  was 
thoroughly  cleansed  and  filled  with  lint,  a  light  roller  bandage  was 
applied  over  the  limb  and  the  patient  returned  to  her  home,  a 
distance  of  ten  miles  that  night.  This  patient  made  a  rapid  re- 
covery, and  is  now  living  a  few  miles  from  this  city  in  the  enjoy- 
ment of  excellent  health,  and  with  no  perceptible  deformity. 
The  interest  in  this  case  consists  in  the  fact  of  the  disease,  death 
and  removal  of  the  entire  shaft  of  the  tibia,  followed  by  rapid 
restoration  to  general  health  and  the  preservation  of  the  limb  in 
its  full  usefulness. 

Case  No.  3,  is  that  of  a  young  lad  about  twelve  years  of  age,  a  res- 
ident of  the  village  of  Stanton,  whom  I  was  called  to  see  on  the 
2  2d  day  of  June  last.  The  history  of  the  case  as  I  learned  it  at  the 
time,  and  have  since  had  it  confirmed  by  a  letter  from  his 
father,  is,  that  about  the  first  of  January  1875,  the  boy  received 
a  slight  injury  on  the  inside  of  the  right  knee.  At  the  time  he 
made  but  little  complaint  and  the  accident  was  soon  forgotten. 
But  three  days  after  the  knee  became  swollen  and  very  painful, 
**and  soon  afterwards  fever  set  in  and  a  physician  was  called 
who  pronounced  the  case  one  of  typhoid  fever.  The  fever 
lasted  until  into  the  early  part  of  February,  and  in  the  mean- 
time the  whole  leg  and  foot  continued  swollen  and  painful.  The 
foot,  and  the  leg  below  the  knee,  were  considerably  oedematous 
and  pitted  under  pressure.  About  this  time  an  abscess  formed 
on  the  side  of  the  head,  just  above  and  in  front  of  the  ear.  It 
was  opened  and  healed  kindly.  At  this  time  the  right  arm  be- 
gan to  swell  and  became  inflamed.  The  swelling  and  inflam- 
mation extended  the  whole  length  of  the  arm,  but  being  most 
severe  from  the  shoulder  to  the  elbow.  Suppuration  finally  took 
place  just  below  the  shoulder  joint  and  the  pus  was  discharged 
at  the  under  side  of  the  arm  near  the  axilla.     His  father  says,  •  *  it 
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was  estimated  that  one  pint  of  matter  was  discharged  from  this 
opening  at  this  time." 

A  large  abscess  now  made  its  appearance  on  the  lower  part 
of  the  back,  which  discharged  freely  and  soon  became  an  open 
ulcer,  about  three  inches  in  diameter.  About  this  time  the  hip 
became  inflamed  and  swollen,  and  the  physician  in  attendance 
thought  the  early  formation  of  matter  plainly  indicated.  This 
was  the  last  of  March.  Early  in  April  Dr.  Ehle,  of  Sheridan, 
was  called,  and  decided  there  was  no  pus  about  the  hip,  and 
none  has  ever  formed  there. 

At  the  time  I  saw  the  boy,  on  the  2  2d  of  June,  he  was  very 
feeble  and  much  emaciated.  The  right  arm  was  lying  helpless 
at  his  side,  with  a  large  opening  through  the  soft  parts  on  the 
inner  side  near  the  axilla.  The  right  hip  joint  was  completely 
anchylosed  and  the  soft  parts  around  it  much  swollen  and  indu- 
rated. The  right  ankle  joint  was  much  swollen  and  inflamed ; 
and  a  small  abscess  was  present  over  the  right  clavicle.  The 
boy  was  placed  under  the  influence  of  chloroform,  and  the  finger 
passed  into-  the  opening  on  the  inner  side  of  the  arm,  where 
dead  bone  was  distinctly  felt.  I  had  been  called  to  remove 
this,  but  the  case  was  so  unpromising,  that  I  framkly  confess  I 
hesitated  to  make  an  operation,  fully  believing  the  case  must 
end  fatally,  whether  an  operation  was  made  or  not.  But  urged 
by  my  young  friends,  Drs.  McLean  and  Ehle,  who  assured  me 
the  hip  was  not  so  bad  as  I  supposed,  I  reluctantly  proceeded 
to  operate  for  the  removal  of  the  dead  bone  in  the  arm.  For 
this  purpose  an  incision  was  made  along  the  upper  aspect  of 
the  humerus  about  three  inches  in  length,  which  proving 
insufficient,  was  enlarged  by  dividing  the  deltoid  across,  so  as  to 
fully  expose  the  bone  at  its  upper  extremity,  where  it  was  found 
separated  at  its  epiphysis.  The  sequestrum  proved  to  consist  of 
about  three  and  a  half  inches  of  the  superior  extremity  of  the 
humerus.  Its  lower  two-thirds  was  firmly  enclosed  in  the  new 
bony  substitute,  from  the  upper  end  of  which  extended  a  long 
pointed  formation,  which  was  sawn  across,  when  the  sequestrum 
was  easily  extracted  by  means  of  the  forceps.  The  wound  was 
cleansed  and  filled  with  lint,  and  closed  with  adhesive  strips,  and 
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a  light  roller  bandage  applied  over  the  whole  arm,  which  was 
placed  in  an  easy  position  at  the  patient's  side,  without  splints 
of  any  kind.  The  subsequent  treatment  was  left  entirely  to  the 
judgment  and  discretion  of  the  attending  physicians,  Drs.  Ehle 
and  McLean,  to  whose  courage,  good  judgment  and  previous 
knowledge  of  the  case,  I  am  largely  indebted  for  whatever  of 
success  has  attended  the  operation.  Since  the  operation,  the 
boy  has  slowly,  but  steadily  improved  in  general  health  ;  and  is 
now  able  to  walk  about  and  to  amuse  himself  in  various  way*. 

His  father,  on  the  30th  day  of  December,  ten  days  ago,  in  a 
letter  to  me,  states  his  condition  to  be  as  follows:  *'  An  open 
sore,  on  the  heel  and  one  just  above  the  ankle  joint  of  the  right 
foot,  from  both  of  which  small  pieces  of  bone  have  escaped. 
The  hip  joint,  somewhat  swollen,  stiff  and  immovable,  but  not 
much  sore.  The  sore  over  the  clavicle  not  yet  closed;  and 
small  pieces  of  bone  are  occasionally  escaping  from  it. 
The  wound  on  the  shoulder,  the  result  of  the  operation, 
nearly  closed.  The  arm  is  not  very  strong,  yet  he  uses  it  in 
writing,  painting  and  whittling,  and  helps  himself  with  it  to  a~ 
considerable  extent." 

This  case  is  of  interest,  as  illustrating  the  amount  of  disease 
the  system  is  sometimes  able  to  bear  up  under,  and  of  the  readi- 
ness with  which  nature  will  often  second  the  efforts  of  the 
surgeon,  even  in  the  roost  unpromising  cases. 

Trusting  the  remarks  here  made  upon  the  general  subject  of 
necrosis,  together  with  the  cases  cited  in  illustration,  will  have 
the  effect  of  calling  the  attention  of  the  profession  to  a  branch 
of  surgery",  cases  of  which  every  practitioner  must  often  be 
called  upon  to  treat,  I  respectfully  submit  this  paper  for  your 
consideration. 
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HOMCEOPATHY  IN   THE    UNIVERSIl  Y— VIEWS   FROM  AN 
ALUMNUS'  STAND-POINT. 

Editor  Peninsular  Journal  of  Medicine — The  fallacies  of 
the  '*  statement  of  the  relations  of  the  Faculty  of  Medicine  and 
Surgery  in  the  University  of  Michigan  to  homoeopathy,"  ad- 
dressed to  the  Profession  and  the  public^  have  been  so  thoroughly 
exposed  in  the  reviews  of  Prof.  Sager  and  others,  that  little  more 
need  be  said  on  that  score  to  convince  disinterested  observers 
that  the  Faculty  have  suffered  themselves  to  be  drawn  into  grave 
and  serious  complications — even  if  they  had  no  agency  in  bring- 
ing them  about — and  in  which  the  character  of  our  Alma  Mater 
suffers  correspondingly. 

Leaving  the  further  discussion  of  the  historical  data,  and  the 
share  of  responsibility  of  the  Faculty,  for  this  unfortunate  con- 
dition, which  every  true  Alumnus  must  feel,  involves  the  re- 
spectability of  his  professional  parentage,  to  those  who  are  more 
competent  to  continue  it,  we  wish  to  direct  attention  to  some 
other  features  of  the  **  statement "  and  its  endorsements,  and  to 
some  obvious  ethical  considerations  growing  out  of  the  facts 
already  established  as  they  appear  to  an  Alumnus  who  has  only 
the  good  of  the  old  Medical  College  and  of  the  profession  at  heart, 
and  as  I  believe  they  appear  to  a  steadily  increasing  number, 
as  the  situation  is  better  understood,  not  only  of  Alumni,  but  of 
other  regular  physicians  of  the  State ;  some  of  whom'  have  been 
quoted  as  negatively  supporting  the  position  of  the  Faculty  because 
of  voting  to  avoid  discussion  before  they  comprehended  the  mat- 
ter, and  who  deprecate  the  action  of  the  State  Society,  at  which 
some  of  them  assisted,  believing  now  that  the  policy  of  suppres- 
sion, adopted  there  at  the  solicitation  of  the  Faculty  and  their 
friends,  was  a  mistaken  one,  implying  doubt  of  the  devotion  of 
the  alumni  and  alack  of  trust  in,'  or  an  unwillingness  to  heed, 
the  voice  of  the  profession  of  the  state,  or  else  a  fear  that  their 
position  would  not  bear  the  scrutiny  of  open  discussion.     They 
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believe  also  that  the  Faculty  could  safely  have  trusted  to  the 
justice  of  the  Society,  and  should  rather  have  sought  than  shun- 
ned an  expression  of  its  opinion :  that  the  influence  of  the  Fac- 
ulty in  suppressing  discussion  shows  that  they  might  have  secur- 
ed such  a  modified  endorsement  of  their  position  from  the  So- 
ciety, provided,  of  course,  they  could  relieve  themselves  from 
responsibility  for  the  predicament,  as  would  have  justified  them  in 
retaining  their  places  under  protest,  while  the  experiment  was 
tried  long  enough  for  the  profession  at  large  to  have  learned  the 
peculiarities. of  their  position,  and  in  the  event  of  the  organized 
expression  of  the  profession  being  adverse  to  the  arrangement, 
trusting  that  the  Regents  and  the  Legislature  sooner  than  see 
the  inevitable  decline  of  the  College  from  its  previous  high  posi- 
tion, would  relieve  the  faculty  of  such  an  anomalous  position, 
and  its  friends  from  the  dilemma  of  supporting  them  in  what 
they  could  not  approve  or  withholding  support  altogether.  But 
as  the  Faculty  chose  to  take  the  risks  without  obtaining  a  formal 
expression  of  opinion  on  the  merits  of  the  situation,  it  is  not 
strange  that  they  soon  found  themselves  under  the  necessity  of 
making  a  **  statement"  which  lacks  all  the  force  of  a  voluntary 
submission  of  the  question  to  the  profession  for  counsel,  but 
seems  a  lame  and  labored  attempt  to  defend  their  course. 

If  it  was  difficult  to  support  the  Faculty  before  their  statement 
was  issued,  the  difficulty  has  been  made  insurmountable  thereby. 

(Indeed,  it  is  but  just  to  some  members  of  the  Faculty  4o  say, 
that  it  is  reported  that  they  privately  repudiate  the  statement 
seeing  its  inherent  weakness,  and  assert  that  they  never  saw  it 
until  its  appearance  in  the  newspapers,  and  make  no  pretense  of 
defending  its  most  objectionable  features.  Still  they  must  be 
held  responsible  for  their  share  of  it  while  it  remains  uncontra- 
dicted and  signed  "  In  behalf  of  the  Faculty.") 

Weak  and  inconsistent  as  it  is,  the  statement  must  be  con- 
sidered as  the  best  that  could  be  made,  and  as  a  concession  to 
the  right  of  the  profession  to  be  heard  in  deciding  a  question  of 
such  moment  to  all.  As  such,  we  accept  it,  and  desire  to  dis- 
cuss it,  not  as  a  partisan,  but  from  the  stand  point  of  professional 
good  and  with  the  hope  of  encouraging  a  more  general  expres- 
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sion  of  opinion  particularly  from  the  Alumni;  believing  that 
whether  they  agree  or  disagree  with  us,  their  opinions  eannot 
fail  to  influence  the  Faculty  and  the  profession.  An  advisory 
right  at  least  being  accorded  the  Alumni  of  all  modern  Colleges 
a  principle  recognized  in  the  university. 

We  concede  the  right  of  the  Legislature  and  the  Regents  to 
establish  as  many  Colleges  as  the  people  desire  and  choose  to 
pay  for,  providing  the  good  of  the  whole  public  is  regarded.  We 
concede  to  them  honesty  of  purpose  in  official  action,  though  the 
action  may  prove  to  have  been  unwise  and  unjust;  nor  do  we 
consider  them  amenable  on  questions  of  general  legislation  to 
opinions  of  medical  men  except  as  to  citizens  of  the  State ; 
though  ihe  Regents,  as  special  guardians  of  the  University,  must 
admit  as  they  have  ever  done,  the  peculiar  relations  and  interest 
of  physicians  to  the  Medical  Department.  And  we  cannot  sup- 
pose them  more  indifferent  to  opinions  of  physicians  in  this 
regard  than  to  the  opinions  of  lawyers  concerning  the  Law  De- 
partment. It  might  profitably  be  remembered  here  that  it  was 
not  till  the  success  of  the  Medical  College  had  been  assuredy 
through  the  labors  of  its  earlier  faculties  and  the  support  of 
regular  physicians,  that  homoeopathy  and  other  sects  discovered 
their  rights  in  it.  Yet  even  its  museum,  whose  valuable  collec- 
tions, the  work  and  contributions  of  regular  medical  men,  is 
heralded  in  the  homoeopathic  announcement,  as  among  the  at- 
tractions of  the  Homoeopathic  College.  Also,  that  the 
Faculty  were  formerly  in  the  habit  of  stating  that  the  Medical 
Department  with  its  share  of  the  National  grant  and  the  support 
of  the  profession  was  nearly  self-sustaining  and  had  received  but 
little  direct  aid  from  the  State. 

We  should  deprecate  any  course  that  would  make  martyrs  of 
any  sect,  medical  or  other.  We  believe  nothing  will  so  quickly 
dissipate  the  pretensions  of  homoeopathy  as  a  thorough  and 
practical  comparison  with  rational  medicine  ;  it  is  the  farce  of  a 
comparison  in  the  present  arrangement  that  constitutes  one 
cause  oi  complaint. 

We  have  a  right  to  expect  however  that  legislation  shall  not 
be  in  the  interest  of  a  class,  and  if  the  State  engage  in  experi- 
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menting  in  sectarian  education,  that  it  shall  conduct  the  ex- 
periments with  such  care  and  fairness,  that  the  results  may  be 
of  value  in  determining  the  x claim  of  such  sect  upon  the  public 
for  recognition  or  aid.  That  every  project  shall  be  so  indepen- 
dent as  not  to  prejudice  the  result  of  any  other,  but  stand  or  fall 
on  its  merits.  We  have  a  right  to  expect  that  medical  men  shall 
not  be  required  to  endorse,  by  any  indirection  what  they  do  not 
teach  or  believe ;  that  either  the  plan  of  graduating  regular  stu 
dents,  be  so  changed  that  only  those  members  of  the  Faculty 
who  are  not  obliged  to  assist  in  the  education  and  graduation 
of  Homoeopathists  shall  constitute  the  Medical  Fcuulty^  or  else 
that  each  College  shall  be  made  entirely  distinct  in  reality  as  it 
is  claimed  to  be  in  name. 

The  State  may  wisely  prescribe  the  time  of  study,  the  forms, 
etc.,  to  be  complied  with  in  obtaining  a  degree,  but  it  is  not 
the  province  of  the  State  to  define  special  studies  as  medicine, 
nor  to  require  the  professor  to  authorize  the  issue  of  degrees 
sanctioning  not  only  what  he  does  not  teach,  but  what  he  be- 
lieves erroneous  and  pernicious.  The  State  appoints  a  State 
Geologist,  it  does  not  require  him  to  perform  his  duties  accord- 
ing to  some  exclusive  system  of  Geology.  The  Regents  appoint 
a  Professor  of  Constitutional  Law,  but  they  do  not  define  the 
kind  of  law  he  shall. teach  ;  the  common  and  statute  law  and 
the  courts,  a  power  superior  to  legislators,  determine  that ; 
neither  can  they  require  him  to  unite  with  a  teacher  of  a  kind  of 
law  he  believes  unconstitutional,  to  confer  on  a  student  a  degree 
authorizing  him  to  practice  unconstitutional  law.  The  legislature 
in  this  instance  were  careful  not  to  usurp  this  prerogative  of  indi 
vidual  judgment.  They  had  an  undoubted  right  to  make  the  appro- 
priation for  a  Homoeopathic  College,  restricting  the  expenditure 
to  that  purpose,  and  with  the  sole  other  condition  fixing  locality. 

The  Regents  had  the  authority  to  determine  details  of  the 
plan,  and  the  Faculty  had  the  right  to  accept  with  or  without 
protest  or  decline  ;  and  as  according  to  the  statement  of  Regent 
Rynd,  they  "interposed  no  serious  objection  "  to  the  plan  when 
submitted  to  them — a  statement  entirely  superfluous  unless  "  ob- 
jectioa  would  have  influenced  the  Board  in  its  action,   and  if 
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true,  would  mdicate  a  joint  responsibility  for  the  plan,  and  ap- 
parently justify  the  Regents  in  trying  the  experiment.  Though, 
as  the  Faculty  claim  that  the  situation  was  forced  upon  them, 
we  leave  this  discrepency  to  be  reconciled  by  those  most 
interested. 

The  chief  object  of  this  paper  is  to  show  that,  waiving  the 
question  of  responsibility,  the  arrangement  cannot  successfully 
or  permanently  endure.  It  will  make  a  house  divided  against 
itself  which  cannot  stand,  and  in  which  both  the  College  and 
the  profession  of  the  State,  whether  we  wish  it  or  not,  will  suffer 
serious  injury ;  while  nothing  is  determined  as  to  the  value  of 
homoeopathy ;  its  failure  will  be  charged  by  its  friends  to  crip- 
pled facilities  for  teaching,  while  its  apparent  successes  will  be 
attributed  by  its  opponents  to  borrowed  light  from  rational 
medicine,  and  as  in  no  sense  proving  the  claims  of  homoeo- 
pathy. 

But  the  Regents  cannot  be  expected  to  change  the  plan 
without  a  reason,  and  the  Faculty  having  accepted  the  situa- 
tion and  remained  thus  far  without  protest — unless  against 
those  who  differ  with  them — have  greatly  weakened,  if  not 
forfeited  their  right  to  object  on  their  own  account,  and  if  the 
profession  and  the  Alumni  of  the  State  keep  silent,  they  can- 
not object  on  account  of  others,  and  the  profession  at  large 
may  well  think  we  are  all  demoralized  together,  and  the  pub- 
lic wisely  conclude  we  have  been  making  much  ado  about 
nothing  in  our  objections  to  homoeopathy  in  the  University 
"for  more  than  twenty  years."  Any  expectation  of  the  homceo- 
paths  offermg  objections  on  which  the  Regents  could  change 
the  plan, notwithstanding  their  alleged  ''opposition  to  the  arrange- 
ment" must  be  disappointed  by  the  fact  that  the  present  plan 
is  more  favorable  to  them  than  former  ones,  in  which  they 
asked  for  even  one  or  two  chairs  in  the  Faculty ;  but  more  directly 
by  the  action  of  the  Homoeopathic  State  Society,  at  its  meeting 
in  this  city  in  November  last,  and  more  recently  by  the  Michi- 
gan Homoeopathic  Institute,  at  its  session  in  Lansing,  Jan.  nth. 

Apparently  then,  objections  to  be  valid  must  come"  from  those 
not  committed  to  the  project  yet  having  a  right  to  object     In- 
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fluenced  by  a  desire  to  help  rather  than  hinder,  we  write  with 
the  hope  of  inducing  the  Faculty  and  the  Regents  to  reconsider 
their  action,  to  find  some  common  ground  whereon  the  Alumni 
with  the  profession  of  the  State  can  co-operate  with  them  in  an 
earnest  effort  to  relieve  us  all  of  this  misfortune,  that  will  com- 
mend itself  to  the  profession  of  the  country,  and  if  it  cannot  dis- 
arm, will  at  least  suspend  criticism  while  the  trial  is  made.  To 
this  end,  it  is  essential  that  the  Faculty  should  understand  the 
estimate  placed  on  their  position  and  on  their  statement  by  the 
profession  of  the  State  and  as  we  believe  from  direct  informa- 
tion from  a  considerable  number  of  Alumni  and  others,  the  views 
we  hold  are  shared  by  a  much  larger  number  of  the  Alumni  of 
this  and  other  Colleges  whose  opinions  on  the  subject  the 
Faculty  cannot  be  indifferent  to,  we  offer  some  of  them  more 
in  detail.  (We  wish  here  to  say,  in  justice  to  opinions,  giving  a 
qualified  approval  to  the  plan,  expressed  to  several  friends,  with 
some  of  whom  we  talked  on  this  subject  before  the  plan  of  the 
Regents  was  printed,  and  with  the  understanding  that  the  legis- 
lative act  left  the  Regents  no  choice,  and  that  the  details  of  the 
plan  were  to  be  so  arranged  as  to  avoid  any  compromise  of  pro- 
fessional honor,  and  particularly  that  the  Faculty  were  to  be  in 
no  way  responsible  for  the  graduation  of  homoeopathic  students, 
that  in  the  light  of  a  more  thorough  understanding,  the  condi. 
tions  on  which  such  opinions  were  based  prove  to  have  been 
quite  the  reverse.  Believing  that  others  have  likewise  given 
premature  expressions  of  approval,  which  they  do  not  now  en- 
dorse, and  the  desire  to  not  appear  inconsistent  to  any,  must  be 
our  excuse  for  this  personal  explanation.  We  feel  bound  to 
add,  however,  that  nothing  contributed  so  effectually  to  any 
change  of  opinion  as  the  Faculty's  statement  of  their  own  case.) 
We  have  no  wish  to  embarrass  the  Faculty  by  captious  criti- 
cism, however  inviting  the  temptation  offered  in  the  statement. 
We  had  hoped  that  before  this,  they  would  have  given  the  pro- 
fession and  the  Alumni  some  encouragement  to  hope  that  **  the 
position  they  occupy  and  propose  to  maintain,"  was  at  best  but 
a  temporary  and  contingent  one,  and  dependent  in  some  mea- 
sure on  the  endorsement  of  the  profession. 

»3 


g$  Peninsular  journal  of  Medicine. 

However  unpleasant  it  be  to  differ  with  friends — and  it  seems 
more  than  usually  so  to  the  writer  in  this  instance,  not  only  be- 
cause of  personal  and  professional  kindness  received  from  mem- 
bers of  the  Faculty,  but  also  because  of  the  implied  opinion  in 
an  editorial  in  the  interest  of  the  Faculty  in  a  late  No.  of  the 
Journal,  that  the  acceptance  of  kindness  restrains  the  right  of 
individual  judgment  on  a  public  question— yet  duty  to  convic- 
tion and  to  the  profession  transcends  personal  considerations. 
And  if  the  opinions  of  the  Alumni  are  worth  anything  in  the 
case,  they  should  be  given  without  any  morbid  sensibility — not 
as  students  to  teachers — but  respectfully  as  members  of  the  pro- 
fession to  other  members  of  the  profession.  And  on  the  essen- 
tial points  of  this  question  every  regular  physician  is  competent 
to  form  a  correct  opinion.  Indeed,  the  mere  teacher  of  medical 
students  can  never  have  the  opportunity  that  the  average  prac- 
titioner daily  has  to  understand  the  •*  sovereign  and  immitigable 
contempt"  with  which  the  profession  in  common  with  Prof. 
Gross  regard  the  organization  of  homoeopathy. 

Conceding  the  Faculty  purity  of  motive  and  honesty  of  pur- 
pose in  their  attempt  to  reconcile  irreconcilable  conditions,  the 
wisdom  of  their  intentions  must  still  be  judged  by  results. 
And  if  they  are  not  yet  convinced  of  the  untenable  features  of 
their  position  and  their  own  statement  of  it,  the  opinions  of  the 
medical  press  from  New  England  to  California  ought  to  occasion 
doubt  of  their  right  to  **  expect  ultimately  to  be  sustained  by  all 
judicious  members  of  the  profession,"  etc.,  as  it  is  not  to  be  pre- 
sumed that  editors  of  journals  discussing  the  subject  with  so 
much  candor,  intelligence  and  sincerity,  are  prejudiced,  ignorant 
or  interested.  We  do  not  propose  to  follow  tjje  example  of  the 
Faculty  in  impugning  motives  of  those  with  whom  we  may  dif- 
fer, and  as  the  Alumni  of  the  Medical  College  constitute  a  large 
proportion  of  the  regular  practitioners  of  the  State,  many  of 
whom  we  believe  differ  with  the  Faculty,  we  protest  in  their 
behalf  against  the  implication  that  their  **  interests  or  sympathies 
for  rival  institutions  have  influence  upon  their  views,"  as  an 
imputation  upon  their  intelligence  and  fidelity  to  their  Alma 
Mater.     We  beg  to  assure  the  Faculty  that  it  is  the  very  devo- 
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tion  to  their  Alma  Mater,  and  their  unwillingness  to  criticise 
their  old  teachers,  trusting  they  would  initiate  some  action  look- 
ing to  relief,  that  has  kept  many  of  the  Alumni  silent  so  long, 
and  the  more  they  "acquaint  themselves  with  the  facts  *'  and 
"  calmly  consider  all  the  bearings  of  the  subject,"  the  more  they 
feel  disinclined  to  sustain  the  Faculty  in  their  present  position. 
In  this  feeling  which  is  more  wide-spread  than  the  Faculty  pro- 
fess to  believe,  they  are  not  only  conscious  of  maintaining  the 
professional  morals  taught  them  at  the  University,  but  as  they 
believe  of  rendering  important  service  to  their  Alma  Mater  and 
to  the  profession. 

The  effort  in  the  statement  to  show  that  the  treatment  by  the 
double  members  of  the  faculty  of  the  homoeopathic  class,  is  dif- 
ferent from  their  treatment  of  the  regular  class,  is  so  strained  as 
to  contain  not  only  palpable  errors  but  misrepresentations  so 
glaring — particularly  concerning  the  required  instruction  and 
certification  which  the  homoeopathic  student  receives  from  the 
regular  faculty — responsibility  for  his  graduation,  and  signing 
diplomas — as  to  appear  unworthy  the  character  of  men  profes 
sing  to  teach  science,  to  say  nothing  of  truth,  and  until  corrected 
must  necessarily  impugn  the  value  of  any  statement  the  faculty 
may  make. 

How  are  the  faculty  to  escape  responsibility  for  the  graduation 
of  homoeopathic  students,  when  they  knowingly  contribute  that 
which  is  an  essential  requirement  to  the  student  before  he  can 
obtain  his  homoeopathic  degree  ?  Is  not  something  beside  mere- 
ly passing  examinations  required  to  authorize  the  issue  of  a 
degree  1  Have  not  all  medical  colleges,  including  the  Univer- 
sity, heretofore  required  as  evidence  of  the  intent  of  the  candi- 
date, a  certificate  of  previous  study  from  a  regular  physician  % 
Yet  the  homoeopathic  student  so  declares  himself  by  his  required 
matriculation,  and  presumably  could  have  had  only  homoeopa- 
thic preceptors.  Knowing  this,  the  faculty  unite  with  two  ap- 
pointed homoeopathic  professors  to  give  him  the  required  aid  to 
obtain  a  degree  authorizing  him  to  practice  a  system  of  medi- 
cince  they  don't  believe. 

Is  the  artist  who  engraves  the  plate  which  he  knows  is  to  be 


100  Peninsular  journal  of  Medicine. 

used  in  counterfeiting  the  currency  of  his  country,  less  a  parti- 
ceps  critninis  because  he  does  not  print  and  sign  the  bills  or  cir- 
culate them,  or  won't  accept  them  himself  for  money  after  they 
are  issued  ?  Is  it  any  palliation  of  the  offense  that  his  part  of 
the  work  is  skillfully  and  well  done,  in  fact  just  as  he  would  doit 
for  an  honest  patron  ?  And  is  not  a  counterfeit  dangerous  just 
in  proportion  to  the  perfection  of  the  imitation  of  the  genuine? 
Have  not  the  faculty  what  in  law  is  called  guilty  knowledge  of 
the  use  to  be  made  of  their  certificates  to  homoeopathic  students? 

An  Alma  Mater  is  only  such  in  name  when  it  ceases  to  be  a 
nourishing  fostering  mother.  We  shall  ever  cherish  grateful 
memories  of  the  character  and  services  of  the  faithful  teachers 
who  constituted  our  faculty,  which  we  could  not  do  if  we  did 
not  think  they  were  right  then  instead  of  now ;  but  we  should 
ill  deserve  the  care  of  a  fostering  mother  and  poorly  express  our 
gratitude,  if  we  allow  our  affection  to  blind  our  judgment.  We 
are  sorry  for  the  faculty.  It  is  a  shame  that  men  occupying 
such  positions  should  be  subject  to  such  uncertainties  as  the 
caprices  of  legislation  \  but  is  it  not  their  duty  to  teach  ethics  as 
well  as  physic,  and  by  example  as  well  as  by  precept.  Those 
who  **  bear  the  brunt*'  of  battle  must  accept  its  dangers. 

Are  the  faculty  entitled  to  special  credit  for  simply  doing 
their  duty?  What  if  the  physicians  of  the  State  who  may  have 
thought  that  they  too  were  rendering  effective  service  to  rational 
medicine  in  discouraging  quackery  of  every  form  and  helping 
the  faculty  in  carrying  out  their  teachings,  should  say  for  so 
many  years  we  have  opposed  the  'pretensions  of  homoeopathy, 
exposed  its  absurdities,  made  sacrifices,  etc.,  in  short  endeavored 
to  practice  the  medicine  and  morals  they  had  been  taught,  but 
following  the  conspicuous  example  of  the  faculty,  should  accept 
the  situation  thus  "  forced  upon  them, "  extend  and  supplement 
the  plan  of  teaching  homueopathy,  meet  and  consult  with  their 
new  half-brothers  whom  the  faculty  are  aiding  to  send  out,  help 
them  cure  their  patients,  but  exact  no  consideration  of  credit  to 
rational  medicine  in  return,  leaving  homoeopathy  to  reap  the  re- 
ward and  grow  strong  in  the  partnership;  would  not  this  be  a 
"  legitimate  outcome  "  of  the  faculty's  frailty  ? 
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Would  it  not  seem  consistent  even  to  the  laity  whose  opinions 
on  professional  topics  seem  to  be  courted  now-adays,  and  nat- 
urally confirm  their  notions  that  "  there  isn't  much  difference  be- 
tween them/'  and  "  the  University  is  a  State  institution  and  the 
people  have  a  right  to  decide  it  anyway,"  and  that  medicine  is 
a  "pathy,"  and  physicians  are  "  Allopathists  ? " 

Indeed  we  begin  to  see  indications  already  of  such  practical 
inferences,  from  the  plan  drawn  by  those  physicians  on  whom 
ethical  obligations  rest  lightly,  justifying  their  course  by  refer- 
ence to  the  faculty,  thus  increasing  the  difficulties  of  those  who 
believe  in  and  try  to  maintain  a  rational  medicine,  and  who  do 
not  see  why  we  should  do  evil  expecting  good  will  come. 

To  such  the  course  of  the  faculty  seems*  incomprehensible, 
unless  it  implies  an  immediate  test  of  the  principle  of  similia  sim- 
Uibus  curantur  by  its  application  to  the  case  in  question. 

The  effort  of  the  faculty  to  justify  their  action  by  the  alleged 
precedent  of  the  State  Society  favoring  the  establishment  of  a 
mixed  licensing  board  of  examiners  is  not  a  happy  one.  The 
plan  has  never  met  the  approval  of  the  profession  of  the  State, 
though  it  had  much  to  recommend  it  to  favor,  as  we  understand 
it,  over  the  plan  of  the  faculty,  in  the  fact  that  its  licentiates 
were  amenable  to  authority  under  penalty  for  violation  of  the 
license,  that  it  contemplated  better  protection  against  quackery 
of  all  kinds,  to  the  public  as  well  as  the  profession,  in  control- 
ling and  regulating  the  quacks  on  hand — not  engaging  in  the  busi- 
ness of  making  more-^io  diminish  the  supply  by  lessening  the  in- 
ducements for  home  production  or  importation  from  without  the 
State  of  either  traveling  or  resident  quacks ;  in  short  to  make 
quackery  unprofitable  and  unpopular  by  making  the  ordeal  to 
its  practice  so  severe  that  ignorance  and  pretension  would  be 
discouraged  and  a  higher  standard  of  all  the  practitioners  of  the 
State  secured.  But  the  faculty,  after  conceding  that  they  op- 
posed the  measure,  seek  to  strengthen  their  position  now  by  the 
conduct  of  others,  that  they  disapproved  them.  Which  way  will 
they  have  it?  Were  they  right  then  or  are  they  now?  And  it 
seems  to  us  they  go  farther,  and  help  make  one  form  of  quack- 
ery popular — ^thus  giving  comfort  to  all — ^by  going  down  to  its 
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level  and  helping  to  lift  it  up,  not  as  a  missionary  measure  in 
which  reform  of  the  benighted  or  any  recognition  of  rational 
medicine  is  secured.  On  the  contrary  quackery  is  strengthened 
and  the  profession  correspondingly  discouraged  and  corrupted. 

But  the  faculty  intimate  that  there  is  to  be  a  "hand  to  hand 
contest "  in  which  the  present  arrangement  will  afford  better 
facilities  for  the  exposure  of  homoeopathy.  This  idea  has  been 
so  successfully  placed  before  the  public  that  not  only  medical 
journals  appear  to  have  been  misled,  but  the  opinions  of  niedical 
men  quoted  in  the  faculty  statements  and  elsewhere,  clearly  show 
them  to  have  been  based  upon  such  a  belief,  and  even  intelli- 
gent laymen  who  have  no  interest  in  the  question  beyond  seeing 
fair  play,  as  they  say,  think  there  is  to  be  a  comparison  of  views 
and  that  they  can  now  see  what  there  is  in  homoeopathy.  Will 
the  faculty  be  more  explicit  and  tell  us  how  this  contest  is  to  be 
conducted,  when  it  is  to  begin,  and  who  is  to  decide  the  result  ? 
Is  it  by  comparison  of  practice  clinically  ?  Where  is  the  homoe- 
opathic hospital  ]  Where  are  the  patients  for  either  one  %  Let 
them  be  supplied,  and  who  furnishes  the  comparison  in  homoeo- 
pathic surgery,  gynaecology,  and  diseases  of  children  ?  Is  it  to 
keep  the  regular  students  from  turning  out  homoeopaths,  as  it  is 
claimed  some  have  always  done  ?  If  so  that  might  be  better 
accomplished  by  letting  them  hear  lectures  on  homoeopathic 
practice !  Is  it  to  proselyte  the  few  poor  homoeopathic  students? 
But  that  is  prohibited  and  guarded  against  by  permitting  them 
to  hear  no  lectures  on  regular  practice  to  colnpare  with  their  di- 
lutions ;  while  in  the  lectures  common  to  both  classes,  it  is 
boasted  in  the  communication  from  the  •*  students,"  in  the 
December  No.  of  the  Journal  :  **  No  special  accommodation  is 
made  for  them  in  words  or  deeds."  The  "  accommodation"  be- 
ing in  the  method  of  graduating  them. 

The  faculty  cannot  be  in  earnest  to  intimate  that  teaching 
homoeopathic  students  the  *' fundamental  (V)  branches"  of  sur- 
gery, etc.,  is  a  comparison  of  homoeopathy,  like  the  action  of 
the  **  Commissioners  of  Charities  and  Corrections"  in  New 
York,  in  establishing  a  homoeopathic  hospital. 

Yet  clinical  comparison  is  the  only  kind  that  can  determine 
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results  satisfactory  to  the  profession  or  public,  and  must  be  a 
necessary  "  outcome"  of  the  plan.  If  the  Regents  will  estab- 
lish a  homoeopathic  hospital,  secure  true  homoeopathic  treatment 
to  its  patients,  which  shall  be  registered  and  open  as  in  govern- 
ment hospitals,  then  we  may  be  able  to  judge  whether  their 
patients  recover  in  conformity  with  the  homoeopathic  .  **  law  of 
cure  *'  so  called,  or  as  most  physicians  think  by  rational  medica- 
tion, falsely  called  homoeopathy. 

None  can  be  more  interested  than  physicians  in  having  homoe- 
opathy fairly  tested,  and  if  there  is  anything  to  be  learned  from 
it,  rational  medicine  can  but  desire  to  know  it.  The  only  in- 
quiry the  physician  can  afford  to  make  of  the  contribution  to 
medical  knowledge  is  as  to  its  truth  and  value ;  it  is  not  material 
from  whom  or  whence  it  comes. 

But  it  is  evident  that  in  the  present  arrangement  there  is 
neither  contest  nor  comparison,  and  in  the  nature  of  things  there 
cannot  be,  and  apparently  the  Regents  designed  there  should 
not  be. 

The  faculty  and  their  supporters  say  that  it  is  in  the  interest  of 
humanity  to  have  better  homoeopathic  doctors.  This  is  undeni- 
able, (but  why  not  include  eclectic,  clairvoyant,  et  al.)  But  is  it 
the  mission  of  the  regular  profession  to  help  educate  them  in 
this  way  1  Is  humanity  to  be  benefited  by  directing  the  ener- 
gies of  three-fourths  of  a  regular  faculty  to  try  to  teach  a  dozen 
or  two  declared  homoeopathic  students  some  science,  knowing  it 
is  to  be  perverted  to  support  what  their  teadiers  believe  is 
quackery ;  and  in  the  attempt,  to  draw  down  rational  medicine 
and  make  it  responsible  by  this  quasi  recognition ;  lower  profes- 
sional esprit  de  corps  and  weaken  faith  in  any  system  of  medi- 
cine 1  Would  not  this  be  a  "penny  wise  and  pound  foolish" 
way  to  benefit  humanity  ?  Do  we  not  also  need  better  regular 
doctors?  And  has  not  the  profession  within  itself  all  the  facilities 
and  material  required,  if  it  will  utilize  them,  to  supply  the  need, 
without  dividing  and  frittering  away  its  efforts  on  material 
which  it  condemns  to  begin  with,  and  ends  by  saying  of  the 
result  of  its  efforts,  '*  such  a  man  cannot  be  associated  with  on 
either  honorable  or  moral  grounds." 
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Can  the  profession  in  any  way  benefit  humanity  and  itself  so 
much  as  by  making  itself  so  incomparably  superior  to  quackery, 
that  the  wayfaring  man  though  a  fool  need  not  err  in  distinguish- 
ing between  them  ?  Do  not  the  faculty  '*  flee  when  no  man 
pursueth  "  in  their  gratuitous  exposition  of  homoeopathy  and  of 
their  continued  disbelief  in  it?  Yet  do  they  not  in  so  doing  also 
write  their  own  condemnation  for  inflicting  on  the  public  more 
of  the  same  evil  ]  Such  a  disclaimer  ought  to  have  been  super- 
fluous to  the  profession,  while  the  public  appreciation  of  it  is 
shown  by  the  newspaper  in  which  the  statement  first  appeared, 
editorially  saying,  ** it  will  only  rate  as  'vacant  twaddle'  when 
uttered  for  general  edification."  Beside  this  we  fear  that  our 
temperate  strictures  will  seem  too  mild.  We  do  not  think  the 
faculty's  sin  is  one  of  ignorance,  nor  is  the  orthodoxy  of  their 
faith  questioned,  but  it  would  be  charitable  to  suppose  that  the 
apparent  aberration  of  professional  morals  could  be  accounted 
for  by  a  freak  of  "  emotional  monomania." 

Nor  can  we  think  the  faculty  justified  in  saying  the  only  alter- 
native to  their  course  was  resignation,  as  we  have  already  shown 
and  as  many  believe,  a  medium  course  was  open  to  them, 
though  the  letter  of  my  friend,  Dr.  Rynd,  in  the  December  No. 
of  the  Journal,  (the  part  of  which  written  from  the  professional 
stand  point  I  had  hoped  to  notice,  but  for  the  unintended  length 
of  this  paper),  in  defence  of  the  Regents  and  the  faculty,  im- 
plies that  an  "unobjectionable  plan  of  organization "  might  have 
been  adopted  had  sufficiently  '* serious  objection"  been  "inter- 
posed" by  the  faculty  when  the  present  plan  was  submitted  to 
them.  If  this  be  so  a  protest  against  so  "  objectionable"  a  plan, 
could  not  have  been  denied  to  the  faculty.  Such  an  anchor  to 
windward  now,  we  think,  would  render  unnecessary  any  question 
of  giving  **  up  the  ship." 

We  have  before  mentioned  that  some  of  the  opinions  quoted 
in  defence  of  the  Faculty  indicate  a  misapprehension  of  the 
facts.  Notably  is  this  the  case  in  the  part  of  the  letter  published 
of  Dr.  Sims,  which  the  Faculty  apparently  regard  as  a  strong 
endorsement  of  their  position. 

He  says,  '•  they  [the  Regents]  have  simply  placed  them  [the 
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homoeopathic  professors]  in  the  same  relation  to  you  as  they 
would  other  lecturers  on  special  branches.  Your  autonomy  is  not 
disturbed.  You  are  exactly  where  you  were  before  these  ap- 
pointments were  made."  Are  there  any  other  **  lecturers  on 
special  branches"  in  the  university,  whose  teaching  the  Fa^culty 
denounce  as  '•  dreamy  absurdities  "  yet  help  to  disseminate  ?  If 
the  Faculty  would  not  voluntarily  have  made  this  arrangement, 
if  a  situaticm  so  obnoxious  is  forced  upon  them  and  they  cannot 
relieve  themselves  of  it,  then  is  not  their  right  of  self  government 
"  disturbed  ? "  If  the  last  sentence  quoted  is  correct,  then  what 
"complications  were  effected,"  what  is  there  to  explain,  and 
what  occasion  for  a  statement  better  than  made  in  the  special 
announcement  in  1868  ]  viz  :  "  the  Faculty  are  enabled  to  assure 
the  profession  that  the  Medical  Department  of  the  University  of 
Michigan  is  entirely  free  from  the  remotest  connection  with  hom- 
oeopathy J*  Can  the  Faculty  repeat  this  assurance  now  ?  If  they 
have  no  responsibility  for  the  existence  of  this  plan,  why  not 
put  the  onus  of  the  whole  matter  where  it  belongs  1  What  is 
the  necessity  for  concealment]  If  the  Regents  enact  that 
diplomas  be  signed  only  by  the  President  and  Secretary,  why 
not  say  that  the  Faculty  can  only  sign  them  in  violation  of  the 
act  ?  Why  not  admit  the  required  instruction  to  homoeopathic 
students,  and  the  required  responsibility  for  their  graduation, 
and  if  this  is  not  acceptable  to  the  profession  or  to  students,  let 
the  Regents  see  the  consequences  of  their  own  act  1 

Why,  alas  !  should  the  Faculty  recognize  the  right  of  the 
Regents  in  determining  their  duties,  to  trench  upon  the  rights  of 
conscience  ? 

Is  there  not  obligation  resting  upon  teachers  as  well  as 
practitioners,  to  maintain  inviolate  the  principles  of  professional 
morals,  through  which,  more  than  through  colleges,  the  pro- 
fession lives  and  speaks.  The  Faculty  recognize  a  '*  higher 
law  "  than  Regents  or  Legislators  in  declining  to  accept  as  a 
physician  or  meet  in  consultation,  the  homoeopathic  graduate 
after  contributing  three-fourths  of  his  professional  education. 
Why  then,  authorize  his  going  out  to  treat  patients  without  their 
counsel  1    It  will  be  an  interesting  reflection  to  the  possible  few 
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unfortunate  members  of  the  regular  class  whom  the  Faculty 
may  reject,  that  homoeopathic  graduates — (of  whose  knowledge 
of  therapeutics  and  theory  and  practice,  the  Faculty  can  know 
nothing  beyond  the  fact  that  they  have  been  taught,  and  are 
going  out  by  their  essential  aid  and  authority,  declaredly  to 
practice  a  dogma  so  absurd  as  to  be  "  unworthy  of  professional 
association  ") — are  yet  preferred  before  themselves. 

Ignorance  is  bad ;  is  imposture  more  worthy  of*  encourage- 
ment % 

Colleges  and  schools  deserve  our  allegiance  only  as  they  are 
true  to  our  great  profession — the  mother  of  colleges  as  well  as 
of  physicians. 

The  whole  is  greater  than  any  of  its  parts,  is  no  more  true  in 
mathematics,  than  it  is  of  the  medical  profession,  and  no  part 
can  be  very  great  except  as  an  integer  of  the  whole. 

The  Medical  College  of  the  University,  as  an  integral  part  of 
our  profession,  receives  the  sympathy  and  support  of  its  alumni 
and  the  profession.  Let  it  become  antagonistic  to  the  highest 
interests  of  the  profession,  and  though  the  State  may  maintain  a 
college,  it  does  not  need  a  prophet  to  foresee  its  history,  or  the 
relation  its  alumni  must  sustain  to  it.  That  such  a  calamity  may 
be  averted  none  will  more  earnestly  desire  than  they. 

It  is  never  too  late  to  mend. 

If  the  Faculty  desire  to  be  in  accord  with  the  profession,  to 
deserve  and  retain  the  confidence  of  the  alumni,  let  them  recon- 
struct their  platform,  relieve  themselves  from  any  share  of 
responsibility  for  the  establishment  of  the  homoeopathic  college, 
or  for  the  graduation  of  its  students,  revise  their  statement, 
correct  its  errors,  make  the  statement  in  Dr.  Sims'  letter  that 
"  You  are  exactly  where  you  were  before  these  appointments 
were  made,"  entirely  true,  as  it  would  seem  he  must  suppose  it 
to  be ;  and  we  believe  they  may  draw  confidently  on  the  alumni 
for  a  united,  generous  and  hearty  support  of  their  alma  mater ; 
and  the  writer,  whose  professional  life  has  largely  been  spent  in 
sight  of  the  old  college,  whose  professional  and  social  friends 
are  in  its  Faculty,  whose  best  wishes,  hopes,  and  interests  are  all 
with  the  college,  will  earnestly  help  them  to  honor  the  draft. 

W.  F.  BREAKEY. 
Ann  Arbor,  Jan.  21,  1876.* 
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Mr.  Editor — ^The  last  number  of  the  Peninsular  Journal 
contains  a  communication  from  Prof.  D.  Maclean,  replying  to 
one  of  mine  in  the  December  number  on  the  "  Radical  Cure  of 
Hydrocele."  The  Professor's  admonition,  "Read  o'er  this; 
and  after,  this;*'  has  been  carefully  observed,  and  now,  "by 
your  gracious  permission,"  we  will  proceed  to  ''breakfast "  with 
appetite  unimpaired,  assured  that  we  have  abundance  of  meat 
to  feed  upon.  I  propose  to  adduce  evidence  from  established 
authorities,  showing  the  Professor's  assertion,  that  the  "practi- 
tioner is  able  to  assure  the  patient  of  speedy,  safe,  painless  and 
permanent  relief,"  is  untenable,  and  secondly,  that  the  treatment 
he  so  strenuously  advocates  is  many  times  unsuccessful,  and  in 
the  event  of  its  failure,  resort  has  been  made  to  other  methods 
successfully. 

'*  Sir  A.  Cooper  still  retains  a  preference  for  the  seton  for 
children,  on  account  of  its  application  being  more  easy  in  them 
than  the  employment  of  injection." — Lancet^  vol.  2,  p.  8$. 

"  Sometimes,  when  the  injection  is  strong,  a  great  deal  of  it 
has  passed  into  the  cellular  membrane,  and  the  constitution  is 
irritable,  the  mischief  produced  ends  in  the  patient's  death. 
Many  such  cases  are  on  record,  and  two  are  noticed  by  Sir 
Astley  Cooper.— Zdr«^<?/,  voL  2,p,  8g, 

As  Prof.  Maclean  refers  to  the  published  views  of  Professors 
Gross  and  Hamilton  as  confirming  him  "  in  the  opinions  for 
which  he  has  been  taken  to  task,"  we  offer  a  quotation  from 
each  of  these  gentlemen. 

"  The  use  of  a  seton  for  the  radical  cure  of  a  hydrocele  is  sup- 
posed to  have  been  recommended  by  Galen.  It  was  practised 
by  Pare,  Masini,  Pott,  and  by  many  other  excellent  surgeons  at 
different  periods,  and  is  still  preferred  by  some  of  our  most  ex- 
perienced operators.  Dr.  Gross  prefers  it  to  all  others  on  ac- 
count of  its  *  simplicity,  freedom  from  danger,  and  never-failing 
certainty.'  " — Principles  and  Practice  of  Surgery y  Hamilton^  p.  <5*77. 

**  But  for  myself,  I  am  obliged  to  go  a  great  deal  farther,  and 
to  say  that  the  failures  by  iodine  injections  are  quite  equal  to  the 
successes.  In  the  early  part  of  my  practice,  and  for  many 
years,  I  made  no  other  radical  operation  for  hydrocele ;   and 
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most  or  all  of  my  contemporaries  in  this  country,  under  the  in- 
fluence of  the  great  name  of  Velpeau,  did  the  same.  My  experi- 
ence, therefore,  entitles  me  to  speak  in  some  measure  authorita- 
tively. *  *  *  *  With  the  tincture  of  iodine, 
sloughing  has  never  occurred  under  my  observation,  but  suppur- 
ation has  been  an  occasional  result.  In  a  considerable  propor- 
tion of  cases  the  first  operation  has  proved  an  entire  failure, 
rendering  it  necessary  in  some  cases  to  repeat  the  operation 
several  times  \  and  of  those  remaining  permanently  under  my 
observation,  and  supposed  at  first  to  have  been  cured,  not  a  few 
have  returned  to  me,  after  the  lapse  of  two  or  three  years  with  the 
hydrocele  as  large  as  ever.  The  conclusion  to  which  this  experience 
has  gradually  conducted  me  is  that  this  operation^  not  wholly  free 
from  danger,  is  altogether  too  unreliable  to  merit  any  further  trials 
and  I  have  for  fifteen' years  abandoned  it  altogether ^ — Principles 
and  Practice  of  Surgery,  Hamilton,  pp,  Sy^-y^' 

From  a  most  admirable  authority,  and  one  from  which  the 
Professor  quotes,  we  extract  the  following  testimony  in  our  be- 
half: 

**  Useful  as  the  iodine  injection  is,  //  sometimes  fails  in  produc- 
ing a  radicle  cure  of  hydrocele, 

"  One  circumstance  connected  with  the  injection  of  tincture 
of  iodine  into  the  tunica  viginalis  deserves  note.  It  is  that,  al- 
though in  some  cases  it  occasions  but  little  pain,  in  other  instan- 
ces the  suffering  induced  by  it  is  of  the  most  severe  and  agonizing 
character — more  so  than  follows  the  introduction  of  any  other  of 
the  ordinary  stimulants  into  the  tunica  vaginalis. 

**  There  can  be  no  doubt  that,  as  a  first  remedy,  iodine  injec- 
tion is  preferable  to  the  seton,  in  the  treatment  of  hydrocele ; 
but  when  the  injection  has  failed,  and  this  from  no  want  of  care  on 
the  part  oj  the  surgeon,  or  of  attention  to  tlie  after-treatment  of  the 
case,  but  apparently  from  insufficient  inflammatory  action  having 
been  set  up  in  the  tunica  vaginalis  to  restore  the  lost  balance 
between  secretion  and  absorption  in  this  membrane,  the  seton 
will,  I  think,  be  found  to  be  the  most  certain  means  of  accom- 
plishing our  object." — Erichsen^s  Science  and  Art  of  Surgery^ 
vol,  2fpp.82y'-28-2g. 
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In  conclusion  I  do  not  wish  to  be  understood  as  discarding 
entirely  the  iodine  treatment  for  the  radical  cure  of  hydrocele ; 
but  I  do  have  the  assurance  to  claim  that  if  it  is  resorted  to  at 
all,  .the  "  new-fangled  "  method  of  injecting  with  hypodermic 
syringe  without  tapping  is  superior  in  all  respects  to  that  advoca- 
ted by  Prof.  Maclean. 

My  experience  is  not  based  upon  a  single  case,  and  I  am  sus- 
tained by  the  testimony  of  many  surgeons  who  have  adopted 

the  same  treatment. 

Z.  H.  EVANS. 
Midland,  Mich.,  January  28.  1876. 
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SALICYLIC    ACID,    COMPARED     WITH    OTHER    ANTIFER- 
MENTS. 

It  is  less  than  a  year  since  the  word  came  that  this  article 
possessed  manifold  anti-ferment  powers,when  used  in  quantities, 
scarcely  at  all  influencing  the  human  system,  and,  with  all  due 
allowance  for  the  over  estimation  of  new  things,  there  is  little 
doubt  but  it  is  destined  to  take  and  hold  a  place  among  the 
more  important  agents  of  the  pharmacopoeia.  From  indisputa- 
ble testimony,  it  arrests  a  greater  number  of  fermentive  changes 
than  carbolic  acid  or  sulphurous  acid,  and  is  quite  as  potent  as 
either  in  arresting  the  less  determinate  changes  of  putrefaction 
and  decay.  It  is  well  known  that  certain  of  that  class  of  fer- 
mentations due  to  unorganized  ferments — including  the  change 
of  starch  into  sugar  by  diastase  or  ptyalin,  that  of  myronic  acid 
into  mustard  oil  on  moistening  broken  mustard  seeds,  and  the 
generation  of  bitter  almond  oil  and  prussic  acid  from  amygdalin 
— are  not  prevented  by  carbolic  acid  or  creosote   (').     On  the 


(z)  Lbmairb  ;  confirmed  by  Crookbs  and  Angus  Smith,  Report  on  Cattle 
Plague^  x866.  Plugge  :  Arckiv,/.  Physiologies  v.  538 ;  Amer,  Chemist ^  187a,  p.  183 ; 
your.  Chem.  Soc,  2872,  p.  904. 
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other  hand,  these  agents  appear  to  check  those  changes  ducf 
to  organized  ferments,  not  only  the  fermentations  proper  (as 
the  alcoholic,  lactic  and  butyric)  but  also  the  indeterminate 
changes  of  putrefaction  and  decay,  which,  Pasteur  has  shown, 
are  allied  to  the  vital  fermentations  in  being  invariably  accom- 
panied by  living  growths. 

It  has  been  found  that  salicylic  acid  does  the  work  ot  carbolic 
acid  upon  the  organized  ferments,  and,  in  many  cases,  with  a 
greater  efficiency.  Plugge  found  that  4  per  cent,  of  phenol 
(cryst.  carbolic  acid)  were  required  for  the  total  arrest  of  alco- 
holic fermentation,  though  doubdess  a  much  smaller  proportion 
may  prevent  the  beginning  of  fermentation,  germs  being  absent 
from  the  liquid.  Prof.  Neubauer,  of  Wiesbaden,  found  that  ^ 
per  cent,  of  salicylic  acid  in  fresh  grape  juice,  prevented  fer- 
mentation, 2  per  cent,  being  required  to  prevent  growth  of  fungi, 
2fo  per  cent,  being  required  when  the  juice  was  planted  with 
0.001  per  cent,  of  yeast  cells  (in  0.2  per  cent,  of  fluid  yeast), 
and  5  per  cent,  being  required  when  the  juice  was  planted  with 
0.0 1  per  cent,  of  yeast  cells  (in  2  per  cent  of  fluid  yeast).' 

Prof.  Kolbe,  of  Leipzig,  who  has  originated  the  manufacture 
ot  salicylic  acid  from  cheap  materials,  has  found  it  efficient  in 
preventing  or  arresting  the  alcoholic,  lactic,  amygdalous  and 
synapous  fermentations,  the  latter  two  of  which  are  due  to  unr 
organized  ferments.  To  be  more  explicit,  he  ascertained  that 
grape  juice  was  preserved  from  fermentation  by  one-tenth  per 
cent,  of  salicylic  acid,  that  four-hundredths  per  cent,  delayed 
the  souring  of  milk  36  hours  later  than  it  otherwise  occurred, 
and  that  ground  black  mustard  when  moistened  with  very  dilute 
water  solution  of  the  acid  developed  no  volatile  oil.  Also,  the 
very  same  agent  added  to  urine  prevented  the  generation  of 
ammonia  for  three  days.  The  investigations  of  Muller  confirm 
the  statement  that  the  action  of  unorganized  ferments  is  pre- 
vented or  arrested  much  more  efficiently  by  salicylic  acid  than 
by  carbolic  acid.^ 


(«)    7'  P^-   Chemie  [2],   xi,  2;  Jour.    Chem.  soe.^  1875,   459;  Acecr.  Ckem.,  1875, 
Aug.,  p.  48. 

(3)    7'  /*'•   Cyem.  [2],  xi,  r;  j'our,    Chem.  Soc,  1875,  459;   Amer.    Chem,,  1875, 
Aug.,  p.  48 
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The  action  of  emulsin  in  the  amygdalous  fermentation  being 
paralyzed  by  0.2  per  cent,  of  salicylic  acid,  while  requiring  10 
per  cent,  of  carbolic  acid,  and  the  action  of  ptyalin  in  saliva  on 
starch  prevented  by  one  per  cent,  of  salicylic,  and  by  not  less 
that  10  per  cent,  of  carbolic  acid. 

Now  in  prevention  of  those  changes  classed  2l^  putrefaction 
(when  offensive  products  appear),  and  decay  (when  the  products 
are  not  very  offensive) — most  of  which  are  accompanied  by 
characteristic  living  growths — there  is  good  testimony  for 
salicylic  acid.  At  the  last  session  of  the  British  Pharmaceutical 
Conference,  Mr.  Benger  exhibited  the  results  of  a  series  of 
experiments  with  those  galenical  preparations  which  '*  must  be 
made  after  they  are  ordered, "  viz :  infusions  and  decoctions, 
also,  with  lemon  juice  and  flour-paste.  He  had  made  additions 
i,  i,  \i  and  one  grain  or  salicylic  acid  to  the  fluid  ounce,  with 
some  22  different  infusions,  decoctions  and  mixtures  of  the  B. 
P.  They  had  stood  in  uncorked  and  loosely-covered  bottles  for 
from  two  to  four  months,  at  temperature  of  65°  to  75°  F.,  being 
presented  at  24th  August.  Those  which  had  spoiled,  from  lack 
of  sufficient  quantity  of  the  antiseptic,  had  been  rejected.  Of 
the  22  preparations  found  fresh  and  good,  12  had  required^ 
grain,  six  had  required  \  grain,  and  four  had  required  one  grain 
of  the  antiseptic  to  the  fluid  ounce  for  preservation.  Infusions 
of  buchu,  orange  peel,  and  gentian  co.,  had  kept  with  the 
smallest  quantity;  and  paste,  lemon  juice  and  acacia  mixture 
had  required  the  largest  quantity  of  the  antiseptic.  Juices  of 
taraxacum,  conium,  and  hyoscis^mus,  had  failed  in  a  few  weeks, 
with  one  grain  to  the  ounce ;  but  these  juices,  with  half  of  the 
alcohol  directed  by  the  B.  P.,  and  having  instead  one  grain 
salicylic  acid  to  the  ounce,  had  kept  well. 

There  was  a  free  discussion  of  the  subject  in  the  Confer- 
ence* with  a  general  acceptance  of  Mr.  Benger' s  conclusions, 
but  with  some  dissenting  experience.  Also  it  was  mentioned 
that  the  purple  precipitate  of  salicylic  acid  with  tincture  of 
chloride  of  iron   was  a  frequent    inconvenience.     The   use  of 


(4)    Phar,  jour,,  1875,  (Sep.  xi),  p.  axx. 
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benzoic  acid — recommended  by  Mr.  Rother,  and  by  Prof.  Sal- 
kowski^ — was  discussed,  and  Mr.  Benger  had  tried  some 
infusions  with  it,  and  had  found  these  with  ^,  \,  and  one  grain 
of  the  benzoic  acid  to  the  fluid  ounce,  had  kept  one  month; 
those  with  \  grain  having  spoiled.  The  use  of  salicylic  acid  in 
the  jar  iox  preservation  of  leeches  had  been  tried  by  several  phar- 
macists and  both  success  and  failure  were  reported. 

The  use  of  boracic  acid  as  an  antiferment  was  also  referred  to 
during  the  discussion  on  Mr.  Benger's  paper.  It  has  been  used 
extensively  on  the  continent  for  preservation  of  milk  and  of 
meat,  also  forming  the  principal  constituent  of  a  proprietary 
article  called  "  aseptin,*'  sold  for  that  purpose  in  Germany,  and 
several  of  the  British  public  analysts  present  stated  that  milkmen 
use  it  to  preserve  milk,  in  which  the  analysts  had  found  it. 

Mr,  Benger  also  had  investigated  the  effect  of  salicylic  acid 
upon  albumenoid  digestion.  Hard  boiled  white  of  ^ggy  loo 
grains;  Bullock  and  Reynold's  pepsin e,  two  grains;  hydro- 
chloric acid,  five  minims,  and  water,  one  fl.  oz.  were  mixed,  and 
similar  mixtures  were  treated  with  ^,  ^,  and  one  grain  of  salicylic 
acid,  and  all  were  set  aside  at  98°  F.,  for  six  hours.  In  the 
mixture  without  the  antiferment,  all  the  albumen  had  disap- 
peared ;  in  that  with  \  gr.,  one  grain  of  albumen  remained 
undissolved;  in  that  with  \  gr.,  two  grains 'of  albumen  were 
left,  and  in  that  with  one  grain  salicylic  acid,  only  five  grains 
of  albumen  remained  undigested.  Parallel  experiments  with 
benzoic  acid  indicated  that  it  retards  the  action  of  pepsin  some- 
what more  than  does  salicylic  acid.  All  reports  agree  that  15 
or  20  grains  of  salicylic  acid  per  day  may  be  taken  without 
notable  disturbance  of  alteration  of  functions. 

In  prevention  of  putrefactive  changes^  or  preservation  of  al  • 
bumenoid  bodies,  salicylic  acid  has  been  reported  efficient. 
Kolbe  found  that  it  preserved  eggs,  and  obtained  some  results 
with  meat  which  await  fuller  investigation. 


(5)    R.  Rother  :  this  Journal,  1875,  June,  p.  257. 

E.  Salkowski  :  Pkarm.   Zeitungt  June  30,   1875 ;  Klin    WochenschrifU  No. 
X875 ;  this  Journal^  Oct.,  1875,  p.  489. 
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In  surgical  antiseptic  treatment^  Wagner  ^  found  salicylic  acid 
superior  to  phenol  for  both  fresh  wounds  and  old  sores,  and 
efficient  in  eczema,  diphtheria,  and  fermentive  disturbances  of 
•  the  alimentary  canal.  It  is  stated  that  Prof.  C.  Thiersch  has 
shown  "salicylic  acid  fully  equal  to  carbolic  acid  as  a  preventa- 
tive of  putrefaction  in  surgical  treatment ;  it  supasses  the  latter 
on  account  of  its  being  odorless  and  less  irritating." 

Salicylic  and  carbolic  acids  are  alike  in  this,  they  cannot  serve 
directly  as  deodorizers.  They  do  not  destroy  the  foetid  products 
of  decomposition,  as  bromine,  chlorinated  compounds,  nitric 
acid,  and  permanganate  do;  not  being,  like  these,  ''oxidizing 
agents."  On  the  other  hand,  these  antiferments  or  preservative 
agents  prevent  the  decomposition  which  is  the  source  of  foul 
products — as  the  simple  oxidizing  agents  do  not. 

In  composition,  salicylic  acid  is  immediately  allied  to  oil  of 
spiroea  and  salicni,  and  nearly  allied  to  benzoic  and  cinnamic 
acid,  and  to  phenol  (cryst.  carbolic  acid)  from  which  it  is  manu- 
factured. It  is  a  somewhat  simple  derivative  of  that  hydro- 
carbon nucleus,  benzene  of  coal  tar,  from  which  are  derived  the 
innumerable  compounds  of  the  "  aromatic  group."  This  group 
is  eminent  for  antiseptics ;  it  embraces  the  cymene  and  terpene 
volatile  oils,  with  little  doubt  most  of  the  resins,  finds  fullest 
representation  in  the  balsams,  and  includes  the  modifications  of 
tannin.  Oxybenzoic  acid  is  isomeric  with  salicylic  acid,  but  is 
not  antiseptic.  The  two  similar  antiseptics,  salicylic  and  benzoic 
acids,  both  natural  vegetable  products,  are  manufactured  from 
coal  tar — a  portion  of  the  benzoic  acid  of  commerce  being 
produced  from  the  hydrocarbon,  naphthalin. 

It  is  to  be  noted  that  Prof.  Kolbe  has  proven  that  the  salts  of 
saUcylic  CLcid  have  little  or  no  antiseptic  power,  whether  with 
metallic  or  organic  bases  and  including,  of  course,  the  "  oil  of 
wintcrgreen,"  methol  salicylate.  Dr.  Endemann  ^  has  pertinently 
remarked  that  this  fact  excludes  the  use  of  salicylic  acid  from 
alkaline  solutions,  if  they  cannot  be  acidified.     Experiments  on 


6    y.fr.  ChemU  [a],  xi,  57;  Jour.  Chem.  Soc,  1875,  776. 

(7)    Am.  Ckem.,  1875,  Aug.— in  a  valuable  article  before  quoted. 
«5 
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salivary  and  pancreatic  actions,  and  MuUer's  experiment  upon 
the  glycogen  of  the  recent  liver,  may  be  thwarted  from  this  ^ 
cause.  Also,  the  fact  may  be  borne  in  mind,  in  any  theoretical,:jji^ 
considerations  as  to  the  operation  of  salicylic  acid  through  the 
blood.  Farther,  in  a  solution  containing  salts,  though  having 
an  acid  reaction,  a  portion  of  the  salicylic  acid  added  would 
unite  with  the  basis  of  the  salts  (no  precipitate  being  formed), 
and  this  would  probably  deprive  the  antiferment  of  some  portion 
of  its  power.  Putrefactive  changes  usually  induce  an  alkaline 
reaction. 

SALICYLIC  ACID   IN   FORMS   FOR  ADMINISTRATION. 

This  substance  is  sparingly  soluble  in  cold  water  (requiring 
about  I  coo  parts),  much  more  soluble  in  hot  water  and  freely 
soluble  in  alcohol.  It  melts  at  257°  to  302°  F.,  and  sublimes  at 
about  400°  F.  The  alkali-metal  salicylates  are  soluble  in  water. 
As  a  dibasic  acid,  it  forms  acid  salts  which  are  more  stable  than 
the  normal.  It  displaces  carbonic  acid  from  carbonates.  With 
ferric  salts,  salicylic  acid  gives  a  deep  violet  color  (benzoates, 
a  flesh  color) ;  with  concentrated  sulphuric  acid  and  glucose,  a 
blood-red  color  on  warming  (benzoic  the  same) ;  warmed  with 
methylic  alcohol  and  sulphuric  acid,  the  odor  of  wintergeen  oil 
(characteristic). 

In  May,  salicylic  acid  stood  in  the  prices  current  at  75c  to 
$1.00  per  oz. ;  in  January,  at  50  to  60  cts.  per  oz.  Prof.  Kolbe 
is  said  to  hold  patent  for  its  manufacture  in  this  country. 

The  following  compilation  of  formulae  for  administration  of 
salicylic  acid  is  abstracted  by  the  Pharmaceutical  Journal 
(London),  Nov.  13,  p.  382,  from  a  compilation  by  M.  Maury, 
of  Lyons,  published  in  Repertoire  de  Pharmacie,  Oct  25  : 

External  use. — Dr.  Wagner  recommends  that  a  thip  layer  of 
finely  powdered  salicylic  acid  should  be  spread  upon  calico,  and 
applied  by  means  of  a  bandage  co  wounds. 

Pomade. — Dr.  Wagner  gives  the  following  formula  : 

Salicylic  Acid 15  parts. 

Alcohol 30  .  ** 

Lard ,,,  ,.., 150     •* 
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It  is  important  to  use  the  alcohol  as  a  solvent ;  the  direct  mixture 
of  the  acid  with  the  lard  does  not  give  the  same  good  effects. 

Dentifrices. — M.  Paulcke,  a  pharmacien  at  Leipsig,  prepares 
&s  a  dentifrice  a  powder  in  which  salicylic  acid  is  incorporated ; 
also  an  "  elixir  dentifrice^^  from  a  solution  of  the  acid  aromatized 
with  oil  of  wintergreen. 

Foot  Powder. — It  is  stated  that  salicylic  acid  removes  the 
odor  of  sweat  from  feet,  without  preventing  the  sweating,  its 
action  being  to  prevent  the  formation  of  butyric,  valerianic  and 
other  acids  of  the  same  family,  which  injure  the  feet  M. 
Paulcke  therefore  prepared  with  salicylic  acid,  soap,  talc,  and 
starch,  a  powder  for  the  feet,  which,  whilst  rendering  them  firm, 
is  said  to  induce  an  agreeable  softness  and  to  remove  all  un- 
pleasant smell. 

Mixture. — The  following  formula  is  attributed  to  Professor 
Wunderlich : 

Salicylic  Acid i  gram. 

Oil  of  Sweet  Almonds 20      " 

Gum  Arabic 10      " 

Syrup  of  Almonds 25      " 

Orange  Flower  Water 45      " 

A  teaspoonful  to  be  taken  every  hour  when  children  are  suf- 
ficiently old  to  use  a  gargle.  Dr.  Fontheim  says  it  may  be  so 
administered  every  hour. 

Solution  in  Glycerin  and  Water. — M.  MuUer,  a  phar- 
macist at.Breslau,  gives  the  following: 

Salicylic  Acid i  gram. 

Glycerin 20      " 

Distilled  Water.... 80      " 

First  treat  the  acid  with  the  glycerin,  and  then  add  the  water. 

In  Switzerland,  salicylic  acid  has  been  used  in  typhoid  and 
paludian  fevers,  etc.  It  has  been  noticed  that  it  .^as  a  very 
remarkable  cumulative  action;  for  after  having  obtained  the 
desired  remission  by  a  first  dose  of  4  to  8  grams,  it  has  been 
found  that  a  dose  of  one-half  or  one-fourth  that  quantity  on  the 
following  days  is  sufficient  to  keep  the  temperature  within  good 
limits.     Dr.  De  Cerenville  recommends  that  these  doses  should 
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be  administered  in  water,  flavored  with  liquorice  juice. 
The  following  formulae  are  due  to  M.  Maury  : 

ANTISEPTIC   MOUTH   PASTE. 

Rectified   Salicylic  Acid 2  grams. 

Honey 34       " 

COMPOUND   POWDER   FOR    EXTEMPORANEOUS    ANTISEPTIC    MOUTH 

PASTE. 

Rectified  Salicylic  Acid 2  grams. 

Powdered    Sugar,   or     some     other    inert 

powder *...  20       " 

Mix.  To  be  applied  to  the  sore  parts  of  the  mouth  by  means 
of  a  brush  previously  moistened  with  water. 

Lozenges. — Salicylic  acid,  with  sufficient  gum  and  sugar  for 
each  lozenge  to  contain  25  milligrams  of  the  acid. 

Salicylic  Syrup. — Pure  salicylic  acid,  with  sufficient  syrup 
of  orange-flowers  for  20  grams  to  contain  five  centigrams  of  the 
acid. 

MIXTURE. 

Pure  Salicylic  Acid 1.50  grams. 

Powdered  Gum  Arabic 10.00     " 

Sugar 10.00     *' 

Orange  Flower  Water 2000     " 

Distilled  Water 10.000     " 

F.  s.  a. — Shake  the  bottle  before  each  dose.  A  teaspoonful 
every  two  hours  for  children. 

SALICYLIC  WINE. 

Pure  Salicylic  Acid 2  grams. 

Muscat  Wine 100      " 

WINE  OF  CINCHONA  AND  SALICYLATE  OF  QUININE. 

Calisaya  Bark 30  grams. 

Salicylate  of  Quinine i     " 

Maderia  Wine 1000     " 

Injection. — A  solution  of  one  part  of  salicylic  acid  in  300 
parts  of  water  has  been  used  as  an  injection  in  fluor  albus. 
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mxnttt&m^n  oft   ^ocidi^a* 

Vf^AYNE  COUNTY  MEDICAL  SOCIETY, 

Detroit,  January  6,  1876^ 

The  society  convened  this  evening  at  Dr.  Sinclair's  xoom^i 
Fort  street  west. 

Dr.  Leonard  presented  two  new  bandages  for  the  considera- 
tion of  the  society.  One  was  the  figure  of  8  spiral  of  the  extrenif- 
ities  in  which  a  reverse  is  made  upon  each  second  turn  of  afl 
ordinary  roller;  a  variety  of  this  bandage  is  the  figure  of  8  ban- 
dages of  the  extremities.  In  this  no  reverses  were  used  from 
the  toes  to  the  hip.  The  advantage  of  these  lies  in  the  fact  of 
the  dressing  being  of  double  thickness.  The  other  bandage  ex- 
hibited was  the  caputina  or  rosette,  stump  dressing. 

Dr.  Heaton  reported  the  prevalence  of  measles.  One  case  in 
his  practice  had  proven  fatal ;  in  this  case  the  eruption  was  ot 
the  hemorrhagic  variety.  He  reported  also  an  interesting  case 
in  which  there  was  an  apparent  blending  of  scarlatina  and  meas- 
les, and  raised  the  question :  can  two  infectious  diseases  run 
their  courses  together  in  the  same  individual  1  The  question 
elicited  some  animated  discussion. 

Dr.  Mulheron,  in  the  affirmative,  had  come  to  the  meeting  to 
report  a  case  which  had  just  occurred  in  his  practice,  in  which 
the  concurrence  in  the  same  patient  of  the  two  diseases,  scarla- 
tina and  measles,  was  unmistakeable.  The  child  in  which  they 
occurred  had  first  the  characteristic  eruption  of  measles,  to- 
gether with  a  peculiar  redness  of  the  skin  between  the  patches, 
which  in  ordinary  cases  is  unaffected.  The  tonsils  were  very 
much  conjested  and  swollen.  After  the  subsidence  of  the 
measles  the  scarlatina  eruption  was  distinct  The  sequela 
confirmed  the  diagnosis  of  scarlatina.  The  desquamation  was 
characteristic  and  kidney  trouble  followed. 

Dr.  Harlow  related  a  case  in  which  measles  and  scarlatina 
were  combined.  Believes  that  in  such  cases  each  poison  modi- 
fies the  other. 
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Dr.  P.  Stewart  denied  the  possibility  of  the  co-existence  of  twd 
jyoisons  in  the  same  patient,  and  although  distinguished  writers 
feported  such  diseases  as  typho-malarial  fever  he  had  never  seen 
them  and  doubted  their  occurrence. 

Dr.  Heaton  believed  that  measles  and  scarlatina  might  occur 
conjointly,  although  he  had  never  met  with  an  uiimistakeable 
case.  The  one  mentioned  by  him  came  the  nearest  to  such  a 
case  that  he  had  ever  seen. 

Dr.  Gustin  doubted  the  possibility  of  the  co-existence  of  the 
two  affections.  The  eruption  of  measles  may  be  so  modified  as 
to  create  a  suspicion  of  scarlatina,  and  yet  no  characteristic 
symptom  of  the  latter  affection  be  present. 

Dr.  Mulheron  reported  a  case  of  post-partum  haemorrhage. 
It  was  at  the  woman's  fourth  confinement,  and  as  alarming 
flooding  had  occurred  at  each  previous  labor,  he  took  especial 
precautions  to  ward  off  its  occurrence  in  this  instance.  Two 
large  doses  of  ergot  had  been  administered  at  intervals  of 
fifteen  minutes,  before  the  birth  of  the  child,  and  ice 
was  had  in  readiness.  He  also  directed  the  nurse  to  exert  firm 
pressure  after  the  expulsion  of  the  child.  After  cutting  the 
cord  he  placed  his  hand  on  the  uterus  and  found  it  large  and 
soft.  He  immediately  removed  the  placenta,  which  was  followed 
by  profuse  flooding.  Conjoined  manipulation  with  the  left 
hand  in  the  uterus,  and  the  right  externally  failed  to  set  up 
contraction.  The  introduction  of  a  piece  of  ice  into  the  uterus 
and  a  dash  of  cold  water  externally  finally  succeeded. 

Dr.  Harlow's  favorite  remedy  in  these  cases  was  capsicum, 
administered  in  3J  doses.     In  smaller  doses  it  only  does  harm. 

Dr.  McKeown  gives  3j  doses  of  acetate  of  lead  with  good 
results  in  such  cases.  Had  never  seen  bad  effects  to  follow 
these  doses. 

Dr.  Stewart  also  testified  to  the  efficacy  of  33  doses  of  acetate 
of  lead.  It  acted  within  three  minutes  after  its  administration. 
The  remedy  in  such  doses  was  introduced  by  Dr.  Workman  of 
the  Provincial  Asylum,  Ontario.  Has  seen  capsicum  given  as 
a  sternutatory  in  these  cases  with  the  effect  of  arresting  the 
flow. 
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Dr.  Mulheron  related  the  experience  of  a  physician  who  had 
in  eighteen  cases  applied  over  the  sacrum  with  success,  a  poul- 
tice made  of  the  white  of  eggs  coagulated  with  alum.  The 
modus  operandi  of  such  treatment  is  very  obscure,  but  its  success 
is  vouched  for. 

Dr.  Heaton  said  that  Prof.  Penrose  placed  great  reliance  in 
a  peeled  lemon  introduced  into  the  uterus,  and  large  doses  of 
opium  given  internally.  He,  however,  would  not  rely  on  such 
proceedings.  Conjoined  manipulation  was  his  reliance  in  these 
cases  and  he  had  never  seen  it  fail.  He  disapproved  of  the 
cold  douche,  from  its  chilling  and  wetting  the  patient  and  her 
bed. 

Dr.  Leonard  spoke  of  the  use  of    towels  wrung  out  of  ice 

water  and  slapped  across  the  abdomen.    The  good  effects  of  the 

douche  were   thus  secured  and  the  evil  avoided.     This,  with 

conjoined   manipulation,   was   the   reliance    at   a  maternity  to 

which  he  had  been  connected. 

C.  HENRI  LEONARD,  M.  D., 

Secfetary. 
W.  H.  ROUSE,  M.  D., 

Vice  President, 


WASHTENAW  COUNTY  MEDICAL  SOCIETY, 

The  39th  regular  meeting  of  the  Society  was  held  at  Cook's 
Hotel,  Ann  Arbor,  Dec.  28,  1875. 

The  President,  Dr.  Oakley,  in  the  chair. 

Present. — Drs.  Batwell,  Kinne,  Owen,  Sager,  Palmer,  W.  B. 
Smith,  Kapp,  E.  Hall,  D.  Hall,  Frothingham,  Rose,  Rexford, 
Dunster,  Ultes,  Maclean,  Georg,  Peare,  Stevens,  of  Detroit, 
CoUor  of  Wayne  and  BreaKey. 

On  motion,  reporters  for  secular  press  were  requested  to 
restrict  their  reports  to  matters  of  general  interest,  and  to  submit 
them  to  the  Secretary  for  approval,  in  justice  to  both  the  Medical 
press  and  to  the  Society,  which  has  been  annoyed  by  the 
garbled  newspaper  reports  of  its  meetings. 

Prof.  Langley  was  introduced  to  the  Society  and  elected  an 
honorary  member. 
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Dr.  Sager  read  the  first  of  a  series  of  papers  on  Asphyxia 
Neonatorum,  In  this  paper  he  confined  himself  to  the  consid- 
eration of  the  question  whether  respiration  properly  so  called, 
exists  in  the  foetus,  and  if  so,  whether  the  placenta  was  thie 
organ  through  which  this  office  was  performed. 

His  data  were  derived  from  two  sources;  first,  from  the 
comparative  physiology  of  the  fcetal  stage  of  development  of 
the  viviparous  fishes,  amphibious  reptiles,  and  implacental 
mammals ;  and  second,  from  the  character  of  the  blood  of  the 
foetus,  the  structure  of  the  placenta,  and  the  capacity  for  absorp- 
tion of  the  liquor  sanguinis  of  the  mother.  He.  indicated  the 
parity  of  anatomical  and  physiological  condition  of  the  human 
foetus  during  the  earlier  stages  of  development,  with  that  of  the 
implacental  mammals,  and  designated  the  two  stages  as  placental 
and  implacental,  and  deduced  conclusions  from  the  difference 
in  the  mode  of  nutrition  in  the  two  stages. 

The  paper,  which  was  rather  introductory  to  the  subject  pro- 
per, was  very  interesting  and  the  subject  ably  discussed.. 

Dr.  Dunster  was  very  glad  to  hear  the  paper,  particularly 
because  the  conclusions  on  the  subject  of  foetal  respiration  were 
not  drawn  alone  from  data  obtained  from  adult  life,  and  without 
comparative  physiology  as  has  heretofore  been  the  case. 

On  motion  of 'Dr.  Palmer,  the  thanks  of  the  society  were 
tendered  Dr.  Sager  for  the  paper,  and  he  was  requested  to  read 
the  completion  of  the  subject  before  the  society,  and  furnish 
copy  for  publication  with  its  proceedings.  * 

Dr.  Sager  was  not  certain  he  could  comply  with  the  request 
of  the  society,  as  he  had  some  thought — if  his  health  permitted 
him  to  continue  the  subject — of  reading  the  paper  elsewhere. 

Dr.  Georg  read  a  very  interesting  lengthy  paper  on  "  Trans- 
fusion^*  hting  2i  resume  of  the  recent  literature  on  the  subject. 
He  read  the  first  part  of  his  paper  only  at  this  meeting,' and  his 
conclusions  thus  far  are  that  the  remedy  is  only  applicable  to 
cases  of  loss  of  blood,  and  that  similar  blood  should  always  be 
used,  dissimilar  blood  being  injurious.  He  quoted  numerous 
authorities  and  statistics  to  prove  the  poisonous  effects  of^  dis- 
similar blood. 
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Dr.  Palmer  said  the  conclusions  arrived  at  in  the  paper 
should  make  us  cautious  of  adopting  the  views  of  various  reports 
of  practitioners  and  societies — mentioning  a  medical  society  in 
Illinois,  and  the  State  Medical  Society  of  Maine — and  distrust 
the  so-called  results  of  the  benefits  of  transfusion  in  consump- 
tion ;  and  that  the  remedy  must  be  restricted  as  hereto-fore  to 
extreme  losses  of  blood. 

Dr.  Sager  moved  the  thanks  of  the  society  to  Dr.  Georg  for 
his  able  paper,  with  the  request  that  he  complete  it. 

Dr.  D.  Hall  gave  the  address  required  by  his  office  of  vice 
president,  on  the  subject  of  •'  Our  Profession — Its  EthicsP  In 
which  he  treated  of  the  necessity  for  the  observance  of  the 
general  ethics  of  the  profession — of  homoeopathy  in  and  out 
of  the  University,  and  other  forms  of  quackery.  Also  enuncia- 
ting the  principal  that  a  fee  bill,  whether  approximate  or  fixed, 
imposes  obligations  to  preserve  its  maximum  as  well  as  its 
minimum  limits.  The  idea  that  the  object  and  spirit  of  a  fee- 
bill  might  be  violated  by  exceeding  its  rates,  seemed  so  novel  to 
some  members  as  to  give  rise  to  a  spirited  discussion  on  general 
and  special  fees,  participated  in  by  Drs.  Frothingham,  Palmer, 
Smith,  Dunster,  Hall,  and  others,  which  was  closed  for  the 
more  agreeable  order  of  business  of  dinner. 

The  thanks  of  the  society  were  voted  Dr.  Hall  for  his 
address. 

Dr.  Maclean  reported  a  case  of  Syme's  operation  for  disease 
of  the  ankle  joint,  exhibiting  the  amputated  foot,  showing 
pathological  condition  of  tissues,  with  caries  of  os-calcis,  etc. 

[The  case  was  reported  in  full  in  Journal  for  January.] 

Dr.  Sager  presented  a  photograph  sent  him  by  Dr.  Samuel 
G.  Ellis,  of  Lima,  N.  Y. ,  of  a  worm  with  following  history  : 

"  This  worm,  2^  inches  long,  was  vomited  while  alive,  from 
the  stomach  of  a  child  five  years  old  after  taking  a  dose  of  ol. 
terebinth.  The  child  had  heretofore  been  subject  to  feverish 
attacks  which  had  been  attributed  to  worms,  and  had  been 
relieved  by  the  use  of  common  vermifuges.  At  this  time  the 
child  had  been  indisposed  for  several  days,  had  passed  several 
of  the  common  ascaris  lumbricoides,  but  got  no  relief  until  this 

z6 
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worm  was  thrown  off.  The  worm  has  bony  mandibles,  but  no 
antennae  discoverable." 

Dr.  Sager  thought  it  a  larva  of  the  common  moth,  and  that 
it  might  subsist  and  grow  for  a  time  in  the  human  stomach. 

Dr.  Palmer  asked  if  it  could  live  in  water,  and  if  not,  did 
not  believe  it  could  live  any  longer  in  the  human  stomach. 

Dr.  Sager  explained  that  there  was  always  air  enough  in  the 
stomach  for  the  respiration  of  such  an  animal ;  and  that  it  could 
live  and  breath  very  similar  to  the  larvae  of  the  gad  fly  or  bots  in 
the  stomach  of  the  horse ;  that  it  could  breathe  through  one  of 
its  spiral  air  tubes,  there  being  free  anastamosis  between  its  air 
vessels,  while  attached  to  the  mucous  membrane  of  the 
stomach. 

Dr.  Frothingham  presented  case  of  extirpation  of  left  eye, 
and  a  pulsating  vascular  tumor  of  orbit,  which  had  been  thought 
to  be  a  true  aneurism.  Previous  treatment  had  been  adopted — 
including  ligation  of  left  common  carotid  artery  three  years 
ago — checking  the  growth  over  two  years.  The  case  made  a 
good  recovery  and  will  be  more  fully  reported  hereafter. 

Dr.  Palmer  reported  some  cases  of  remittent  fever  with 
peculiarities  new  to  him,  apparently  malarial,  yet  irregularly 
continued  and  not  amenable  to  quinine.  During  the  paroxysm 
of  fever,  the  temperature  would  reach  104°  or  105°;  «ome  per- 
spiration during  and  after  paroxysm  ;  the  patients  keeping  up 
and  about  the  house  most  of  the  time. 

Dr.  Stevens  reported  similar  cases  occurring  in  his  practice  in 
Detroit,  and  that  he  had  found  chinoidine  successful  in  some 
cases  where  quinine  had  failed;  and  in  some  cases antiperiodics 
so-called,  seemed  to  have  but  little  influence  over  the  course  or 
duration  of  the  fever. 

Dr.  Georg  stated  in  reply  to  Dr.  Palmer  that  he  was  accus- 
tomed to  see  malarial  poison  assume  various  forms  of  manifesta- 
tion, even  to  manifest  itself  simultaneously  with  other  specific 
fevers,  as  typhoid,  etc.,  and  that  quinine  was  not  regarded  by 
the  profession  as  the  exclusive  specific  for  malarial  fever,  he 
had  seen  it  fail  in  many  cases  where  it  had  been  given  in  large 
doses  for  days,  and  even  weeks.     He  had  seen  favorable  results 
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follow  the  administration  of  eucalyptus  globulus,  3J  doses  every 
two  or  three  hours  for  adults,  where  quinine  had  signally  failed 
to  accomplish  a  cure,  three  or  four  doses  being  in  most  cases 
sufficient.  He  also  referred  to  an  article  on  malarial  fever  by 
Dr.  Lorenser,  of  Vienna,  published  in  Mich.  Univ.  Med. 
Journal,  Vol.  III.  Dr.  L.  reported  118  cases  in  which  quinine 
had  been  given  unsuccessfully,  91  of  which  recovered  under 
the  use  of  eucalyptus;  and  in  27  no  result  followed.  Dr.  L. 
likewise  reports  cases  in  which  eucalyptus  was  unsuccessful  in 
which  quinine  accomplished  a  cure.  Some  cases  were  neither 
benefited  by  either  of  the  remedies ;  in  such  cases  he  (Dr.  G.) 
administered  Fowler's  solution  often  with  favorable  result. 

Dr.  Sager  exhibited  also  some  curiosities  of  human  and  com- 
parative anatomy.  First,  the  dried  skeleton  of  a  fcetal  calf,  three 
months,  showing  two  centers  of  ossification  in  bodies  of  vertebra, 
contrary  to  statement  of  most  authors. 

Second,  a  three  months  fcetal  human  skeleton,  showing  strik- 
ing resemblance  in  form  in  the  distal  phalanx  of  the  fingers  to 
the  corresponding  phalanx  of  the  foot  of  the  horse,  interesting  to 
Darwinists  as  showing  the  horse  stage  of  fcetal  development. 

Dr.  Georg  reported  the  following  case  of  empyema.  Last 
spring  he  had  treated  patient  G.  F.  B.,  for  pleurisy;  right  side. 
Towards  the  end  of  May  some  effusion  was  diagnosed,  but 
patient  declined  all  further  treatment.  Patient  was  seen  again 
in  November ;  the  effusion  had  now  assumed  great  proportions. 
Right  lung  completely  compressed;  liver  lying  completely 
below  the  ribs ;  the  beat  of  apex  of  heart  was  seen  nine  inch 
below  and  three  into  the  left  side  of  left  nipple.  Patient  was 
unable  to  lie  in  bed ;  had  to  support  inspiratory  muscles.  On 
Nov.  28,  in  presence  of  Dr.  Kapp  he  introduced  trocar,  and 
withdrew  5^  quarts  of  clear  pus,  and  quite  a  quantity  of  pus  was 
lost  during  the  operation.  Next  morning  the  whole  was  found  to 
weigh  1 1  ^  lbs.  Immediately  after  the  operation  the  respiratory 
murmur  was  heard  in  upper  part  of  right  lung.  During  the  first 
few  days  the  effusion  seemed  to  gather  again,  but  shortly  after- 
wards it  was  lessened  from  day  to  day.  The  doctor  will  report 
the  progress  of  this  case  at  next  meeting  of  the  Society.  [Prof. 
P.  B.  Rose  examined  the  liquid  and  found  it  to  be  pure  pus.] 
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Dr.  Oakley  also  reported  a  case  of  empyema  of  which  he 
read  the  following  interesting  account: 

Was  called  Aug.  6,  1875,  to  see  Dorr  G- ,  a  slender  lad  of 

17.  Found  him  sitting  up  in  bed  gasping  for  breath,  emaciated 
to  the  last  degree,  and  apparently  near  his  end;  pulse,  130. 
On  examination  found  the  left  intercostal  spaces  bulging 
greatly — the  left  side  measuring  2^  inches  more  than  the 
right — no  respiratory  murmur  that  could  be  detected,  and  the 
heart  so  pushed  over  to  the  right  side  that  the  apex  beat  in  very 
nearly  its  corresponding  position  below  the  right  nipple.  He 
had  been  for  some  ten  weeks  previously,  under  the  care  of  two 
"  botanic  "  quacks — father  and  son — who  had  treated  him,  first 
for  pneumonia,  afterward  for  *'  swelled  lung."  A  history  of  the 
case  from  the  friends  showed  conclusively  that  the  original 
trouble  had  been  a  very  severe  attack  of  pleuritis,  which,  without 
proper  treatment  had  led  to  the  above  results. 

Diagnosis ;  empyema,  and  advised  an  operation  as  the  only 
means  of  saving  life,  though  with  many  misgivings  as  to  the 
result.  Operated  the  next  day,  the  patient  being  moderately 
under  the  influence  of  chloroform ;  in  the  usual  manner  and 
place,  between  the  5th  and  6th  ribs.  Used  a  small  trocar  and 
canula,  to  which  I  had  carefully  fitted  the  exhaust  tube  of  a 
Davidson's  gum  elastic  syringe,  after  the  plan  given  in  Flint's 
Practice,*  by  a  connection  made  perfectly  air-tight  by  grinding 
it  well  into  the  end  of  the  canula.  On  withdrawing  the  trocar, 
the  syringe  previously  filled  with  water,  was  attached  to  the 
canula  and  then  slowly  worked  in  the  usual  manner.  The 
additional  precaution  was  taken  of  pinching  the  elastic  tube 
firmly  between  the  bulb  and  the  canula,  before  compressing  the 
bulb,  lest  even  the  small  bubble  of  air  remaining  in  the  con- 
necting tube  at  the  point  of  attachment,  be  forced  into  the 
pleural  cavity  through  any  imperfection  of  the  valves. 

With  this  apparatus,  which  seemed  to  answer  the  purpose  of 
an  aspirator  perfectly,  about  6^  pounds  of  sero-purulent  and 


♦Dr.  Oakley  stated  to  the  Society  that  at  the  time  of  using  this  improvised  as- 
pirator he  supposed  it  to  be  original  application  of  the  syringe  to  such  purposes. 
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slightly  fetid  matter  was  readily  evacuated.  The  patient  seemed 
nluch  relieved  by  the  operation,  though  no  respiratory  murmur 
could  be  heard  on  the  affected  side,  and  the  heart  still  remained 
in  its  abnormal  position. 

Three  days  afterward  there  was  further  effusion  in  consider- 
able quantity,  and  at  the  end  of  a  week  it  seemed  fully  as  great 
as  before,  when,  at  the  urgent  request  of  the  patient,  the  opera- 
tion was  repeated,  with  9^  pounds  of  matter  as  the  result,, 
which  was  horribly  foetid,  though  I  was  not  aware  that  any  air 
had  escaped  into  the  pleural  cavity  at  the  first  operation.  At 
this  operation — at  which  my  friend  Dr.  Webb  kindly  assisted — 
the  aspiration  was  continued  till  tT5fe  patient  complained  of 
faintness  and  dyspnoea,  and  only  serum  slightly  tinged  with 
blood  came  away.  Condition  of  lung  and  position  of  heart  the 
same  as  before.  Ten  days  after  the  operation  was  repeated, 
and  again  at  the  end  of  a  week  afterward.  Total  of  matter 
evacuated,  28  lbs.,  which  was  extremely  foetid  after  the  first 
operation.  Not  far  from  a  week  afterward  on  Sept.  9th  the 
patients  condition  appeared  but  slightly  improved,  and  a  opera- 
tion seemed  as  imperatively  demanded  as  at  any  previous 
time. 

At  this  time  a  careful  study  of  the  previous  operations  con- 
vinced me  that,  as  the  lung  could  not  inflate,  the  parietes 
collapse,  nor  the  heart  return  to  diminish  or  help  fill  the  pleural 
cavity,  the  effect  of  the  aspiration  was  to  create  a  partial  vacuum 
in  the  pleural  cavity,  which  was  speedly  refilled  by  a  rapid 
outpouring  of  serum  from  the  affected  pleural  surface  from  the 
atmospheric  pressure,  as  was  evidently  the  case  in  the  second 
operation  where  only  bloody  serum  was  drawn  at  the  last.  And 
having  some  years  ago  seen  a  rapid  recovery  follow  a  spon- 
taneous opening  in  a  case  of  empyema,  I  determined  to  imitate 
nature  in  this  case  by  means  of  an  artificial  opening,  and  effi- 
cient drainage.  A  drainage  tube  was  constructed  by  passing 
the  female  tip  of  a  compound  catheter  through  a  perforated 
coin  down  to  a  level  with  the  open  end,  and  soldering  it  firmly 
in  its  place.  An  opening  was  made ;  the  tube  pushed  in  till 
the  button  rested  on  the  integument,  a  small  pad  covered  by  a 
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damp  sponge  applied,  and  the  whole  held  in  place  by  a  broad 
bandage  around  the  chest.  For  the  first  four  or  five  weeks  the 
discharge  was  very  copious,  but  no  more  offensive  than  before, 
notwithstanding  the  frequent  admission  of  air  during  the  re- 
moval and  cleansing  of  the  sponge.  Subsequently  the  discharge 
gradually  diminished  in  quantity  and  improved  in  quality,  till, 
at  the  end  of  eleven  weeks  after  the  final  operation  it  ceased 
.  altogether,  and  the  tube  was  removed. 

During  all  the  time  the  drainage  tube  was  worn,  the  patient 
gradually  improved,  and  since  its  removal  very  rapidly,  till,  at 
the  present  time  he  considers  himself  nearly  well,  though  but  a 
faint  respiratory  murmur  can  be  heard  over  the  upper  portion  of 
the  lung,  and  the  heart  seems  to  have  moved  but  slightly  in  the 
direction  of  its  normal  position.  The  parietes  of  the  left  side 
are  also  greatly  collapsed,  and  the  patient  much  drawn  over  to 
the  affected  side. 

In  conclusion,  I  am  of  the  opinion  that  in  cases  where  the 
walls  of  a  cavity  are  yielding  and  free  to  collapse  by  atmospheric 
pressure  on  the  removal  of  the  contained  fluid,  and  in  pyothorax 
when  the  lung  is  not  so  far  damaged  but  that  it  is  capable  of 
inflation  pari  parsu  with  the  removal  of  the  matter,  aspiration 
must  be  admitted  to  be  of  undoubted  advantage. 

But  in  cases  of  pyothorax,  where  the  walls  of  the  chest  are 
always  unyielding;  and  where  the  lung  is  also  so  far  injured  by 
long  compression  as  to  be  incapable  of  inflation;  aspiration, 
carried  to  any  great  extent,  can  but  result  in  the  formation  of  a 
partial  vacuum  which  can  only  be  filled,  either  by  the  admission 
af  air,  or  by  the  outpouring  of  serum  from  the  pleural  surface, 
which  will  be  more  or  less  rapid  as  the  vacuum  is  more  or  less 
complete. 

Dr.  Oakley  also  reported  a  case  of  diabetes  melliius^  and  pre- 
sented a  specimen  of  crystallized  diabetic  sugar  from  a  little 
girl  five  years  of  age.  Saw  her  first  Nov.  20th.  Found  her 
greatly  emaciated  and  unable  to  stand  alone.  Pulse,  120;  tem- 
perature, 96. 4°.  On  inquiry  learned  that  she  had  been  passing 
large  quantities  of  urine  since  late  in  the  summer,  all  the  while 
failing  in  strength  and   losing  rapidly  in    flesh;     was  voiding 
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about  i6  pints  of  urine  in  24  hours.  Sp.  gravity,  1033 ;  quantity 
of  sugar  by  Robert's  **  differential  density  method/'  27  grains 
to  the  fluidounce.  At  this  rate  she  was  losing  about  14  oz.  of 
sugar  per  day;  an  incredible  quantity  for  so  young  a  child. 
Prescribed  the  usual  diet,  and  of  equal  parts  of  tincture  of 
opium  and  tincture  iodine,  ten  drops  three  times  a  day  in  muci- 
lage of  slippery  elm.  In  three  days  under  this  treatment,  the 
quantity  of  urine  fell  to  five  pints  per  diem,  the  relative  quantity 
of  sugar  remaining  about  the  same.  No  further  effect  of  treat- 
ment was  noted,  the  patient  dying  suddenly  on  the  24th.  No 
autopsy  allowed.  Cause  believed  to  have  been  a  blow  on  the 
back  part  of  the  head  with  the  blunt  part  of  an  axe  in  the  hands 
of  an  older  brother,  just  before  she  began  to  fail  in  health.  In 
addition  to  the  fermentation  test,  the  doctor  made  use  of 
another,  a  novel  and  rather  striking  one,  founded  on  the  well 
known  reaction  of  sugar  and  chlorate  of  potash  in  contact  with 
sulphuric  acid.  A  portion,  of  the  urine  was  evaporated  to 
dryness  over  a  sand  bath,  and  the  residuum  pulverized  with 
about  its  own  weight  of  chlorate  of  potash.  When  to  this 
mixture  was  added  a  drop  of  sulphuric  acid,  the  whole  defla- 
grated violently,  as  was  shown  in  the  presence  of  the  Society. 
The  doctor  stated  that  he  had  repeated  the  experiment  with 
varying  proportions  of  the  diabetic  with  other  urine,  albumen, 
etc.,  with  the  same  result.  He  thinks  it  may  possibly  prove  an 
easy  method  of  showing  the  presence  of  sugar ;  at  least  where 
it  exists  in  any  considerable  quantity. 

Dr.  Ultes  had  a  case  of  gun  shot  of  arm  to  report,  but  for 
lack  of  time  it  was  reserved  with  some  other  cases  till  next 
meeting. 

Society  adjourned  to  meet  in  Ann  Arbor  in  March  on  call  of 

Secretary. 

W.  F.  BREAKEY. 

Secretary. 


UNION  MEDICAL  SOCIETY  OF  NORTHERN  MICHIGAN, 

The  Third  Annual  Meeting  of  the  Union  Medical  Society  of 
Northern  Michigan,  convened  at  Fireman's  Hall,  in  the  city  of 
Greenville,  on  Tuesday,  Jan.  11,  1876.     Dr.  Jas.  Mulhern,  the 
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President,  in  the  chair.  A  fair  representation  was  present  from 
Big  Rapids,  Morley,  Howard  City,  and  other  places  along  the 
line  of  D.  L.  &  L.  M.  and  G.  R.  &  I,  R.  R.  After  the  meeting 
was  called  to  order  the  following  members  answered  to  their 
names :  Drs.  Wood,  Phelps,  Hendrix,  Herrick,  Bowes,  Morgan, 
Mulhern,  Sheldon,  Nichols,  Dowlman,  Martin  and  Avery. 

After  attending  to  the  necessary  matters  of  an  annual  meeting, 
the  society  entered  upon  the  regular  business  of  the  society  and 
a  clinic  was  presented  by  Dr.  Bowes.  Drs.  Phelps,  Avery  and 
Martin,  who  were  appointed  a  committee  to  examine  the  case, 
reported  dullness  and  induration  following  a  recent  attack  of 
pneumonia.  Essays  being  called  for.  Dr.  Hendrix  responded 
with  an  essay  on  atomized  medicines,  setting  fourth  their  many 
uses  and  recommending  the  more  frequent  use  of  them  in  all 
diseases  of  the  throat  lungs  and  head.  Remarks  were  made 
upon  the  subject  by  Drs.  Dowlman,  Nichols  and  Sheldon,  all 
of  which  agreed  with  the  author  on  the  subject.  Dr.  Wood 
reported  a  case  of  pseudo  membranous  croup  in  connection 
with  bronchitis ;  treated  successfully  with  ice  compresses  over 
the  throat  and  lungs,  also  slacking  lime  with  the  child  under  a 
blanket  so  that  the  patient  was  forced  to  breathe  air  strongly  im- 
pregnated with  the  lime.  Dr.  Martin  said  he  had  often  used 
lime  with  the  best  results,  but  never  in  this  way ;  thought  a  better 
way  was  to  have  the  air  in  the  room  saturated  with  lime  and  not 
use  the  blanket,  as  the  patient  could  breathe  better  without  it 
Dr.  Herrick  said  he  had  used  a  combination  of  lime,  chlorate 
of  potassa  and  carbolic  acid  inhaled  through  a  teapot  spout,  with 
good  results ;  believes  it  better  than  lime  alone. 

Dr.  Avery  then  read  a  paper  on  necrosis.  (See  page  83  of 
this  Journal.)  The  society  adjourned  to  meet  at  i)^  o'clock, 
the  discussion  of  Dr.  Avery's  paper  to  be  taken  up  in  the 
afternoon. 

Called  to  order  at  2  o'clock,  when  Dr.  Avery's  paper  was  dis- 
cussed by  Drs.  Wood,  Dowlman,  Sheldon  and  Herrick, all  of  whom 
believed  the  writer  in  his  paper  had  advanced  the  true  theory  of 
necrosis  and  the  measures  to  be  used  for  its  relief.  A  motion 
was  made  and  seconded  that  a  copy  of  Dr.  Avery's  paper  be 
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sent  to  one  of  the  State  journals  of  medicine  for  publication ; 
carried. 

Dr.  Martin  reported  a  case  of  typhoid  fever  treated  with 
large  doses  of  quinine.  He  gave  from  twenty  to  forty  grains 
at  a  dose,  after  the  plan  of  German  writers  in  the  Cyclo- 
pcedia  of  Medicine,  as  a  febrifuge  to  lower  the  temperature.  Dr. 
F.  B.  Wood  did  not  believe  that  a  German  writer  or  any  other 
foreigner,  could  tell  us  in  Michigan  how  to  treat  typhoid  fever 
or  any  other  disease ;  that  each  practicioner  should  use  his  own 
judgment  and  not  be  bound  down  by  any  line  of  treatment. 
Dr.  Phelps  agreed  with  Dr.  Wood  and  added  that  as  Dr.  Martin's 
case  was  not  shortened  but  had  continued  for  more  than  three 
weeks,  he  could  not  see  any  particular  benefit  over  the  old  plan 
of  tonics,  stimulant,  and  the  old  line  of  febrifuges.  Dr.  Dowl- 
man  said  he  had  never  seen  a  case  of  typhoid  fever  in  this  part 
of  the  country,  consequently  had  never  tested  quinine,  but  pre- 
sumed it  might  be  beneficial  at  least  in  such  cases  as  were  down 
with  the  fever  one  day  and  around  the  streets  the  next.  Dr.  Bowes 
was  in  favor  of  the  plan  mentioned  by  Dr.  Martin ;  believed  he 
had  a  case  of  typhoid  fever  this  fall  and  that  he  not  only  lowered 
the  temperature  but  shortened  the  duration  of  the  disease  by 
quinine,  in  40  grain  doses.  The  subject  was  discussed  by  near- 
ly all  the  members,  most  of  whom  were  opposed  to  the  plan 
spoken  of  by  Dr.  Martin. 

A  motion  was  made  to  proceed  to  the  election  of  officers,  and 
Dr.  Bowes  was  elected  President ;  Dr.  Avery,  First  Vice  Presi- 
dent ;  Dr.  F.  B.  Wood,  Second  Vice  President ;  O.  E.  Herrick, 
Secretary ;  C.  M.  Martin,  Treasurer. 

After  a  few  brief  remarks  by  Dr.  'Mulhern,  the  retiring 
president,  in  which  he  thanked  the  society  for  the  kindness 
shown  him  during  his  term  of  office,  the  society  adjourned  to 
meet  at  Big  Rapids  on  the  second  Tuesday  in  April.  Subject 
for  discussion:  alcohol,  considered  physically,  mentally  and 
morally. 

The  society  again  met  in  a  public  hall  in  the  evening,  by  a 
previous  appointment,  and  discussed  the  subject  of  Hygiene 
before  quite  a  large  and  appreciative  audience,  at  which  time 
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quite  lengthy  speeches  were  made  by  Drs.  Wood,  Martin,  Bowes 
and  others.  This  matter  of  public  evening  discussions  was  an 
experiment  with  our  society  and  I  am  happy  to  say  has  thus  far 
proved  a  success,  and  the  society  believes  it  will  be  productive 
of  much  good,  by  educating  the  people  upon  medical  subjects, 
so  that  they  may  discriminate  between  legitimate  and  bastard 
medicine.  The  next  discussion  at  Big  Rapids,  upon  alcohol,  is 
to  be  public,  in  the  evening  after  the  regular  session.  This  has 
been  the  largest  and  most  interesting  meeting  our  society  has 
ever  held,  and  each  member  feels  that  he  has  been  benefited 
by  it.  Our  society,  which  commenced  about  three  years  ago 
with  only  members  enough  for  a  quorum,  now  numbers  twenty- 
six  members,  and  in  a  few  years  we  expect  to  become  in  the 
northern  part  of  our  State  what  the  Southern  Michigan  Medical 
Society  has  become  in  the  southern. 

O.  E.  HERRICK, 
Secretary, 


ST.  JOSEPH  VALLEY  DISTRICT  MEDICAL  SOCIETY, 

Elkhart,  Ind.,  January  ii,  1876. 
St.  Joseph  Valley  District  Medical  Society,  called  to  order 
at  11:30.  Dr.  L.  C.  Rose,  President  in  the  chair.  Drs.  O.  P. 
Barbour,  South  Bend ;  T.  S.  Putt,  Middlebury ;  W.  H.  Hani, 
Middlebury;  B.  Larrimer,  Millersburgh ;  P.  D.  Harding, 
Goshen,  Ind.,  admitted  as  members.  Dr.  Ham,  then  read  a 
paper  on  Ovariotomy.  After  calling  attention  to  the  vast  pro- 
portions of  the  subject,  as  the  anatomy,  pathology,  symptoms, 
complications,  operators'  methods,  after  treatment,  &c.,  and 
the  impossibility  of  doing  justice  to  the  subject  assigned  to  him 
in  the  short  space  of  time  allotted,  he  quoted  the  words  of  Dr. 
Ephraim  McDowell:  *'that  the  operation  may  be  performed 
with  safety  by  one  possessing  good  judgment  and  a  knowledge 
of  the  anatomy  of  the  parts,  but  that  he  hoped  it  would  forever 
remain  incomprehensible  to  the  mere  mechanical  surgeon." 
After  speaking  at  some  length  of  the  difficulties  and  complica- 
tions of  Ovariotomy  and  the  character  and  personal  attainments 
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necessary  to  a  successful  operator,  he  recited  Spencer  Wells' 
assertion :  "  that  this  is  the  last  operation  to  be  undertaken  by 
any  but  those  whose  daily  work  is  to  stop  bleeding  and  close 
wounds,'^  He  then  made  a  few  remarks  on  the  justifiability  of 
the  operation  and  the  mode  thereof,  and  considered  the  different 
steps  settled,  except  the  proceed ure  to  be  adopted  in  the  treat- 
ment of  the  pedicle,  He  reviewed  the  different  methods  and 
the  objections  to  each,  and  gave  his  preference  to  the  method 
by  enucleation  in  all  suitable  cases,"  saying  "  that  although  other 
methods  might  be  exceptionably  advantageous,  enucleation  was 
better,  as  it  allowed  the  retention  of  the  pedicle  within  the  ab- 
domen, without  risks  from  haemorrhage  or  necrosis  of  tissue. 
He  thought  that  some  other  method  would  yet  be  introduced 
which  would  supercede  all,  yet  practiced.  He  then  gave  a 
short  resume  of  the  operation  as  practiced  by  Dr.  Spencer 
Wells.  In  the  remarks  following.  Dr.  Latta  strongly  urged 
earlier  operative  interference  in  ovarian  tumors  than  was  now 
advised  by  ovariotomists. 

Dr.  Latta  then  read  a  short  paper  on  "  fracture  of  long  bones," 
alluding  more  particularly  to  the  femur  and  to  the  results  at- 
tained by  Dr.  Sayre,  claiming  that  such  perfection  was  not  to  be 
expected  in  general  country  practice,  and  that  if  it  were,  it  would 
lead  to  an  increased  number  of  suits  at  law  for  malpractice. 
Dr.  Ham  thought  that  cases  treated  by  the  "  screw  "  gave  more 
uniformly  good  results  than  by  the  **  weight  and  pulley."  Dr. 
Dodge  claimed  that  as  adhesive  plaster  was  used  both  in  the 
application  of  the  *^  screw  "  and  the  **  weight  and  pulley,"  and 
as  during  the  first  24  hours  the  plaster  was  sure  to  slip  to  a 
greater  or  less  extent,  the  ''weight"  gave  more  steady,  uni- 
form traction  than  the  "  screw  "  could  possibly  do,  thus  keeping 
the  ends  of  the  broken  bone  more  steadily  in  apposition. 

Dr.  Voorhees  reported  in  writing,  a  case  of  chronic  arthritis 
(knee  joint),  and  exhibited  the  specimens  removed  by  amputa- 
tion. Case  "  G.  M."  aged  32,  served  during  the  war  as  caval- 
ryman ;  previously  had  not  known  a  sick  day ;  no  history  of 
syphilis.  After  being  in  the  service  some  time,  the  left  knee 
became  swollen  and  painful.     Supposing  it  to  be  rheumatism, 
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he  did  not  apply  for  treatment  Remained  with  his  company 
till  he  was  discharged  at  the  close  of  the  war,  when  he  returned 
to  the  farm.  The  knee  continued  to  trouble  him,  gradually  get- 
ting worse  till  January  ist,  1870,  when  he  fell  from  a  wagon, 
alighting  upon  the  diseased  limb,  (could  not  tell  whether  foot  or 
knee.)  The  knee  became  enormously  swollen  and  very  pain- 
ful and  he  was  not  thereafter  able  to  extend  the  limb.  October 
24th,  1872,  Dr.  T.  J.  and  myself  were  sent  for  to  remove  the 
limb.  Found  the  patient  in  bed  where  he  had  been  for  10 
months,  with  no  medical  attendant  except  a  "  cancer  doctor." 
Much  emaciated  and  very  weak,  leg  flexed  at  right  angle  to  the 
thigh.  Knee  swollen  immensely  and  covered  with  the  open- 
ings of  sinuses  leading  into  the  joint  Through  one  on  the 
anterior  of  joint  a  piece  of  necrosed  bone  protruded.  One 
sinus  in  the  popliteal  space  leading  into  the  joint  admitted  the 
index  finger.  Judging  an  immediate  amputation  the  only  resort 
(and  this  chance  a  desperate  one),  it  was  made  at  the  middle  of 
the  femur.  Much  loss  of  blood  followed,  as  the  vessels  gave 
way  when  ligated,  due  to  degeneration  of  the  walls,  but  the 
patient  rallied  nicely  and  made  a  rapid  recovery. 

Examination  of  joint — 12  sinuses  leading  to  its  interior;  mus- 
cular tissue  in  vicinity  of  joint  entirely  degenerated  into  fat 
Tibia  dislocated  outwards,  patella  resting  upon  the  external 
condyle  of  femur.  Tendon  of  quadriceps  extensor  nowhere 
found;  ligaments  partially  destroyed;  synovial  membrane 
filled  with  holes  and  pus;  semi-lunar  cartilages  gone;  cancel- 
lous tissue  of  femur  and  tibia  carious;  patella  thickened  by 
growth  of  osteophites.  Projecting  from  the  condyles  of  femur, 
were  extensive  osteophytes,  these  extending  up  the  inner  aspect 
of  femur  about  6  inches.  A  small  portion  of  external  condyle 
necrosed.  The  heads  of  tibia  and  fibula  surrounded  with  these 
long  growths  and  extending  down  the  shafts  about  4  inches. 
Remarks :  It  is  my  opinion  that  arthritis  was  produced  while  on 
duty,  by  concussion.  After  leaving  the  service,  this  was  kept  up 
by  constantly  using  the  limb,  and  that  the  fall  from  the  wagon 
resulted  in  a  dislocation,  the  ligaments  being  relaxed  and 
weakened  from  the   long  continued    inflammatoin.      I   think. 
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from  the  extensive  fatty  degeneration  of  the  muscular  structures, 
that  muscular  contraction  could  not  have  produced  the  disloca- 
tion. You  will  observe  that  the  no  cartilage  intervenes  between 
the  condyle  of  the  femur  and  the  head  of  the  Tibia. 

Dr.  Humphreys  resigned  the  position  as  Chairman  of  the 
committee  on  "Admission  and  Ethics,"  and  Dr.  O'Connor 
was  appointed  to  fill  the  vacancy. 

After  the  regular  order  of  business  was  finished,  the  Society 
adjourned  to  meet  in  Niles,  Mich.,  the  second  Tuesday  in  June. 

C.  G.  PIXLEY,  Secreiary. 


MICHIGAN   STATE   BOARD    OF   HEALTH,    at  its    Meeting  on 
January  II,  1876. 

The  first  quarterly  meeting  for  1876  of  the  State  Board  of 
Health  was  held  in  Lansing,  January  11.  There  were  present 
Dr.  Homer  O.  Hitchcock,  President ;  Rev.'C.  H.  Brigham,  Dr. 
H.  F.  Lyster,  Rev.  J.  S.  Goodman,  Dr.  A.  Hazlewood,  and  Dr. 
Henry  B.  Baker.  Secretary  Dr.  Kedzie  was  necessarily  absent 
on  business  for  the  State  Board  of  Agriculture. 

Rev.  Mr.  Goodman  reported  having  attended,  as  a  representa- 
tive of  the  Board,  the  meeting  of  the  Michigan  Teachers' 
Association  at  Grand  Rapids,  where  he  had  read  a  paper  on 
"  School  Hygiene.'*  He  also  reported  as  committee  to  investi- 
gate the  sanitary  condition  of  the  common  schools,  that  the 
work  had  not  yet  been  completed,  and  on  motion  the  amount 
voted  for  that  purpose  in  1875  was  extended  to  1876. 

The  President  reported  having  attended,  for  the  Board,  the 
meeting  of  the  American  Public  Health  Association  at  Baltimore 
in  November  last;  that  the  meeting  was  well  attended,  and 
many  of  the  papers  were  of  considerable  interest.  So  many 
and  so  lengthy  were  the  papers,  that  scarcely  any  time  was 
given  to  discussion  of  the  various  subjects  of  interest  which  had 
been  named  by  the  executive  committee. 

On  recommendation  of  the  President,  it  was  voted  that  Dr. 
E.  H.  Van  Deusen,  Medical  Superintendent  of  Asylum  for  In- 
sane,  at  Kalamazoo,  be  invited  to  prepare  a  paper  on  Mental 
Hygiene. 
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The  Secretary  was  directed  to  send  the  Reports  of  the  Board 
to  the  Centennial  Exhibition.  The  Secretary  read  his  quarterly 
report  of  work  done  in  the  office  since  the  last  meeting.  From 
this  it  appears  that  blanks  for  annual  reports  of  local  boards  of 
health,  and  a  circular  of  instructions  had  been  sent  to  the  clerks 
of  1,184  boards  throughout  the  State.  Replies  from  404  clerks 
had  so  far  been  received.  These  reports  are  each  year  becom- 
ing more  numerous,  complete  and  satisfactory.  In  October  a 
circular  relative  to  water  supply  was  published  and  sent  to  the 
correspondents  of  the  Board.  Replies  were  received  from 
thirty-six  correspondents,  of  which  twenty-five,  or  the  number 
received  up  to  November,  are  printed  in  the  report  for  1875. 
Among  the  publications  of  the  office  since  the  last  meeting  are 
twenty-five  thousand  four-page  pamplets  on  "  Treatment  of  the 
Drowned,"  for  distribution  to  the  school  population ;  five  thou- 
sand eight  hundred  circulars  to  school  directors ;  five  thousand 
eight  hundred  circulars  to  school  teachers;  also  a  circular  to 
editors,  which,  together  with  a  blank  meteorological  register, 
and  a  circular  on  water  supply,  was  sent  to  each  of  the  two 
hundred  and  seventy  periodicals  published  in  Michigan.  A  cir- 
cular relative  to  prevailing  diseases  was  published  and  sent  to 
correspondents.  Replies  are  now  being  received.  These  re- 
plies are  valuable,  as  were  also  those  on  water  supply.  It  is 
believed  that  the  Board  will  receive  much  valuable  aid  in  its 
work  from  these  gratuitous  efforts  of  its  correspondents.  By 
considerable  effort  and  correspondence,  reliable  meteorological 
observations  have  been  secured  at  ten  stations  within  this  State, 
and  a  few  in  other  States.  The  observers  in  Michigan  aYe : 
John  Bell,  M.  D.,  Benton  Harbor;  Henry  F.  Thomas,  M.  D., 
Allegan;  Lyman  P.  Alden,  Cold  water;  E.  H.  Van  Deusen,  M. 
D.,  Kalamazoo ;  Prof.  J.  Estabrook,  Ypsilanti ;  H.  T.  Calkins, 
M.  D.,  Fyfe  Lake ;  J.  H.  Kellogg,  M.  D.,  Battle  Creek ;  J.  S. 
Reeves,  M.  D.,  East  Tawas;  C.  Henri  Leonard,  M.  D.,  De- 
troit, and  R.  C.  Kedzie,  M.  D.,  Agricultural  College,  Lansing. 

The  printing  of  the  annual  report  for  1875,  ^^s  been  nearly 
completed.  The  preparing  of  the  illustrations  and  manuscript, 
and  reading  of  the  proof  on  this  report  has  formed  part  of  the 
work  of  the  office  since  the  last  meeting. 
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A  communication  from  Dr.  J.  B.  Hull,  of  Lansing,  relative  to 
the  cause  of  chorea  in  the  public  schools,  was  read  and  referred 
to  the  Committee  on  Education  as  related  to  health,  and  it  was 
voted  that  Dr.  Hull  be  requested  to  report  more  fully  at  some 
future  time.  A  communication  from  F.  H.  Seymour,  Statistician 
of  the  State  Firemens'  Association,  offering  to  furnish  statistics 
of  the  causes  of  fire  in  Michigan,  to  the  Reports  of  the  Board, 
was  read.  The  Secretary  was  authorized  to  accept  the  same,  sub- 
ject to  the  same  conditions  as  other  matter  furnished  to  the  reports 
of  the  Board.  A  communication  from  J.  S.  Reeves,  M.  D.,  of  East 
Tawas,  relative  to  the  topography  and  sanitary  condition  of  his 
locality  was  read.  It  was  voted  that  he  be  requested  to  make 
additional  enquiries  and  report  results  to  the  Board.  The  Sec- 
retary read  several  communications  from  persons  in  this  State 
and  in  other  States,  bearing  upon  the  inspection  of  illuminating 
oils.  Considerable  discussion  ensued,  in  the  course  of  which  the 
Secretary  read  a  paper  on  the  subject,  in  which  he  stated  that 
complaint  had  been  made  to  the  Board  that ; 

ist   Of  late  the  oil  does  not  burn  well. 

2d.  Inspection  is  performed  by  the  State  Inspector  outside  of 
the  State. 

3d.  There  is  no  local  inspecfioti  as  contemplated  in  the  law, 
because  the  State  Inspector  requires  his  deputies  to  pay  him  one- 
half  they  earn. 

The  test  also  is  complained  of  as  being  too  high ;  but  this 
comes  from  dealers  and  others  who  think  they  are  interested  in 
preventing  legal  restrictions  on  the  sales. 

There  are  two  reasons  why,  during  the  past  few  months,  the 
oil  in  use  has  been  unsatisfactory  in  its  lighting  qualities.  One 
is  due  to  the  degeneration  which  may  occur  in  the  best  kerosene 
oil  from  exposure  to  light.  The  main  cause,  however,  lies  in  the 
fact  that  refiners  have  found  a  way  to  sell  the  waxy  products 
which  distil  over  after  the  best  oil  has  been  distilled  out.  By 
mixing  this  with  the  more  volatile  oil,  a  product  results  which 
will  stand  the  legal  requirements  of  this  state,  but  which  gives  a 
very  inferior  light,  coats  the  wick,  and  causes  it  to  char,  and 
causes  the  lamp  to  become  much  more  heated  than  does  either 
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the  volatile  or  the  heavy  oil  when  free  from  parafl&ne  and  tarry 
impurities. 

To  meet  the  second  of  the  complaints  stated  the  secretary 
submitted  the  following  preamble  and  resolution : 

Whereas^  The  State  Inspector  of  illuminating  oils  in  this  State, 
has  for  reasons,  some  of  which  are  stated  in  a  r^ort  by  him  on 
page  90  of  the  forthcoming  report  of  this  Board,  performed  in- 
spection and  branded  barrels  of  oil  at  Cleveland,  Ohio,  the  same 
being  without  the  limits  of  this  State  ;  therefore, 

Resolved^  That  the  secretary  of  this  Board  be  directed  to  ob- 
tain the  opinion  of  the  Attorney  General  of  this  Slate  concerning 
the  legality  of  such  inspection,  under  the  present  laws  of  this 
State,  and  report  to  this  Board  at  its  next  meeting. 

This  was  not  adopted. 

Mr.  A.  A.  Day,  State  Inspector  of  Illuminating  Oils,  appeared 
before  the  Board  and  read  a  review  of  the  custom  of  the  trade 
as  connected  with  the  system  of  oil  inspection  adopted  by  him. 

After  some  discussion  the  following  resolutions  were  adopted: 

Resolved,  That  this  Board  is  in  no  way  responsible  for  the 
manner  in  which  the  provisions  of  the  law  requiring  the  inspec- 
tion of  oils  have  been  executed. 

Resolved,  That  the  almost  entire  absence  of  accidents  from  the 
use  of  dangerous  oils  in  this  State  during  the  past  six  months, 
emphatically  justifies  the  position  and  efforts  of  this  Board  in 
procuring  an  efficient  inspection  of  oils. 

Resolved,  That  the  numerous  complaints  of  bad  oil  sustaining 
the  flash  test  of  140°  F.,  now  brought  into  this  State,  are  in  no 
way  chargeable  to  the  inspection  or  the  required  test,  but  to  the 
efforts  of  manufacturers  to  make  an  inferior  oil  sustain  our  test 
by  mixing  with  it  oil  containing  paraffine. 

Resolved,  That  a  brand  of  oil  free  from  paraffine  and  bearing 
the  Michigan  test,  should  be  demanded  by  all  consumers. 


/ 
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Messrs.  Editors.  —  I  reluctantly  ask  for  a  space  in  your 
journal  for  a  personal  statement  of  my  own  relations  to  the  un- 
fortunate homoeopathic  complication  in  the  University,  and  for 
a  short  reply  to  various  misapprehensions  and  unjust  criticisms 
respecting  the  **  statement"  of  the  faculty  as  to  the  relations  of 
homoeopathy  to  the  department  of  medicine  and  surgery. 
Neither  your  space  nor  my  time  will  at  present  allow  of  more 
than  a  partial  presentation  of  the  facts  of  the  case,  reserving  for 
the  future,  should  occasion  demand,  a  more  full  consideration 
of  the  whole  subject. 

In  the  first  place,  I  wish  to  say,  what  all  familiar  with  the 
facts  know,  that  ever  since  thfe  subject  of  the  introduction  of 
homoeopathy  into  the  University  has  been  agitated,  I  have  uni- 
formly and  firmly  opposed  it  and  everything  which  I  thought 
might  lead  to  it — and  I  have  especially  opposed  with  more  vehe- 
mence than  many  of  my  friends  thought  judicious,  any  relations 
of  this  system  to  our  medical  school.  Besides  my  own  personal 
opinions  and  feelings  respecting  the  System,  I  have  known  how 
deep  was  the  general  feeling  of  our  profession  against  it,  and 
how  intolerant  that  profession  would  be  of  even  the  remotest 
relations  with  it.  I  knew  full  well  of  the  '  *  souvreign  and  im- 
mitigable contempt,"  as  Dr.  Gross  expresses  it,  of  **  every  mem- 
ber of  the  regular  profession"  for  the  system  and  organization  of 
homoeopathy.  I  knew  of  the  excitement  which  its  establishment 
at  the  seat  of  the  University  would  produce,  of  the  occasion  it 
would  give  for  rival  schools  to  excite  opposition  to  us;  I  knew 
of  the  mortification  which  would  follow  to  our  alumni  and  our 
friends.  I  knew  of  the  disturbance  of  our  peace ;  of  the  proba- 
ble withholding  of  support  and  patronage  on  the  part  of  some. 
I  knew  how  any  intimate  association  would  ruin  the  school  we 
had  been  so  successful  by  long  years  of  labor  in  building  up ; 
and  hence,  in  the  interests  of  advanced  medical  education,  in 
the  interests  of  our  alumni,  in  the  interests  of  the  University  in 
general,  and  especially  in  the  interests  of  the  medical  depart- 
ment, this  opposition  has  been  kept  up.  My  aversion  to  the 
whole  thing  has  never  abated,  and  is  felt  at  the  present  moment 
as  strongly  as  ever  before. 

The  history  of  the  act  of  the  legislature  and  of  the  resolutions  of 
the  Board  of  Regents  establishing  the  homoeopathic  college,  so  far 
as  my  relation  to  it  is  concerned,  is  briefly  told.  Sometime  in 
February  or  early  in  March,  1875,  I  visited  Lansing  and  con- 
versed with  several  members  of  the  legislature  on  the  subject  of 
homoeopathy  in  the  University,  and  respecting  the  bills  for  the 
establishment  of  a  mixed  Board  of  State  Censors ;  expressing 
my  opposition  to  the  latter  project,,  while  I  was  assured  by  the 
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friends  of  legitimate  medicine  in  that  body  that  there  was  no 
danger  of  the  medical  department  being  in  any  way  embarrassed 
by  any  legislation,  connecting  us  in  any  way  with  homoeopathy; 
that  if  any  thing  was  done  it  would  be  to.  establish  an  entirely 
separate  school  in  some  other  part  of  the  State,  and  from  the 
general  tone  of  feeling  I  observed  there,  I  rested  firmly  in  the 
conviction  that  the  medical  department  would  not  be  disturbed. 

Not  long  after  this,  a  meeting  of  the  medical  faculty  of  the 
University  was  called  to  consider  whether  any  action  could  be 
taken  in  reference  to  the  homoeopathic  question.  A  free  discus- 
sion was  held,  and  as  usual,  I  strenuously  opposed  any  action 
looking  toward  the  remotest  relation  with  it.  Indeed  no  defi* 
nite  action  was  by  any  one  proposed,  and  the  general  expression 
was  as  usual  averse  to  any  connection  with  it  however  remote. 
This  was  all  that  occurred  in  the  faculty  of  which  I  had  any 
knowledge  up  to  the  middle  of  April,  when  I  left  for  Maine,  not 
returning  to  Michigan  until  the  latter  part  of  July.  For  a  knowl- 
edge of  what  occured  in  the  Legislature,  in  the  Board  of  Re- 
gents, and  in  the  faculty  on  this  subject,  during  this  interval,  I 
am  dependent  upon  the  public  records  and  the  statements  of 
others. 

From  these  records  I  find  the  bill  authorizing  the  Regents  "  to 
establish  a  Homoeopathic  College,  as  a  branch  or  department  of 
said  University,  which  shall  be  located  at  the  city  of  Ann  Arbor," 
was  approved  April  27,  1875.  The  resolutions  of  the  Regents 
establishing  the  details  of  this  "  branch  or  department," — the  first 
resolution  being  **  that  a  Homoeopathic  Medical  College  be 
established  in  the  city  of  Ann  Arbor,"  was  passed  May  11, 1875, 
and  the  first  knowledge  or  intimation  I  had  of  such  action  as 
had  occurred  was  by  means  of  a  letter  from  Dr.  Sager  stating 
some  of  the  features  of  the  action,  but  expressing  no  definite 
opinion  as  to  its  character  or  effect.  I  answered  the  letter,  dep- 
recating the  arrangement  in  the  strongest  terms,  expressing  my 
surprise  and  chagrin,  and  about  the  same  time  wrote  to  the  Pres- 
ident of  the  University,  who  is  also  President  of  the  Board  of 
Regents,  expressing  at  still  greater  length  my  surprise,  my  ob- 
jections and  regrets;  but  saying  as  the  act  was  accomplished  and 
could  not  at  the  present  be  reversed,  I  felt  it  my  duty  to  stand 
by  my  post,  so  long  as  my  liberty  of  expression  on  the  subject  of 
homoeopathy  was  not  interfered  with,  and  so  long  as  I  was  not 
called  upon  to  associate  in  any  professional  way  with  homoeo- 
paths, or  to  recommend  as  fit  for  practitioners  or  for  professional 
association  homoeopathic  students.  I  was  assured  that  no  re- 
quirement of  the  kind  would  be  made,  and  none  has  been, 
while  my  liberty  of  expression  has  in  no  way  been  abridged. 
I  have  performed  my  duty  to  the  medical  class  as  heretofore, 
teaching  what  I  believed  to  be  the  true  principles  of  medical 
science,  and  opposing,  as  I  thought  the  truth  and  circumstances 
required,  any  views  which  I  regarded  as  erroneous  or  absurd. 
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This  is  the  exact  history  of  this  affair  so  far  as  I  am  personally 
concerned ;  and  whoever  contradicts  directly  or  by  implication 
any  of  these  material  statements,  contravenes  the  truth. 

I  should  not  have  deemed  this  account  necessary  had  not  ef- 
forts been  made,  at  least  by  implication,  to  produce  other  im- 
pressions. 

In  considering  the  course  and  responsibility  of  the  faculty,  it 
should  be  borne  in  mind  that  the  University  of  Michigan,  or  its 
Medical  Department,  is  not  a  private  institution  under  the  con- 
trol of  its  faculty,  but  that  it  belongs  to  the  State,  and  is  under 
the  control  of  the  people  through  their  representatives,  the 
Legislature  and  the  Board  of  Regents.  The  members  of  the 
Faculty  of  Medicine  and  Surgery,  while  maintaining  their  posi- 
tions as  public  servants,  are  bound  by  the  authorities  and  the 
laws  which  are  above  them.  Their  only  means  of  escaping  from 
what  this  authority  decides,  is  by  resignation.  Should  anything 
be  demanded  of  them  which  they  regarded  inconsistent  with 
their  honor  or  their  duty  to  the  profession,  they  would  doubtless 
resort  to  this  alternative.  But  no  such  demand  has,  in  their  esti- 
mation, been  made ;  and  to  abandon  their  positions  in  the  absence 
of  such  demand,  would  be,  without  justifiable  cause,  to  turn  the 
University  over  to  the  unopposed  promulgation  of  a  system  of 
absurdity  and  folly.  This,  they  aref  confident  the  profession 
would  not  justify  them  in  doing,  and  this  their  own  sense  of  duty 
has  not  allowed  them  to  do. 

It  should  also  be  understood  and  remembered  that  the  mem- 
bers of  the  faculty  were  scattered,  many  of  them  being  away  at 
their  summer's  work  or  vacation  during  these  events,  and  were 
not  all  together  until  near  the  opening  of  the  college  in  October; 
and  as  the  commencement  of  the  session  approached,  and  nu- 
merous enquiries  as  to  the  relations  of  the  new  department  were 
pouring  in,  those  who  were  on  the  ground  considered  it  their 
duty,  in  justice  to  the  Legislature,  the  Board  of  Regents,  the  col- 
lege and  themselves,  to  put  forth  a  statement  of  the  facts  just  as 
they  existed,  without  prejudice  or  concealment,  to  declare  their 
own  irresponsibility  in  the  matter,  and  leave  it  for  the  authori- 
ties, the  profession,  and  the  public  to  judge  and  act  as  they 
should  see  fit.  This  is  the  record  the  faculty,  as  a  body,  have 
so  far  made,  and  by  it  they  must  be  judged. 

A  few  words  in  regard  to  the  "  Statement  of  the  Relations  of 
the  Faculty  of  Medicine  and  Surgery  to  Homoeopathy  "  : 

Although  this  statement,  after  proper  examination  and  dis- 
cussion received  the  approval  of  all  the  faculty,  who  were  in 
Ann  Arbor  at  the  time  of  its  preparation  (Drs.  Ford  and  Dun- 
ster  alone  being  absent),  and  was  put  forth  by  their  order 
and  on  their  behalf,  yet  it  was  written  by  myself,  and  for  it  I 
am  quite  willing  to  take  the  full  responsibility,  as  nothing  was 
put  into  it  contrary  to  my  wishes.  It  is  true  that  some  of  the 
facts  stated  were  derived  from  the  testimony  of  others,  but  I 
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have  yet  to  learn  that  such  testimony  was  incorrect,  and  I  now 
with  a  full  sense  of  personal  responsibility,  unhesitatingly  declare 
that  every  paragraph,  every  sentence  and  every  word,  so  far  as  I 
know  and  believe ,  is  literally,  strictly  and  excutly  true. 

The  first  proposition  in  the  statement,  which  so  far  as  I  know, 
has  been  assailed,  is,  that  the  faculty  had  no  responsibility  in  the 
enactment  of  the  law  of  the  legislature  or  in  the  establishment  of 
the  details  by  the  Board  of  Regents.  On  this  point,  my  knowl- 
edge is  not  personal,  except  so  far  as  relates  to  myself,  as  I  was 
in  a  distant  State  during  the  whole  affair,  but  there  is  no  record 
of  faculty  action  assuming  any  such  responsibility,  and  I  am 
assured  by  my  colleagues  that  no  such  responsibility  was  as- 
sumed ;  and  this,  together  with  the  positive  assertion  of  Regent 
Rynd,  who  was  chairman  of  the  committee  of  the  Regents  which 
had  the  matter  in  charge,  must  be  considered  as  conclusive.  It 
is  true,  as  I  am  informed,  that  the  portion  of  the  faculty,  who 
were  in  Ann  Arbor,  were  called  to  meet  the  chairman  of  the  com- 
mittee to  have  the  plan  of  organization  of  the  Homoeopathic  Col- 
lege presented,  and  to  hear  what  might  be  said  respecting  it. 
From  this  meeting,  Dr.  Sager,  who  was  then  Dean  of  the 
faculty,  for  reasons  of  which  I  have  never  been  informed,  ab- 
sented himself — or  if  the  expression  be  preferred,  was  in  town, 
had  notice  of  the  meeting,  but  was  not  present.  At  this  meeting 
composed  chiefly  of  the  younger  members  of  the  faculty,  three  of 
the  older  members  Drs.  Sager,  Ford  and  myself,  being  absent,  all 
but  Dr.  Sager,  out  of  the  State,  those  present  had  this  matter,  as 
they  state,  sprung  suddenly  upon  them,  had  not  time  for  mature 
reflection,  ^nd  in  the  absence  of  so  many  of  the  faculty  chose 
to  take  no  responsibility  respecting  what  they  regarded  as  a 
foregone  conclusion,  and  neither  assented  to  or  dissented  from 
the  proposed  action.  That  they  did  not  dissent,  some  of  them, 
I  am  authorized  to  say,  now  regret.  But  for  this  or  any  other 
individual  conduct,  these  gentlemen  are  fully  competent  to 
answer  for  themselves,  should  they  deem  it  necessary  so  to  do. 
The  President  of  the  Board  of  Regents,  informs  me  that  Dr. 
Sager's  objections  to  the  plan  of  the  Regents,  if  he  then  had  any, 
were  not  known  to  the  Board  till  so  long  after  their  action  upon 
it  that  he  was  much  surprised  that  any  objections  were  enter- 
tained by  him. 

The  next  item  in  the  "  statement"  of  the  faculty  to  which  ex- 
ceptions have  been  taken,  is  that  in  which  it  is  averred  that  "  the 
diplomas  to  be  granted  are  different  in  title  and  character — 
those  of  the  homoeopathic  students  are  to  be  designated  as 
Homoeopathic ;  the  names  of  none  of  the  faculty  of  the  depart- 
ment of  Medicine  and  Surgery  are  to  go  upon  them,  and  of 
course  the  names  of  the  faculty  of  the  Homoeopathic  College 
are  not  to  go  upon  those  of  the  other  departments."  This  is 
simply  and  literally  true.  But  it  is  objected  that  the  inference  is, 
that  the  diplomas  are  to  be  signed  as  heretofore.     This  is  not  so 
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stated,  and  is  not  a  necessary  inference.  The  Regents,  it  is 
true,  made  a  provision  for  having  all  diplomas  of  the  University 
signed  officially  by  the  President  and  Secretary  of  the  Board 
alone,  but  I  had  reason  to  believe  that  there  would  be  no  objec- 
tions to  the  members  of  our  faculty  placing  their  names  on  the 
diplomas  as  a  sign  of  their  approval  of  the  degree,  and  as  com- 
mending the  candidate  to  the  profession ;  and  members  of  the 
Board  of  Regents  have  expressed  their  entire  willingness  that 
the  names  of  the  faculty  should  be  placed  upon  the  parchments ; 
and  it  is  expected  they  will  be  so  placed.  Where,  then,  is  the 
misstatement  in  this  % 
^—  But  the  most  serious  charge  of  misrepresentation  is  in  regard 
to  the  following:  **The  faculty  of  the  College  of  Medicine  and 
Surgery  does  not  recommend  for  graduation,  and  has  no  responsi- 
bility whatever  in  sending  forth  or  licensing  to  practice  (as  was 
to  have  been  done  by  the  mixed  board  proposed  by  the  State 
Society),  homjDeopathic  students,  or  testifying  to  their  fitness  to 
become  members  of  the  medical  profession." 

This  too  is  simply  true.  The  Medical  Faculty  does  not  recom- 
mend them  for  graduation.  The  Dean  of  the  Homoeopathic  Faculty 
docs  that  by  the  express  terms  of  the  resolution  of  the  Board. 
The  Faculty  of  Medicine  and  Surgery  does  not  send  them  forth. 
The  Board  of  Regents  does  that.  The  license  to  practice  is  in 
the  Diploma  and  the  Regents  confer  that — and  in  no  sense  and 
in  no  way  does  the  Faculty  of  Medicine  and  Surgery  testify  to 
their  fitness  to  become  members  of  the  Medical  prof ession.  They 
are  prepared  to  testify  at  any  time  and  anywhere  that  men  pro- 
fessing to  believe  the  absurd  dogmas  of  Homoeopathy,  are  in  their 
judgment,  not  fit  to  becon\e  members  of  the  medical  profession. 
Where  then  is  the  incorrectness  of  this  statement,  except  in  the 
prepossessed  imagination  of  our  accusers  % 

It  is  not  said  that  none  of  the  faculty  teach  these  men  certain 
branches,  and  certify  to  their  proficiency  or  want  of  proficiency 
in  such  branches.  On  the  contrary,  in  the  very  next  sentence  it 
is  stated  that  such  teaching  does  occur,  and  that  such  certificates 
are  to  be  given,  and  no  attempt  is  made  to  deny  any  responsibility 
which  such  teaching  involves.  The  Professors  of  Anatomy, 
Chemistry,  Surgery  and  Midwifery  do  lecture  to  these  men,  and 
I  suppose  will  exarhine  them,  if  so  be  that  any  shall  come  for- 
ward for  examination,  and  will  certify  to  their  qualifications  in 
these  branches;  but  I  am  most  happy  to  say  that  my  colleagues 
are  not  asked  to  intimate  **that  these  students  are  qualified  to 
practice  medicine  or  to  be  proper  professional  associates  of 
medical  men."     I  presume  they  would  not  do  so  if  asked. 

The  students  of  the  Dental  College  attend  the  medical  lec- 
ture, and  are  instructed  by  the  medical  professors,  but  these 
professsors  do  not  pretend  to  judge  of  their  qualifications  as 
dentists,  and  take  no  responsibility  in  sending  them  forth  as 
practitioners  of  that  art. 
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But  a  great  quibble  (for  no  better  term  can  distinguish  it)  has 
been  made  respecting  the  use  of  the  word  privilege  as  applied  to 
the  homoeopathic  students  attending  the  lectures  in  the  De- 
partment of  Medicine  and  Surgery.  The  resolution  of  the  Board 
making  the  arrangement,  says,  the  homoeopathic  students  "  shall 
be  entitled  to  all  the  ;>nV/Zf^<?x  accorded  to  students  in  the  Medi- 
cal Department"  respecting  "  instruction "  in  the  branches  not 
provided  for  in  the  Homoeopathic  Medical  College;  and  follow- 
ing the  language  in  the  resolution  of  the  Board,  the  President  of 
the  University  who  may  be  supposed  to  know  the  force  and  pro- 
priety of  words,  uses  the  term  privilege  in  his  official  report  on 
this  very  subject  in  precisely,  the  sense  it  is  used  in  our  "  state- 
ment." From  our  point  of  view,  and  from  every  point  of  view 
it  was  a  privilege  granted  to  the  students  of  the  Homoeophthic 
College  to  attend  the  instructions  in  another  department,  but  this 
privilege  entailed  obligations  which  in  the  "  statement "  were 
indicated.  If  anything  could  demonstrate  the  weakness  of  the 
criticism  on  the  "  Statement "  it  would  be  a  petty  verbal  quib- 
ble such  as  this. 

I  have  chosen  to  make  this  reply  to  assailants  entirely  imper- 
sonal and  have  avoided  impugning  the  motives  of  any ;  but  I 
must  now  say  that  whoever  hereafter,  in  the  light  of  the  subject 
as  now  presented,  shall  continue  without  recantation  any  state- 
ments or  insinuations  of  misrepresentations  in  the  "  statement " 
of  the  faculty,  certainly  on  the  points  alluded  to  (and  these  are 
the  chief  and  the  only  ones  requiring  attention)  must  be  con- 
sidered a  false  accuser. 

In  thus  defending  myself  and  my  colleagues  from  unjust  ac- 
cusations, it  is  farthest  possible  from  jny  intentions  to  take  issue 
with  those  who  would  inaugurate  any  judicious  movement  for 
the  removal  of  the  relations  with  homoeopathy  which  actually 
exist.  That  both  the  Legislature  and  the  Regents,  with  doubt- 
less  the  best  of  intentions,  made  a  grave  mistake  in  establishing 
these  relations,  is  my  most  firm  conviction ;  and  that  both  will 
see  the  error  and  hasten  to  rectify  it,  is  my  most  ardent  wish. 
Opposed  as  the  arrangement  seems  to  be  by  a  large  portion  of 
the  homoeopaths,  and  obnoxious  as  it  certainly  is  to  the  great 
body  of  our  own  profession,  the  experiment  having  thus  failed 
to  give  satisfaction  to  any,  have  we  not  ground  to  hope  that  as 
soon  as  it  can  be  accomplished,  the  complication  we  deplore  will 
be  effectually  removed  % 

Truly  yours, 

A.  B.  PALMER. 


Editor  Peninsular  Journal  of  Medicine. — Sir — The  ven- 
erable Doctor  Sager,  in  spite  of  the  most  ample  information  to 
the  contrary,  still  persists  in  holding  me  responsible  for  a  certain 
editorial  article,  in  your  Journal,  which  you  know  that  I  did 
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not  write  and  for  which  I  did  not  furnish  one  vestige  of  material 
or  information,  and  for  which  I  am  in  no  sort  of  way  responsible. 
It  does  not  matter  much  to  the  profession  or  to  the  world  at 
large  who  wrote  or  inspired  the  obnoxious  article,  and  I  will 
certainly  not  argue  the  matter  any  further  with  Doctor  Sager. 
But  this  I  will  say,  that  the  passage  in  that  article  to  which  Dr. 
Sager  most  objects  and  which  he  characterizes  as  **  unfounded 
and  calumnious,"  is  to  my  certain  knowledge  the  simple  truths 
and  in  proof  of  my  assertion  I  appeal  to  President  Angell  and 
Professor  Cheever. 

DONALD  MACLEAN. 
Ann  Arbor,  February  7,  1876. 


ArSi  ante  omnia  Veritas, 


THE    PHILADELPHIA    MEDICAL     TIMES    AND    HOMCEO- 
PATHY  IN  THE  UNIVERSITY. 

We  append  herewith  an  editorial  from  the  Philadelphia  Medi- 
cal Times  of  the  8th  inst.,  in  reference  to  the  Homoeopathic 
complications  in  the  University,  to  which  we  invite  the  atten- 
tion of  our  readers.  In  explanation  of  it,  we  have  only  to  say, 
that  the  Times  first  took  strong,  and  as  it  seemed  to  us  unas- 
sailable ground  in  favor  of  the  Faculty.  Then,  on  the  publica- 
tion of  Dr,  Sager's  explicit  charge  of  collusion  it  retracted  its 
position  and  now  on  a  correct  statement  of  the  facts  it  again 
very  appropriately  acknowledges  its  error.  We  have  believed 
all  the  while  that  Dr.  Sager' s  oft-repeated  charge,  which  makes 
the  Faculty  directly  responsible  for  the  introduction  of  Homoeo- 
pathy into  the  University,  was  wholly  gratuitous  and  would  not 
stand  a  moment's  investigation.  Opinions  may,  and  in  the 
very  nature  of  things  must  differ  as  to  the  wisdom  of  the  posi- 
tion taken  by  the  Faculty  after  the  action  of  the  Board  of  Re- 
gents, but  on  this  one  point  of  the  original  responsibility  there 
can  be  no  difference  whatever.  Dr.  Rynd's  letter  alone  should 
for  ever  silence  this  accusation,  for  it  is  virtually  an  official 
assumption  by  the  Board  of  Regents  of  the  entire  responsibility. 

We  are  permitted  to  quote  from  Dr.  Rynd's  letter,  a  sentence 
which  does  not  appear  in  the  Times ^  it  being  unessential  to  the 
q^uestion  that  that  journal  was  discussing.  We  publish  it  for  the 
simple  reason  that  it  confirms  in  a  most  unexpected  manner  the 
assertions  we  have  already  made  regarding  Dr.  Sager's  much 
talked  of  scheme  for  averting  the  trouble.    This  scheme  we 
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have  said  was  an  after  thought  and  was  never  mentioned  until 
long  after  all  parties  were  committed  to  the  present  plan.  Dr. 
Rynd  says :  "  Dr.  Sager,  then  the  Dean  of  the  Medical  FacuUy^ 
did  not  in  his  official  relationship  with  the  Board  of  Regents  inter- 
pose any  objection  to  the  ^^ plan  of  organization  "  while  it  was  being 
effected  or  for  several  weeks  tliereafter" 

The  editor  of  the  Times  has  inadvertently  fallen  into  an  error 
which  in  itself  is  of  no  consequence,  but  inasmuch  as  charges 
of  malicious  and  wilful  misstatements  are  so  freely  bandied 
about  in  this  unfortunate  controversy,  we  correct  the  error  lest 
it  may  be  put  forward  as  another  evidence  of  the  total  depravity 
of  the  University  authorities.  The  letter  to  which  the  Times 
alludes  was  not  written  by  the  Dean  but  by  another  member  of 
the  Faculty  to  whom  was  delegated  the  task  of  making  the  reply. 

"  Our  readers  will  no  doubt  remember  our  editorial  notice  of 
Dr.  Sager's  charge  that  the  Medical  Faculty  of  the  University  of 
Michigan  were  really  in  collusion  with  and  aided  in  the  move* 
ment  which  fastened  homoeopathy  upon  the  institution.  We 
•have  received  a  letter  from  the  Dean  of  the  Faculty,  in  which 
this  charge  is  met  by  a  denial  in  detail.  The  communication  is 
entirely  satisfactory,  buc  is  too  long  for  our  columns.  More- 
over, the  gist  of  the  matter  is  contained  in  the  following  extract 
from  an  official  letter  written  to  the  Dean  of  the  Faculty  by  one 
of  the  Regents,  Dr.  C.  Rynd  : 

"  No  member  of  the  Faculty  ever  intimated  to  the  undersigned, 
nor,  so  far  as  my  knowledge  extends,  to  any  member  of  the 
Board  of  Regents,  their  willingness  to  accept  any  anangement, 
or  make  any  compromise,  which  would  permit  the  establishing 
of  homoeopathy  at  Ann  Arbor. 

"  The  action  of  the  Regents  was  the  result  of  what  they  be- 
lieved a  necessity, — unavoidable  in  view  of  the  dependence  of 
the  University  upon  the  Legislature,— and  not  in  any  sense  con- 
tingent upon  the  opinions  or  probable  action  of  the  Faculty. 

"  The  Faculty  did  not  enter  into  any  agreement  with  the 
Medical  Committee  at  the  preliminary  meeting  on  7th  of  May 
last. 

**  The  grant  of  six  thousand  dollars  per  annum  for  homoeo- 
pathy would  not  have  enabled  the  Regents  to  establish  a  homoeo- 
pathic college,  with  a  full  corps  of  instructors.  They  did  not 
wish  to  duplicate  chairs  for  the  teaching  of  fundamental  or  ele- 
mentary studies,  and  appointed  two  homoeopathic  professors, 
thinking  this  would  be  better  for  the  regular  school,  fairly  satis- 
factory to  the  homoeopathists,  and  in  strict  accordance  with  the 
intention  of  the  Legislature. 

"  In  a  word,  my  dear  doctor,  as  you  may  well  know,  the  sole 
question  to  be  settled  by  the  Faculty  was,  whether  it  were  wiser 
to  *  accept  the  situation'  and  stand  up  for  rational  medicine,  or 
'  step  down  and  out.'    The  Regents  did  not  propose  to  oflfer  any 
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different  terms  of  settlement,  and  were  prepared  to  meet  what- 
ever emergency  might  arise.  Faithfully,  and,  I  believe  as  time 
will  demonstrate,  wisely,  you  accept  the  situation  in  the  presence 
of  an  accomplished  fact  J* 


We  do  not  feel  an  apology  necessary  for  the  space  we  have 
allowed  to  the  communications  on  **  Homoeopathy  in  the 
University."  The  question  is  one  of  vital  importance  to  the  pro- 
fession, and  more  particularly  so  to  the  profession  of  Michigan. 
The  struggle  which  has  lasted  for  a  quarter  of  a  century,  is  soon 
to  culminate,  and  it  behooves  the  profession  calmly  and  dispas- 
sionately to  consider  the  question  in  all  its  bearings,  so  that  at 
the  approaching  meetings  of  the  State  Medical  Society,  and  the 
American  Medical  Association  they  may  by  their  votes  give  it 
an  answer  which  will  be  final.  "While  we  maintain,  as  we  have 
always  done,  that  the  faculty  have  done  their  duty  under  the 
circumstances,  none  will  more  cheerfully  acquiesce  in  the  de- 
cision of  the  profession  in  its  sovereign  capacity,  as  it  shall  be 
expressed  in  its  representative  associations.  Until  that  decision 
is  given,  however,  there  is  room  for  discussion,  and  we  shall  be 
pleased  to  receive  the  views  of  our  readers. 


A  NUMBER  of  Selections  and  Translations,  and  the  notice  of 
a  number  of  books  and  pamphlets  which  have  accumulated  on 
our  table,  is  unavoidably  deferred  until  next  month. 


METEOROLOGICAL  REPORT,  C.  Henri  Leonard,  M.  D.,  Observer, 

Barometer. — Highest,  30.579;  lowest,  29.215;  range,  1.366;  average, 
30.004. 

Temperature. — Highest,  65  ;  lowest,  9 ;  range,  56  ;  average,  32.4. 

Winds. — Greatest  velocity  per  hour,  36  miles ;  prevailing  direction,  west, 
(10  days  W.,  6  S.  W.,  and  4  N.  W.;)  total  number  of  miles  **  traveled,*'  7,150. 

Rain  and  Snow  fell  on  19  days,  only  two  clear  days  ;  total  depth,  two 
inches ;  greatest  amount  at  one  time,  .47  inches ;  mean  humidity  for  the 
month,  73.7  per  cent. 

Ozone  present  on  24  days  ;  maximum  coloration  (State  Board  of  Health 
scale)  7.yi, ;  this  was  on  the  20th  of  the  month ;  always  found  in  day  time 
if  present  at  night ;  only  five  nights  was  the  paper  discolored. 

Sulphurous  Acid  present  on  four  days,  only  two,  however,  to  vary  the 
tint  of  the  paper  one  degree,  according  to  the  scale.  This  was  upon  the 
1 8th  and  19th,  giving  for  a  24  hours  exposure  a  bleaching  of  three  degrees. 
Tlie  greatest  humidity  of  the  month  was  upon  the  i8th,  it  being  100  at  7  a. 
m.  and  2  p.  m.  "  Sore  throats  *'  especially  prevalent  at  that  time.  The 
maximum  of  Ozone  was  on  the  day  following,  when,  so  far  as  I  observed, 
throat  symptoms  greatly  ameliorated.  There  were  4.01  grains  of  vapoi*  in 
cubic  foot  of  air  at  7  a.  m.  of  the  15th  inst.,  3.88  grains  at  2  p.  m.,  3.48  at 
9  p.  m.  This  was  the  maximum  day  for  the  month.  For  full  two-thirds  of 
the  day  there  was  a  dense  fog.  The  remaining  days  when  "  traces"  of  the 
acid  were  found,  were  marked  by  a  correspondingly  high  humidity. 
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MORTALITY  REPORT  OF  THE  CITY  OF  DETROIT  FOk 
THE  MONTH  OF  JANUARY.  Prepared  from  StaUment  fur- 
nished by  C.  H.  BoRGMAN,  Esq.,  Citv  Clerk. 


I. — ZYMOTIC   DISEASES. 

Cerebro  Spinal  Meningitis i 

Cholera  Infantum i 

Croup 3 

Diphtheria I 

Measles lo 

Syphilis i 

Scarlet  Fever i 

Typhoid  Fever 2 

Whooping  Cough 2 

Total 22 

II. — CONSTITUTIONAL  DISEASES. 

Albuminuria 2 

Cancer 3 

Consumption 18 

Debility 8 

Dropsy I 

Hydrocephalus 2 

Insanity I 

Old  Age.... 2 

Rheumatism i 

Worm  Fever i 

Total 39 

III. — LOCAL  DISEASES. 

Asthma.... 2 

Bright's  Disease i 

Congestion  of  the  Lungs i 

Congestion  of  the  Brain 3 

Convulsions n 

Glandular  Tumor i 

Heart  Disease 3 

Inflammation  of  the  Bowels 4 

Inflammation  of  the  Brain 2 

Pneumonia 12 

Paralysis i 

Teething 3 


Tonsillitis . 
Tumor 


Total 46 

Stillborn 15 

Unknown 4 

Accident I 


Total., 


20 

NATIVITY. 

Detroit «o 

Germany .-..     8 

Canada 4 

United  States 15 

France 2 

Ireland —     9 

Poland 2 

Bohemia i 

Scotland 2 

Austria I 

England 2 

Sweden I 

Total 127 

AGES. 

Ten  years  and  under 78 

Over  ten  and  under  thirty 12 

Thirty  and  over 37 

Total  number  of  deaths....;.,.  127 

Estimated  population 105,000 

Estimated  annual  death  rate 

in  1,000,  from  Jan.  deaths     14.51 

PER  CENT.  TO  TOTAL  MORTALITY. 

Zymotic  diseases I7»32 

Constitutional  diseases 30.71 

Local  diseases 36.22 

Under  ten  years 61.42 

Between  ten  and  thirty 9.45 

Over  thirty 29.13 


MORTALITY  REPORT   OF    THE   CITY  OF  LANSING.    From 
Statement  by  Dr.  H.  B.  Barker. 

DISEASES. 

General  debility 

Scarlet  Fever 

Apoplexy 

Convulsions 

Nervous  prostration 

Inflammation  of  the  Liver 

Consumption 2 


Total 8 

Estimated  population 844 

Deaths  in   January  at  annual 
death  rate  in  i.ooo 11.20 


NATIVITY. 

Canada I 

Michigan 3 

Vermont i 

Germany I 

Connecticut... I 

Lansing • I 

Total 8 

AGES. 

Under  ten i 

Over  ten  and  under  thirty I 

Thirty  and  over 6 


Total. 


....    8 
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^  CLINICAL  LECTURE  ON  PARESIS,  OR  FAILURE  OF 
MUSCULAR  POWER,  {Thud  lecture,)  By  A.  B.  Palmer,  M. 
D,,  Prof,  of  Pathology  and  Practice  of  Medicine,  in  the  Department  of 
Medicine  and  Surgery  of  the  Lniversily  of  Michigan, 

Gentlemen. — Since  the  last  lecture  on  the  subject  of  paresis^ 
foiiT  additionalcases  have  presented  themselves,  where  more  or 
iess  loss  of  muscular  power  was  a  prominent  symptom ;  and  before 
Proceeding  in  the  promised  remarks  on  the  therapeutical  princi- 
ples concerned  in  these  forms  of  disease,  I  will  ask  yout  attention 
^o  ^,  review  of  the  history  of  these  additional  cases. 

*XTie  first  of  these,  or  the  eighth  of  the  series,  was  that  of  Mr. 
R,  aged  27,  farmer,  married  three  months  before,  whose 
^^idence  is  in  the  western  part  of  the  State,  and  who  was  at  the 
^^mic  on  the  i6th  of  February  1876. 

*5e  informed  us  that  as  boy  and  man  he  had  been  very  vig- 
wous  and  athletic,  an4  accustomed  to  the  most  active  labor  and 
sports. 

«9 
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He  had  passed  successfully  through  the  usual  diseases  of 
childhood,  though  when  a  lad  from  a  cut  on  his  foot  he  had 
had  *'  erysipelas  "  in  it,  which  lasted  for  seven  months,  but  he 
recovered  from  this,  he  thought,  completely. 

He  informed  us  that  he  had  indulged  in  occasional  '*  sprees," 
but  had  never  been  a  habitual  drinker,  and  had  used  very  little 
tobacco.  Though  he  thought  he  had  been  what  might  be  called 
"  rather  a  fast  boy,"  yet  he  thinks  his  health  has  never  been 
injured  by  any  form  of  excess. 

Six  years  ago  on  a  hunting  excursion  he  accidentally  got  into 
the  water,  and  soon  after  had  "  numbness  '*  of  his  left  foot  and 
leg — could  not  "handle  it  right ; "  but  this  state  disappeared 
after  three  or  four  weeks.  In  the  summer  of  1872,  he  was  hard 
at  work  and  much  exposed  in  a  malarious  region,  drank  surface 
water,  etc.,  when  the  **  numbness"  of  the  same  leg  came  on 
again  much  as  before,  continuing  four  or  five  weeks  and  again 
disappeared.  Not  far  from  this  time  and  after,  he  had  several 
attacks  of  malarial  fever,  and  at  one  time  was  for  three  months 
more  or  less  under  its  influence  and  for  three  weeks  was  severely 
ill. 

Last  May  he  had  '*  numbness  "  of  the  right  hand,  which  after 
a  while  improved,  but  it  is  still  "  numb  and  weak.*'  Two  months 
before  his  visit  to  us  he  was  obliged  to  quit  work — had  head- 
ache, sickness  of  the  stomach,  and  general  bad  feelings.  After 
taking  some  cathartics  he  improved  in  general  condition,  but 
soon  his  eyes  "  blurred  "  so  that  he  was  unable  to  read,  though 
during  the  earlier  part  of  his  attack  he  had  read  much ,  and 
now  the  "numbness"  returned,  most  in  the  left  leg,  but  some  in 
the  right  as  well.  He  said  there  had  been  defective  vision  in 
his  right  eye  for  a  long  time,  but  now  both  eyes  are  so  defective 
that  though  he  can  for  a  moment  see  the  letters  of  ordinary  print, 
they  soon  run  together  so  he  cannot  read. 

As  you  saw,  his  gait  was  unsteady,  sometimes  partly  stagger- 
ing,  with  dragging  of  the  left  foot  quite  marked.     The  special 
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defective  co-ordination  of  movements  was  not  more  marked 
than  the  loss  of  power.  There  was  deficient  sensibility,  partic- 
ularly of  the  left  foot — a  feeling  as  if  a  '*  wad  of  cotton  "  was 
under  the  foot,  and  he  had  difficulty  of  standing  with  his  eyes 
shut,  still  he  could  maintain  his  balance  and  walk,  but  more 
awkwardly  with  the  eyes  closed. 

You  observed  this  gentleman  was  rather  pale ;  and  his  skin, 
pulse,  respiration,  appetite,  digestion,  thirst  and  condition  of 
bowels  appeared  in  a  fairly  normal  state — there  was  at  least  no 
marked  improper  condition  apparent,  though  his  tongue  was 
slightly  coated. 

It  was  to  be  regretted  that  we  failed  to  have  a  careful  exam- 
ination of  the  eyes  with  the  Ophthalmoscope,  but  expect  to  have 
that  done  at  his  next  visit. 

The  urine  was  carefully  examined,  as  should  always  be  done 
in  cases  of  this  kind,  and  the  indications  afforded  by  it  were  of 
much  value.  The  quantity  passed  in  twenty-four  hours  was  not 
accurately  ascertained  in  consequence  of  his  short  stay,  but  was 
judged  to  be  not  far  from  normal.  Reaction  was  acid ;  specific 
gravity  1030.  The  microscope  showed  crystals  oi  oxalate  of  litm 
in  very  great  abundance.  The  chemical  examination  showed 
p?io5phates  in  great  excess ^  and  urea  in  excess;  and  mucu^  was 
mingled  with  the  crystals  of  the  oxalates. 

I  recall  thus  minutely  the  features  of  this  case,  as  all  these 
particulars  are  important  in  forming  a  diagnosis  and  the  indica- 
tions for  treatment.  In  all  cases,  especially  of  obscurity,  you 
cannot  be  too  minute  in  ascertaining  and  recording  the  pheno- 
mena. 

Although  this  was  not  a  typical  case,  yet  the  apprehension 
was  expressed  that  in  time  there  might  be  found  a  more  perfect 
development  of  that  most  obstinate  form  of  want  of  co-ordina- 
ation  and  failure  of  muscular  power  known  as  Locomotor  Ataxia, 
or  at  least  a  progressive  form  of  paralysis  dependent  upon  or- 
ganic changes  of  certain  nerve  matter.  Still  a  hope  was  expresed 
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that  the  extreme  oxalaemia  as  manifested  by  the  oxalates  in  the 
urine,  together  with  the  effects  of  malarial  poison  may  have  in- 
duced these  symptoms,  and  that  by  the  removal  of  these  condi- 
tions decided  improvement  might  possibly  occur.  As  the  mal- 
nutrition resulting  in  oxalaemia  seemed  the  most  prominent  reme- 
,  diable  condition,  it  was  selected  as  the  point  of  attack,  and  the 
patient  was  directed  to  take  Dilute  Nitro-Hydrochloric  Acid  in 
doses  of  thirty  drops,  thrice  a  day  largely  diluted  after  meals, 
and  to  increase  the  dose  if  no  irritation  of  the  stomach  was 
induced,  up  to  fifty  or  sixty  drops.  He  was  also  directed  to  take 
occasionally  for  a  few  times,  a  few  grains  of  blue  mass  followed 
by  a  saline  laxative,  with  the  hope  of  modifying  favorably 
thereby  the  action  of  the  digestive  organs. 

Although  a  variety  of  quite  severe  nervous  symptoms  is  often 
produced  by  oxalate  of  lime  in  the  system,  including  motor  as 
well  as  sensative,  yet  I  have  never  seen  so  much  disturbance  of 
the  motor  functions  as  in  this  case  from  that  cause,  and  I  fear 
we  shall  be  obliged  to  attribute  the  symptoms  of  other  patho- 
logical states — to  degenerative  changes  of  vesicular  nerve  mat- 
ter. 

Case  ninth,  though  seen  by  only  a  part  of  the  class,  yet  having 
features  resembling  the  last,  and  perhaps  in  the  future  history, 
if  not  so  much  in  its  past,  being  capable  of  throwing  light  upon 
this  subject,  I  will  refer  to  in  some  detail. 

Mr.  E.  L.  F.,  also  from  the  western  part  of  the  State,  age  48, 
married,  farmer — a  resident  of  Michigan  for  thirty  years — pre- 
sents the  following  medical  history :  No  hereditary  predispo- 
sition to  disease,  general  health  has  usually  been  good.  He 
served  in  the  Middle  Division  of  the  Western  Army  for  three 
years  during  the  war  of  the  rebellion — most  of  the  time  in  Ten- 
nessee, was  not  seriously  ill  during  the  time,  but  has  had  attacks 
of  malarial  fever  nearly  every  fall  since.  He  had  an  injury 
when  a  boy  by  a  cart-wheel  running  over  his  body  diagonally, 
affecting  most  his  shoulder  and  hip.     He  was  about  soon  after 
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the  accident,  but  thinks  he  has  had  some  weakness  of  the  back 
and  breast  since,  as  the  result  of  the  injury. 

His  habits  have  been  temperate  and  correct,  with  the  excep- 
tion of  the  use  of  tobacco  by  chewing,  which  has  been  quite 
free  of  late.  His  general  hygienic  influences  aside  from  a  resi- 
dence in  a  somewhat  malarious  locality,  have  been  as  good  as 
those  of  laborious,  well- to-do  farmers  generally.  He  said  his 
appetite  had  been  good  and  he  was  a  free  eater. 

After  a  few  days  of  unusually  severe  labor  last  August  he  was 
attacked  with  a  chill,  severe  pain  in  the  head,  and  fever.  The 
next  day  he  was  better  and  able  to  be  up,  but  the  day  following,, 
forty-eight  hours  after  the  first  chill,  was  seized  again,  the  par- 
oxysm assuming  a  congestive  form,  producing  insensibility — 
quite  complete  coma  for  some  hours — (apparently  pernicious 
tertian  malarial  fever).  He  was  treated  by  quinine,  etc.,  but  he 
continued  to  have  what  his  physician  called  ** spinal  chills" 
ciaily  for  four  or  five  weeks. 

He  (the  patient)  described  these  as  consisting  of  depression, 
c^liilly  sensations,  pain  in  the  back,  etc.,  and  on  one  occasion 
^\r^ty  chilly  sensations  ran  down  his  right  leg,  and  he  was  entirely 
i-i liable  to  move  the  limb  fot  four  or  five  hours. 

Since  this  attack  he   has  not  been  well,  and  has  remained 
nci  ^ch  in  the  condition  as  at  the  time  of  consulting  me. 

He  was  troubled  about  walking  from  weakness y  stiffness  and 
so  line  pain  in  his  right  leg  and  hip. 

Ms  gait  was  sluggish  with  some  dragging  of  the  affected  !imb. 

^^-d  much  pain  in  the  forepart  of  his  head — almost  unendura- 

"*^  unless  he  was  under  the  influence  of  a  medicine  which  from  its 

^ste  and  effects  I  judged  to  be  a  mixture  containing  lagely  bro- 

^^^e  of  potassium ;  complained  of  much  "  bloating  "  of  the  abdo- 

^^n,  often  coming  on  suddenly  more  extreme,  but  the  upper  part  * 

0^  the  abdomen  was  constantly  fuller  (or  tenderer)  than  natural, 

^  his  clothes  had  to  be  enlarged.     He  was  not  especially  anae- 

^c,  was  in  a  fair  state  of  flesh,  his  skin,  pulse,  respiration,  appe- 
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tite,  thirst,  digestion  and  functions  of  the  bowels  reported  not 
particularly  unnatural.  His  tongue,  however,  as  in  the  last  case 
was  coated  with  a  thin,  yellowish  white  coat.  He  had  pains  in 
various  parts  of  the  body,  but  more  particularly  under  the  right 
shoulder  blade  continuing  for  the  last  year. 

Though  he  could  see  the  letters  of  ordinary  print,  he  was 
unable  to  read  for  any  length  of  time  from  a  sense  of  fatigue 
and  **  blurring  "  of  the  page.  He  was  Unable  to  do  any  work 
and  represented  himself  as  being  very  "  nervous." 

An  examination  of  the  urine  gave  an  acid  reaction,  specific 
gravity  1036,  crystals  of  oxalate  of  lime  very  abundant,  mucus 
mingled  with  them,  otherwise  normal. 

Here  again  as  the  oxaluria  presented  the  most  inviting  point 
of  attack,  and  as  it  seemed  a  most  important  factor  in  the  case, 
contributing  with  the  effects  of  the  malarial  poison,  and  the  con- 
gestion of  nerve  centers  consequent  upon  the  former  severe  at- 
tacks, to  produce  the  symptoms,  the  Nitro-Hydrochloric  Acid 
was  prescribed  in  the  same  manner  as  in  the  previous  case,  and 
a  pill  composed  of  ten  grains  of  extract  of  Conium  Merculatum 
and  one -twentieth  of  a  grain  of  Biniodide  of  Mercury,  to  be 
taken  each  night  for  five  nights,  and  then  one  every  second  night 
for  five  nights  more.  He  was  also  advised  to  continue  for  the 
present,  the  mixture  (Brom.  Pot.)  for  quieting  his  pain  and  ner- 
vous symptoms. 

I  jiope  for  decided  relief  of  these  symptoms  in  this  case  from 
the  treatment  instituted.  I  should  add  that  I  forbade  the  use  of 
tobacco,  and  directed  a  plain,  simple,  but  nourishing  diet. 

Case  tenth,  you  will  all  distinctly  remember  from  its  striking 
and  unusual  features,  and  from  having  more  than  once  beer 
present  at  the  clinic. 

'  L.  S.,  a  girl  of  German  parentage,  from  the  southern  part  c 
the  State  22,  unmarried,  rather  full  figure,  strong  and  robu 
previous  to  her  present  difficulty. 

The  first  that  was  noticed  wrong  about  her,  not  far  from  c 
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year  ago  or  something  more,  she  seemed  "stupid/*  as  her 
father  said,  and  "ytook  notions  in  her  head,"  the  exact  character 
of  which  I  could  not  understand,  but  something  in  relation  to 
marrying.  She  was  restless  and  discontented,  wished  to  change 
her  place  and  occupation.  Soon  it  was  observed  there  was  a 
failure  of  muscular  power,  more  in  the  right  side.  She  became 
clumsy  and  awkward  in  her  gait,  often  stumbled,  and  still  more 
frequently  dropped  things,  especially  from  the  right  hand.  The 
general  cutaneous  sensibility  was  not  much  impaired,  but  the 
right  hand  especially  "felt  numb." 

These  conditions  affecting  more  or  less  all  the  members  of  the 
body,  were  slowly  but  steadily  increased  until  the  condition  in 
which  you  saw  her  was  attained. 

You  remember  the  expressionless,  or  intoxicated  appearance 
of  the  face:  the  thick,  indistinct  speech;  the  stumbling  gait; 
the  difficulty  of  rising  from  her  seat;  the  strabismus  and  double, 
but  indistinct  vision ;  the  expression  which  induced  some  one  to 
inquire  whether  she  were  not  suffering  from  extreme  Bromism^ 
or  the  intoxication  of  the  Bromide  of  Potassium.  You  remem- 
ber too  the  frequent  emotional  excitement  manifested  by  fre- 
quent sudden  fits  of  weeping,  and  you  will  remember  that 
swinging  motion  and  dragging  6f  the  right  lower  limb  in  walking, 
etc. 

The  skin  had  a  congested  appearance,  but  its  secretion  was 
not  abnormal,  the  t^perature  of  the  right  hand  somewhat  lower 
than  the  left,  pulse,  when  examined  was  104  and  feeble,  appe- 
tite good,  bowels  and  menses  regular.  Evening  temperature, 
100.8°  F. 

We  had  here  evidently  a  general  paralysis,  and  there  was  want- 
iiig,  indeed,  only  the  peculiar  form  of  delusions  of  greatness,  wealth 
^r  power,  to  enable  us  to  say  there  was  a  clear  case  of  the  Gen- 
^J^al  Paralysis  of  the  Insane.  But  although  the  mind  was  weak 
^nd  confused,  with  the  marked  emotional  excitement  which  you 
Noticed,  I  could  discover  no  such  delusions  as  ordinarily  occur 
^'^  this  form  of  disease.  - 
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Dr.  Wilkes,  of  London,  however,  says,  that  cases  of  this  same 
general  paralysis  with  similar  pathological  changes  may  occur 
without  delusions  of  personal  importance,  or  any  other  marked 
mental  symptoms.  Delusions  of  this  kind  may  yet  supervene, 
and  I  shall  be  much  interested  in  following  up  the  history  of 
the  case,  Ss  I  hope  to  do. 

Although  the  organs  of  speech,  including  the  tongue,  are  af- 
fected so  that  articulation  is  difficult  and  indistinct,  yet  contrary 
to  what  usually  occurs  the  tongue  is  protruded  without  particu- 
lar difficulty  and  it  is  not  especially  tremulous. 

In  the  general  paralysis  of  the  insane  the  pathological  condi- 
tion is  said  to  be  parenchematous  inflammation  of  the  gray  cel- 
lular matter  of  the  hemispheres,  or  at  least  a  cloudy  swelling  of 
the  minute  elements,  hyperaemia  of  these  tissues  and  lesions  of 
the  minute  vessels,  increase  of  the  connective  tissue,  and  finally 
a  slow  destruction  of  the  brain  cells,  and  a  complete  prostration 
of  all  functions,  mental  and  physical,  followed  by  death. 

While  I  am  not  prepared  to  say  that  this  is  identical  with  that 
disease,  it  seems  to  me  to  resemble  it  so  strikingly  that  I  antici- 
pate a  similar  course,  and  the  same  ultimate  result. 

The  few  cases  of  this  form  of  disease  which  have  not  pro- 
gressed pretty  steadily  and  terminated  fatally,  are  said  to  have 
improved  under  tonics — iron,  quinine,  etc.,  and  cod  liver  oil — 
and  I  ordered  for  this  patient  the  Elixir  of  Phosphate  of  Iron, 
Quinine  and  Strychnine,  a  drachm  three  times  a  day,  with  a 
scruple  of  Bromide  of  Potassium  at  bed  time. 

There  seems  to  feave  been  a  slight  improvement,  though  of 
course  not  material  change  since  the  treatment  was  commenced. 

Case  eleventh,  P.  O.,  age  24,  from  an  adjoining  county,  black- 
smith, single.  Health  good  until  four  years  ago,  when  before 
complete  recovery  from  a  very  severe  attack  of  measles,  he  was 
taken  with  paralysis  of  the  left  side,  the  upper  extremity  being 
affected  more  than  the  lower.  Complicating  this  state  he  re- 
ported that  he  had  spasms  occurring  once  in  from  two  to  six 


Original  Communications.  155 

weeks.  He  said  he  was  conscious  until  towards  the  last  of  the 
convulsions,  when  he  sometimes  looses  his  consciousness.  He 
said  he  "  frothed  at  the  mouth  "  occasionally  and  had  pain  in 
the  head  and  region  of  the  heart  after  these  spasms,  he  did 
not  sleep  well,  had  much  loss  of  power  still  in  the  muscles  of 
the  left  arm.  Pulse  80,  tongue  slightly  coated,  bowels  cosetive 
unless  taking  medicine,  urine  normal. 

As  this  patient  presented  himself  on  a  day  when  a  clinic  was 
not  held,  but  few  of  the  class  saw  him,  and  only  this  history  was 
obtained,  he  promising  to  come  again  for  a  more  complete  exam  • 
ination  and  advice,  and  I,  have  referred  to  the  case  at  this  time 
merely  for  the  purpose  of  giving  an  additional  illustration 
of  the  varieties  of  paralysis  that  are  met  with,  and  the  compli- 
cations that  occur,  reserving  a  more  full  consideration  of  the  case 
until  the  patient  appears  at  the  clinic  before  you  all. 

In  examining  the  Medical  and  Surgical  Memoirs  by  Dr.  Joseph 
Jones,  of  New  Orleans,  a  work  of  original  investigations  by 
that  laborious  and  distinguished  gentleman,  just  published,  I  find 
an  account  of  cases  of  paralysis  resembling  in  several  respects 
case  eighth,  and  in  some  respects  case  ninth.  Dr.  Jones'  pa- 
tients had  been  exposed  to  wet — two  of  them  working  in  water 
to  the  knees — and  also  to  malaria,  the  loss  of  power  commencing 
in  particular  parts  and  becoming  general  proceeded  to  a  fatal 
termination  in  the  course  of  some  eight  or  ten  months,  and 
post  mortem  examinations  discovered  some  well  marked 
lesions.  The  gray  matter  of  the  brain  and  spinal  cord  ileas  of  a 
deep  reddish-gray  color ;  the  vessels  of  the  inner  membranes  con- 
gested ;  the  arachnoid  of  the  medulla  oblongata  and  spinal  cord 
discolored  as  if  washed  over  with  a  solution  of  Nitrate  of  Silver, 
the  discoloration  found  to  be  from  crystals  of  hasmatine ;  the 
spinal  cord  somewhat  atrophied ;  the  white  matter  firmer  than 
usual  and  the  gray  softened. 

Microscopic  examinations  showed  a  disappearance  to  a  large 
extent  of  ganglionic  cells — others  degenerated — "filled  with 
granular  matter." 
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These  patients  were  treated  with  tonics — Iron,  Quinine  and 
Strychnine,  but  apparently  without  benefit. 

From  the  number  of  cases  of  loss  of  muscular  power  which 
have  presented  themselves  at  the  clinic  in  so  short  a  time, 
you  might  infer  it  was  a  very  frequent  disease,  and  indeed  cases 
are  not  very  unfrequently  met  with  in  ordinary  practice ;  but 
you  must  bear  in  mind  the  large  population  from  which  our 
cHnical  patients  are  derived.  The  population  of  the  State  of 
Michigan  is  at  least  equal  to  that  of  the  city  of  New  York,  and 
cases  of  interest — those  difficult  of  diagnosis  and  treatment, 
come  to  us  from  all  parts  of  this,  and  from  various  portions  of 
the  adjoining  States ;  and  while  the  cases  coming  to  public  in- 
stitutions in  New  York  are  divided  up  among  a  score  or  more 
of  hospitals  and  schools,  we  have  this  field  very  largely  to  our- 
selves ;  and  you  can  bear  witness  that  as  many  cases  come  under 
your  observation  as  with  the  present  arrangement  of  work  you 
have  time  to  study  and  profit  by.  In  our  next  announce- 
ment we  shall  strongly  advise  students  to  come  to  the  Col- 
lege early  in  their  course  of  study,  and  remain  three  sessions 
instead  of  two — to  give  almost  exclusive  attention,  the  first  year 
so  far  as  study  is  concerned,  to  the  elementary  branches  of 
Chemistry,  Anatomy,  Physiology  and  Materia  Medica ;  the  sec 
ond  year  to  carefully  review  these,  while  attending  also  thor- 
oughly to  the  practical  branches  of  Pathology  and  Practice  of 
Medicine,  Surgery  and  Obstetrics ;  and  at  the  end  of  this  sec- 
ond year  to  take  their  final  examination  in  the  first-named  ele- 
mentary branches,  without  regard  to  time  of  study,  leaving  them 
free  from  these  the  third  year,  so  that  they  can  give  their  time 
more  exclusively  to  a  thorough  review  of  the  practical  branches 
and  to  the  more  thorough  study  of  clinical  cases  coming  to  the 
amphitheatre,  and  those  in  the  hospital.  And  to  encourage  this 
course  of  study,  combining  the  advantages  of  a  graded  or  suc- 
cessive course,  with  the  necessary  repetitions  and  reviews,  it  is 
proposed  to  afford  the  students  selecting  this  improved  course 
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extra  advantages  during  their  third  year  in  thorough  bedside 
drilling  in  the  new  State  Hospital.  While  others  are  at  their 
necessary  work  in  the  Anatomical,  Physological  and  Chemical 
laboratories,  these  can  give  their  time  in  sections  to  thorough 
clinical  work  with  their  teachers  in  the  clinical  laboratory — the 
hospital.  As  the  fees  of  the  University  are  so  small,  and  as  stu- 
dents can  live  here  as  cheaply  as  at  any  other  place,  it  is  hoped 
that  large  numbers  will  avail  themselves  of  this  improved  course. 
The  time  having  been  so  fully  occupied  by  the  account  of 
these  new  cases  of  paralysis,  I  shall  be  forced  to  defer  the  prom- 
ised remarks  on  the  therapeutical  principles  in  those  cases  to 
another  lecture. 


A  CASE  OF  RETROGRADE  INVAGINATION,  Treated  by  W.  B. 
MoTT,  M.  D.,  Baldwin^  Mich.— Reported  by  Fred.  B.  Wood,  M.  D., 
Big  Rapids ^  Mich,,  Consulting  Physician. 

I  was  called  on  the  afternoon  of  February  19th,  1876,  to  visit 
Mrs.  W.,  of  Baldwin  City,  in  consultation  with  my  esteemed 
friend.  Dr.  Mott.  The  patient  I  found  to  be  a  lady  of  about 
twenty-five  years  of  age,  and  up  to  her  last  illness,  had  been  in 
the  enjoyment  of  good  health,  with  the  exception  of  some  of 
the  derangements  of  the  system  incident  to  pregnancy  which 
^was  advanced  to  the  fifth  month.  The  history  of  the  case  as 
^ven  me  by  the  attending  physician   up  to  the  time  of  my 

^sit,  was  as  follows:  On  Tuesday,  the  8th  inst,  Mrs.  W. 

<iid  a  large  washing  and  several  times  during  the  day  lifted  very 
lieavily ;  was  taken  about  8  p.  m.  with  severe  pains  in  the  abdom- 
inal regions,  with  some  nausea  and  vomiting,  but  these  symp- 
toms caused  no  alarm ;  therefore  medical  aid  was  not  summoned 
until  the  following  day,  when  she  was  visited  by  Dr.  Mott  who, 
thinking  that  the  trouble  was  caused  by  overwork,  gave  her 
Moderate  doses  of  sulphate  of  morphia,  with  the  hope  of  quiet- 
"*g  the  pains  and  also  of  relieving  the  irritated  stomach ;  in  this 
"®  succeeded  so  long  as  the  remedy  was  producing  its  effect, 
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but  as  soon  as  that  wore  off,  the  symptoms  would  return.  Thus 
the  case  went  on  until  the  12th  or  13th,  when  the  symptoms  all 
became  aggravated,  the  pulse  became  accelerated,  the  skin  dry 
and  hot,  the  abdomen  quite  tympanitic  with  but  little  or  no  ten- 
derness. 

About  this  time  Dr.  Dundass,  of  Ludington,  was  called  to  see 
the  patient,  but  after  a  consultation  with  Dr.  Mott,  no  definite 
conclusions  were  arrived  at  in  regard  to  a  diagnosis,  yet  they 
suspected  what  the  trouble  might  be. 

The  treatment  ordered  was  opiates,  tonics  and  copious  injec- 
tions, as  there  had  been  no  evacuation  from  the  bowels  since 
the  attack.  This  course  of  treatment  was  continued  up  to  the 
19th  at  10  p.  M.,  when  I  saw  the  patient.  I  found  her  symptoms 
as  follows:  pulse  120,  skin  hot  and  dry,  features  pinched  and 
anxious,  tongue  dry,  red  and  somewhat  contracted,  abdomen 
very  tympanitic,  with  considerable  tenderness,  but  not  circum- 
scribed; neither  was  the  pain  located  in  any  particular  part, 
but  general  over  the  entire  abdomen.  When  fully  roused  she 
would  talk  quite  rationally,  but  otherwise  was  delirious  and  wan- 
dering, and  on  this,  the  eleventh  day  of  her  sickness,  I  could 
find  but  one  well  marked  symptom  of  invagination ;  that  was 
the  vomiting  of  fecal  matter,  which  was  almost  constant,  it  be- 
ing mixed  with  food  and  fluids  taken  into  the  stomach,  and  had 
it  not  been  for  this  one  symptom,  I  should  certainly  have  called 
it  a  case  of  Typhoid  fever.  But  of  one  thing  I  was  satisfied ; 
that  let  the  disease  be  what  it  might,  the  patient  could  live  but 
a  few  hours  at  most,  and  this  being  Saturday.  I  was  compelled 
to  remain  in  the  place  until  the  following  Monday,  therefore  I 
had  an  opportunity  to  watch  the  case  until  its  fatal  termination, 
which  occurred  on  the  20th  at  9  p.  m. 

A  post  mortem  examination  held  three  hours  after  death  settled 
all  doubt  in  regard  to  the  diagnosis.  In  cutting  through  the  ab- 
dominal walls  I  found  the  lower  bowels  very  much  distended 
with  gases,  while  the  stomach  and  upper  portions  of  the  intes- 
tines were  filled  with  fluids  and  fecal  matter.     In  tracing  the  in- 
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testinal  tube  from  below  upwards,  I  found  the  lower  portion  of 
the  ileum  invaginated,  it  being  forced  from  below  upward,  and 
taking  with  it  the  ileo-csecal  valve  and  the  caecum.  I  removed 
the  specimen  for  preservation,  and  found  on  actual  measurement 
6  5^  inches  of  the  gut  included  in  the  invaginated  portion,  the 
intestine  being  very  much  inflamed,  and  some  portions  of  it  in 
almost  a  gangrenous  condition,  with  strong  adhesions  formed 
around  the  point  of  entrance,  but  no  sloughing  had  taken  place. 
Now,  the  main  and  most  interesting  features  of  this  case  to 
me  were,  first,  the  absence  of  the  main  diagnostic  symptoms, 
namely  :  The  non-existence,  at  any  time,  of  circumscribed  pain 
or  tenderness,  it  being  diffused  over  the  entire  abdomen  ^  sec- 
ond, the  retrograde  course  of  the  invaginated  portion  of  intes- 
tine, also  the  length  of  the  gut  involved,  and  third,  the  length  of 
time  between  the  attack  and  vomiting  of  fecal  matter. 


A  CASE  OF  COMPLETE  LACERATION  OF  ONE  SIDNEY— 
AUTOPSY.  By  W.  H.  Bills,  M.  D.,  Allegan,  Mich.  With  a  note 
by  Donald  McLean,  M.  D.,  Prof,  of  Surgery^  University  of  Michi- 
gan. 

A.  B.,  aged  28,  drug  clerk,  has  been  somewhat  intemperate 
for  about  six  years.  Fell  on  Christmas  Eve.  from  the  sidewalk, 
striking  his  left  side  just  over  the  floating  ribs,  against  a  plank 
that  crossed  the  gutter.  He  got  up,  and  with  a  man  to  help 
him,  walked  about  thirty  rods,  and  up  a  flight  of  stairs  to  the 
room  of  a  friend.  I  saw  him  about  half  an  hour  after  the  injury. 
He  was  suffering  very  severe  pain  in  the  left  side,  over  the  re- 
gion of  the  kidneys,  and  had  been  vomiting.  The  skin  was  not 
broken,,  and  there  was  no  external  sign  of  severe  injury.  In  a 
few  moments  after  I  was  called,  he  passed  from  the  bladder 
over  a  quart  of  blood ;  he  also  passed  some  blood  from  the  bow- 
els. He  sank  from  loss  of  blood  and  shock  until  about  noon, 
Christmas,  when  the  hemorrhage  seemed  to  stop,  and  a  slight 
reaction  came  on,  which  lasted  until  the  next  morning,  when  he 
began  to  fail  again,  and  died  in  the  afternoon,  having  lived 
after  the  injury  about  forty-three  hours. 
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Autopsy  held  sixteen  hours  after  death.  Slight  discoloration 
of  skin  over  the  floating  ribs  on  left  side.  The  peritoneal  cov- 
ering of  the  intestine  in  the  region  of  the  left  kidney  was  en- 
gorged, but  the  intestines  were  not  ruptured.  All  of  the  intern- 
al organs  seemed  to  be  in  a  normal  condition,  except  the  left 
kidney — this  was  surrounded  by  a  large  clot  of  blood,  lying  be- 
hind the  peritoneum,  which  was  pushed  forward,  but  not  rup- 
tured. 

This  large  clot  and  the  kidney  were  removed  from  the  body 
together,  and  washing  away  the  clot,  it  was  found  that  the  kid- 
ney was  completely  torn  in  two  near  the  middle,  and  the  frag- 
ments were  separated  more  than  an  inch,  the  interspace  being 
filled  with  clotted  blood.  There  were  no  bones  broken,  and  none 
of  the  spinal  muscles  were  ruptured.  The  ureter  was  not  broken, 
and  the  bladder  was  empty.  There  seemed  to  be  no  excretion 
of  urine  after  the  injury. 

Note. — By  Prof.  MacLean. — The  specimen  above  referred 
to,  was  kindly  forwarded  to  me,  along  with  the  history  of  the 
case,  by  Dr.  Bills. 

The  most  minute  dissection  and  examination  of  the  ruptured 
kidney  which  I  have  been  able  to  make,  has  failed  to  demon- 
strate any  evidence  of  pre-existing  disease  of  the  organ,  and  still 
it  is  quite  possible  that  there  may  have  been  a  state  of  engorge- 
ment or  even  degeneration,  which  if  present  would  help  to  ac- 
count for  the  complete  severance  of  the  kidney  at  the  time  of 
the  injury.  The  violent  contusion  and  the  extensive  infiltration 
prevented  a  satisfactory  solution  of  this  point. 

Reflection  on  this  case,  so  clearly  described  by  Dr.  Bills,  can 
hardly  fail  to  suggest  the  idea  of  excision  of  the   kidney  as  a 
remedial  measure.     There  can  be  no  doubt  that  many  far  less  - 
promising  and  less  justifiable  operations  have  been  performe 
than  this  would  have  been  in  the  case  here  recorded.     Mr— 
Annandale,  of  Edinburgh,  has  published  at  least  one  case  \xr  ^ 
which  he  resorted  to  this  operation  for  disease  of  the  gland,  bu^  ^ 
with  a  fatal  issue. 

The  following  case,  however,  taken  from  the  London  Medica 
Times  and  Gazette ^  of  December  i8th,  1875,  ^^  every  appea 
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anceof  being  authentic,  and  if  so  it  is  certainly  sufficient  to  prove 
that  the  idea  of  excision  of  the  kidney  for  injury  is  not  utterly 
Utopian, 

"Removal  of  a  wounded  kidney. — M.  Marvand,  surgeon 
major  in  an  Algerian  regiment,  relates  (Rev.  de  Med.  Militaire, 
Oct  6th)  the  case  of  a  young  Arab  woman  who  had  been 
severely  wounded  in  the  right  lumbar  region  by  means  of  a 
long  knife  yataghan,  the  instrument  cutting  only  on  one  edge, 
had  a  thick  back,  and  on  withdrawing  it,  the  right  kidney  was 
also  drawn  out  of  the  wound,  between  the  lips  of  which  it  re- 
mained strangulated. 

There  was  considerable  hemorrhage,  but  this  soon  stopped. 
A  silk  ligature  was  passed  round  the  pedicle  of  the  extruded 
organ,  and  at  the  end  of  some  weeks  the  kidney  was  separated — 
the  patient  continuing  in  good  health  the  whole  time  and  the 
secretion  of  urine  being  normal. 

She  was  discharged  perfectly  well  two  months  after  admis- 
sion." 


University  of  Michigan,  ") 
March  ist,  1876.  3 
Editor  Peninsular  Journal  of  Medicine—t^S/V — Notwith- 
standing the  discussion  on  "  hydrocele "  in  late  numbers  of  the 
journal  was  evidently  commenced  in  pure  captiousness,  it  seems 
a  pity  that  it  should  be  permitted  to  terminate  in  blank  point- 
lessness. 

In  the  hope  of  avoiding  this  catastrophe  I  would  suggtst  to 
Dr.  Z.  H.  Evans  that  he  might  kindly  favor  us  with  a  few  facts  ; 
to-wit :  I  St.  How  many  cases  has  he  treated  successfully  by  the 
method  he  advocates  ? 

2d.  Who  are  the   **many  surgeons"  by  whose  testimony  the 
jyt.  claims  to  be  sustained  ? 
Lastly.  Where  has  their  testimony  been  recorded  ? 

I  am,  etc., 

DONALD  MACLEAN. 
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Flint,  March,  ist,  1876. 

Editor  Peninsular  Journal  of  Medicine. — Dear  Sir, — I 
have  the  honor  to  report  a  case  of  "  triplets,"  born  on  Sunday 
evening,  February  27th.  The  members  of  the  group  are  all  girls, 
and  had,  at  birth  a  combined  weight  of  seventeen  pounds. 
There  was  nothing  of  peculiar  importance  connected  with  the 
birth,  further  than  the  infrequency  of  such  occurrences,  and 
the  fact  that  the  children  are  all  at  this  date  doing  well,  and 
present  every  appearance  of  probable  survival.  The  first  mem- 
ber of  the  trio  presented  in  the  first  position^  the  second  was  a 
footling,  and  the  third  a  breach  presentation. 

They  are  the  children  of  Mr.  and  Mrs.  Elias  S.  Baker,  of  this 
city,  and  the  parents  are  rather  elated  over  their  good  (?)  fortune, 
and  interpose  no  objection  to  its  publication. 

Yours  truly, 

A.  B.  CHAPIN. 


STUDENTS'  RESOLUTIONS  ON  THE  HOAKEOPATHY  COM- 
PLICATIONS, 

Whereas,  At  the  commencement  of  this  session  now  draw- 
ing to  a  close,  serious  fears  were  entertained  by  many  members 
of  this  class  that  the  peculiar,  and  to  most  of  us  before  un- 
known, relations  of  this  Department  of  Medicine  and  Surgery 
to  the  Homoeopathic  College  would  injuriously  affect  our  inter- 
ests as  students  of  the  department ;  and 

Whereas,  Our  alarm  was  at  first  excited  and  afterwards  ag- 
gravated  by  statements,  arguments  and  insinuations  published 
and  circulated  among  us  by  unscrupulous  and  designing  per- 
sons, and 

Whereas,  By  the  advice  and  encouragement  of  the  Medical 
Faculty  we  were  induced  to  disregard  those  influences  and  to  re- 
main here,  notwithstanding  those  ominous  warnings ;  and 

Whereas,  We  have  had  all  the  facts  and  circumstances  of  the 
so-called  homoeopathic  complications  fully  explained  to  us  and 
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have  been  able  to  corroborate  the  statements  of  the  Faculty  by 
a  reference  to-  the  official  records  of  the  department,  therefore 
we,  as  students,  desire  before  dispersing  to  our  several  homes  to 
give  expression  to  our  honest  convictions  in  the  matter ;  there- 
fore 

Resolved,  That  we  have  no  reason  to  regret  the  determination 
unanimously  adopted  by  us  after  the  explanation  furnished  us  in 
the  early  part  of  the  session  by  the  Faculty  to  remain  here  and 
avail  ourselves  of  the  universally  acknowledged  high  advantages 
of  this  Medical  School. 

Resolved,  That  we  have  carefully  considered  and  investigated 
the  charges  and  insinuations  which  have  been  so  freely  urged 
against  our  Faculty  in  connection  with  the  homoeopathic  compli- 
cations, and  we  are  fully  convinced  that  they  are  utterly  devoid 
of  foundation  in  fact. 

Resolved,  That  in  our  opinion  a  great  deal  of  the  censure 
which  has  been  expressed  toward  our  teachers  in  this  matter  is 
the  result,  not  so  much  of  a  hatred  of  Homoeopathy,  (a  senti- 
ment which  no  man  or  body  of  men  could  entertain  more  strong- 
ly than  they  do),  as  of  a  strong  desire  from  interested  or  other 
motives  to  injure  and  if  possible  destroy  this  Medical  School  by 
depriving  it  of  the  confidence  and  esteem  which  it  has  always 
enjoyed  from  the  profession  at  large. 

Resolved^  That  we,  the  students  of  the  Department  of  Medi- 
cine and  Surgery  have  now,  as  ever,  the  utmost  confidence  in 
the  integrity  and  wisdom  of  the  Faculty  as  our  teachers  and  the 
guardians  of  all  our  interests  as  students  and  prospective  alumni 
of  this  University. 

Resolved,  That  we  cordially  sympathize  with  the  Faculty  in 
the  hopes  which  they  now  entertain  of  obtaining  from  the  State 
Medical  Society  at  its  approaching  meeting  such  advice  and 
countenance  as  may  result  in  the  adoption  of  wise  measures  for 
the  final  disposal  of  this,  the  only  obstacle  to  the  prosperity  and 
usefulness  of  our  Alma  Mater. 

Resolvedy  That  a  copy  of  these  resolutions  be  presented  to  the 
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Faculty  and  one  to  each  of  the  Detroit  medical  journals  with  the 
request  that  they  be  published. 

E.  W.  Young, 

T.  J.  FORHAN, 

Henry  B.  Hatch, 
C.  L.  De  Vinny, 
J.  D.  Stocking, 

Committee. 


ANOTHER*  WORD  ON  HOMCEOPATHY. 
Editor  Peninsular  youmal  of  Medicine: 

From  the  amount  of  literature  on  the  subject  it  would  seem 
that  the  Homoeopathic  question  is  one  of  great  moment  to  the 
profession,  and  no  doubt  it  is.  But  before  forming  an  opinion, 
it  is  but  natural  for  the  readers  of  all  that  has  been  published, 
to  inquire  into  the  motives  of  those  who  write  upon  this  much 
contested  subject  Are  their  motives  purely  scientific  and  is  their 
aim  purely  the  advancement  of  regular  medicine  and  the  good 
of  that  great  institution  of  which  we,  as  citizens  of  Michigan, 
are  justly  proud,  our  State  University  ?  The  fact  that  the  criti- 
cisms come  from  the  source  they  do,  the  profession,  would  lead 
us  to  answer  the  question  in  the  affirmative,  but  after  a  little  in- 
quiry into  the  relations  of  those  who  write,  to  the  subject  on 
which  they  seek  to  edify  the  balance  of  the  profession,  we  may 
add  a  very  significant  "  perhaps."  One  very  suspicious  circum- 
stance in  the  discussion  now  going  on,  is  the  fact  that  it  is  led  by 
a  journal  which  is  edited  by  a  professor  in  a  rival  college,  and 
the  only  rival  college  in  our  State.  It  is  not  in  the  natural  order 
of  things  that  rivals  should  be  sticklers  for  each  other's  good ; 
the  world,  it  is  to  be  feared,  has  not  yet  approached  so  near  the 
millennium,  and  very  naturally  we  are  a  little  suspicious  at  this 
day,  when  we  see  such  evidences  of  that  wished  for  time. 

What  would  be  the  effect  of  the  state  of  feeling  on  the  Ho- 
moeopathic question  which  the  disinterested  (?)  friends  of  the 
University  are  seeking  to  engender  among  the  profession  ?  The 
American   Medical  Association  would  repudiate  the   Medical 
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Department  and  would  refuse  to  recognise  its  graduates.  The 
consequence  of  this  would  be  the  disorganization  of  that  de- 
partment or  its  passage  into  the  hands  of  the  Homoeopaths,  and 
the  distribution  of  the  350  medical  students  who  annually  at- 
tend the  University,  among  the  rival  schools  of  the  country.  It 
becomes  the  profession  of  Michigan,  both  as  individuals  and  as 
a  State  Society,  to  cut  themselves  loose  from  any  influence  an 
interested  few,  who  seek  to  bring  about  such  a  deplorable  state 
of  affairs,  may  have  exerted,  and  with  its  own  interests,  which 
are  so  clearly  interwoven  with  those  of  our  noble  University,  at 
heart,  to  view  the  question  in  all  its  bearings  before  giving  a 
verdict  which  they  may  afterwards  regret.  Will  the  profession 
unguardedly  suffer  themselves  to  be  made  the  cats'  paws  of  indi- 
viduals smarting  under  real  or  imaginary  wrongs,  or  those  who 
seek  to  aggrandize  themselves  at  the  cost  of  our  State  Univer- 
sity %  These  are  questions,  I  say,  well  worth  the  consideration 
of  the  practitioners  of  medicine  throughout  the  State. 

It  is  a  wholesome  sign  that  thie  homoeopaths  are  dissatisfied 
"with  the  arrangements  at  Ann  Arbor.  They  have  commenced 
to  realize  the  difficulties  under  which  they  must  labor  in  build- 
ing up  Homoeopathy  under  the  auspices  of  the  State.  They 
can  see,  if  we  cannot,  that  the  arrangement  is  a  bad  one  for 
tHem.  They  know  that  to  teach  their  system  alongside  of  reg- 
ular medicinejsimply  means  death  to  similia  sitnilibus  curantur, 
Xhey  also  know  that  where  students  have  their  choice  between 
a  regular  diploma  and  a  homoeopathic  one,  they  will,  with  very 
fe'w  exceptions,  choose  the  former.  'Their  own  common  sense 
(of  which  I  would  not  hold  them  entirely  destitute)  teaches  them 
this,  while  the  workings  of  the  Canada  medical  act  confirm  it. 

If  the  regular  profession,  therefore,  were  quietly  to  let  this 
matter  alone,  it  would  take  care  of  itself;  if,  however,  they  de- 
termine to  follow  the  wake  of  an  unscrupulous  few,  the  result 
must  inevitably  be  what,  certain  at  least  among  that  few  most 
devoutly  pray  for,  viz :  The  disruption  of  the  Medical  Depart- 
ment to.  the  building  up  of  a  rival. 

No  one  can  deny  the  right  of  the  people  to  have  taught  in  an 
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institution  supported  at  their  expense, whatsoever  they  may  deem 
fit.  The  University  is  their  school,  and  it  is  their  privilege  to 
have  taught  there  Homoeopathy,  clairvoyancy,  mind-reading,  or 
anything  else  they  pay  for. 

True  medicine  can  no  longer  stand  aloof  from  false  systems 
and  humbugs  which  the  people  tolerate  and  even  encourage. 
That  mode  of  dealing  with  them  has  been  tried  too  long  and  has 
added  to  their  prosperity.  The  people  look  upon  their  support- 
ers as  persecuted  scientists,  and  with  an  innate  regard  for  fair 
play,  are  determined  to  let  them  have  a  chance.  The  very  thing 
the  homoeopaths  do  not  want  is  what  they  have  so  long  clam- 
ored for,  and  have  at  last  got  in  the  University,  and  now  that 
an  opportunity  has  been  afforded  true  medicine  let  it  **  fight  it 
out  on  that  line"  and  vanquish  or  be  vanquished  by  what  they 
can  no  longer  treat  with  a  silent  contempt,  but  must  dignify  with 
the  name  of  an  enemy.  As  Professor  Palmer  has  truly  remarked 
in  his  statement,  **  No  form  of  error  or  deception  was  ever  put 
down  by  senseless  denunciation  without  investigation  and  ex- 
posure." Ministers  of  the  gospel  do  not  attempt  to  put  down 
the  sin  and  iniquity  which  abound,  by  standing  back  and  sneer- 
ing at  and  denouncing  sinners  without  attempting  to  teach  them 
better.  Such  a  policy  we  would  consider  ridiculous  in  anything 
but  medicine. 

Then,  if  the  profession  of  the  State  really  have  the  good  of 
regular  medicine  at  heart,  and  wish  to  advance  true  science,  let 
it  no  longer  attack  the  University  and  its  professors  who  have 
nobly  taken  their  stand  in  this  matter,  but  attack  the  enemy  in 
a  common  sense  way ;  "  a  house  divided  against  itself  cannot 
stand." 

The  fact  that  the  people,  through  the  Legislature,  have  forced 
Homoeopathy  into  the  Univerisity  is,  perhaps,  a  lamentable  one, 
but  it  is  there,  and  shall  we  give  up  the  school  into  their  posses- 
sion now  that  the  enemy  have  commenced  boarding  the  scien- 
tific ship  %  Shall  we  surrender  and  leave  it  in  their  hands  1 
Rather  let  us  meet  them  and  conquer  or  be  conqured.  If  sci- 
entific   medicine  cannot  stand  face   to  face  with  the  humbug 
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Homoeopathy,   then  it  is  better  it  should  perish  and  give  the 
more  energetic  enemy  the  field. 

O.  E.  Herrick. 
Greenville,  February  22. 


HOMCEOPATHY  IN  THE  UNIVERSITY.     ' 

Editor  Peninsular  Journal. — In  response  to  your  kind  in- 
vitation in  the  February  number  of  the  Journal,  we  beg  leave 
to  submit  a  few  reflections  which  have  been  called  forth  by  read- 
ing the  recent  article  from  our  esteemed  friend  and  former 
teacher,  Prof.  Palmer,  a  friend  to  whom  we  have  felt  free  to  go 
in  every  need,  and  whose  uniform  kindness  has  been  spread 
around  us  like  an  atmosphere  in  which  it  is  pleasant  to  live ; 
the  remembrance  of  which  fills  us  with  heartfelt  gratitude,  and 
whatever  we  may  say  will  be  said  in  kindness  to  one  to  whom 
we  are  so  much  indebted.  The  inside  history  of  this  homoeo- 
pathic embroilment  we  will  leave  for  others,  and  as  regards  his 
own  personal  history,  knowing  nothing  to  the  contrary,  we  give 
credence  to  what  is  said. 

On  page  138,  February  issue  of  The  Journal,  in  answer  to 
Dr.  Sager's  letter  informing  him  of  the  action  ot  the  Board  of 
Regents,  he  says : 

"  I  answered  the  letter  deprecating  the  arrangement  in  the 
strongest  terms,  expressing  my  surprise  and  chagrin."  In  a 
letter  to  the  president  he  wrote  as  follows  ;  "  Expressing  at  still 
greater  length,  my  surprise,  my  objections  and  regrets ;  "  on  page 
139  it  says:  "The  members  of  the  Faculty  of  Medicine  and 
Surgery,  while  maintaining  their  positions  as  public  servants,  are 
bound  by  the  authorities  and  laws  which  are  above  them.  Their 
only  means  of  escaping  from  what  this  authority  decides  is  by 
resignation.  Should  anything  be  demanded  of  them,  which 
they  regarded  inconsistent  with  their  honor  or  duty  to  the  pro- 
fession, they  would  doubtless  resort  to  this  alternative."  It  says 
further ;  "  No  such  demand  has  in  their  estimation  been  made/' 
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Is  that  so  %  If  so,  then  why  deprecate  %  Why  express  surprise 
and  chagrin  ? 

That  gem  of  a  teacher,  Prof.  Ford,  in  Review  of  February, 
says  he  never  failed  "to  do  what  he  could  to  prevent  it,"  but 
uniformly  deprecated  such  a  result;"  he  further  says  it  was  an 
**  act  which  every  member  of  the  Faculty  deplored."  Why  de- 
plore it  %  Especially  in  view  of  the  question  asked  by  that  foster 
father,  that  "  friend  of  homoeopathy  in  the  University."  "  What 
is  all  this  fuss  about  % "  And  in  view  that  the  Faculty  have  so 
long  **  stood  the  brunt  of  the  opposition  "  in  the  past ;  in  view  of 
the  fact  that  some  consider  that  there  has  been  a  great  error 
committed  in  "  keeping  so  far  aloof  from  this  system,"  and  in 
view  of  the  fact  that  homoeopathy  *'  has  created  for  itself  a  de 
mand  among  the  people."  In  view  of  these  several  consider  a 
tions,  what  mean  all  their  lugubrious  phrases,  while  they  are  so 
actively  engaged  in  their  "  labor  of  love  %  *'  So  actively  engaged 
in  their  "work  of  duty,"  so  assiduously  pursuing  "these  paths," 
which  **  are  the  paths  of  glory,"  breaking  the  way  for  future 
generations  % 

If  the  position  of  the  Faculty  is  as  depicted,  how  knew 
Prof.  Palmer  **  of  the  excitement  which  its  Establishment  at 
the  seat  of  the  University  would  produce,  of  the  occasion 
it  would  give  for  rival  schools  to  excite  opposition  to  us, 
of  the  mortification  which  would  follow  to  our  alumni  and 
our  friends,  of  the  disturbance  of  our  peace,  of  the  pro- 
bable withholding  of  support  and  patronage  on  the  part  of 
some  % "  How  knew  Prof.  Palmer  all  this  1  Have  the  alumni 
ever  proven  themselves  indifferent  to  the  welfare  of  the  school  % 
Have  they  ever  been  lacking  in  support  of  its  Faculty  ?  Does 
he  think  they  are  so  suddenly  bereft  of  reason,  as  to  be  alienated 
from  the  Faculty  when  nothing  is  "demanded  of  them,"  "in- 
consistent with  their  honor  or  duty  to  the  profession  %  "  In  the 
further  view  given  us  by  the  venerable  head  of  the  University, 
in  reference  to  what  he  calls,  this  *'  interesting  experiment  in 
medical  education,"  in  "  which  it  is  believed  that  reasonable 
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men  of  both  schools  of  medicine  will  agree,  that  this  is  a 
judicious  method  of  carrying  the  law  of  the  State  into  effect," 
we  must  consider  such  regrets  and  deprecations  as  hardly 
€:alled  for,  when  a  professor  of  medicine  is  occupying  a  position 
where  nothing  is  required  of  him  or  his  colleagues,  inconsistent 
with  their  honor  or  their  duty  to  the  profession. 

On  the  contrary,  if  this  is  their  position,  then  are  they  in  duty 
bound  to  honor,  aid,  and  assist,  and  do  all  they  can  to  make  suc- 
cessful so  interesting  an  experiment,  which  has  been  inaugurated 
by  the  powers  which  are  higher  than  they.  And  if  it  is  the 
duty  of  the  Faculty  to  be  interested  in,  and  to  aid  and  assist  in 
this  undertaking,  then  the  same  duty  devolves  upon  every 
physician  in  the  State,  and  if  in  the  State,  then  every  physi- 
cian in  the  country  should  grant  it  a  hearty  welcome.  Will  Prof. 
Palmer  abide  these  deductions  of  his  own  statement  ]  What  a 
grist  is  this,  to  dump  down  before  the  physician^  of  our  State  and 
country,  the  acceptance  of  which  involves  so  great  a  •*  new  de- 
parture "  in  medical  ethics. 

We  quote  the  next  sentence,  "  and  to  abandon  their  position 
in  the  absence  of  such  demand  would  be  without  justifiable 
cause  to  turn  the  University  over  to  the  unopposed  promulga- 
tion of  a  system  of  absurdity  and  folly.'* 

Will  the  Professor  tell  us  that  he  is  opposing  anything^  the 
authorities  of  the  University  have  established  ] 

Will  he  say  that  any  of  his  colleagues  are  doing  so  ?  Will  he 
aver  that  that  is  the  object  of  his  remaining  1 

On  the  contrary,  we  allege  that  he  is  not  doing  it ;  that  he 
dare  not  do  it;  that  he  cannot  do  it  and  occupy  the  posi- 
tion he  does.  He  may  teach  theory  and  practice  of  medicine 
to  regular  students,  while  his  colleagues  are  teaching  both  regu- 
lar and  homoeopathic  students  their  several  branches ;  but  this  is 
not  opposing  anything  the  authorities  have  established.  On  the 
contrary,  whatever  of  reputation  his  colleagues  may  have  achiev- 
ed as  teachers,  whatever  may  be  the  resources  of  the  old  school, 
and  its  facilities  for  imparting  instruction ;  all  these  are  heralded 
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by  the  friends  of  homoeopathy  all  over  the  country  as  induce- 
ments for  homoeopathic  students  to  attend  that  school,  and 
in  the  very  nature  of  things  the  Professors  in  the  old  school  are 
made  aiders  and  abettors,  as  the  resolution  of  the  Board  of  Re- 
gents designed  they  should  be,  in  what  they  profess  to  deplore, 
and  for  all  they  can  or  dare  do,  the  University  is  now,  "  turned 
over  to  the  unopposed  promulgation  of  a  system  of  absurdity 
and  folly,"  aided  and  assisted  by  whatever  of  prestige  and  re- 
nown the  old  school  may  have  acquired,  by  the  assiduous 
labors  of  its  Faculty  and  friends. 

But  says  the  defense  of  the  Faculty  statement,  the  most  ser- 
ious charge  of  misrepresentation  is  in  regard  to  the  following : 
"  The  Faculty  of  the  College  of  Medicine  and  Surgery  does  not 
recommend  for  graduation,  and  has  no  responsibility  whatever 
in  sending  forth  or  licensing  to  practice  homoeopathic  students, 
or  testifying  to  their  fitness  to  become  members  of  the  medical 
profession." 

"  This  too  is  simply  true."  We  say  yes,  this  is  true,  after  a  fash- 
ion, and  after  a  fashion  it  is  not  true. 

The  Professor  further  says :  "  The  Medical  Faculty  does  not 
recommend  them  for  graduation^  That  is  so,  while  the  old 
Faculty  are  playing  the  role  of  teachers  of  students  of  regular 
medicine,  they  do  not  recommend  homoeopaths  for  graduation, 
and  we  are  not  aware  that  any  one  has  ever  claimed  that  they  did, 
and  if  the  claim  has  ever  been  put  forth,  it  has  escaped  our  notice. 
It  is  admitted  that  homoeopathic  students  are  taught  by  the  old 
Faculty  and  certificates  given,  "  and  no  attempt  is  made  to  deny 
any  responsibility  which  such  teaching  involves."  What  are  the 
responsibilities  which  obtain  in  teaching  a  regular  student 
anatomy,  that  does  not  obtain  in  teaching  a  homoeopath  the  same. 
The  responsibility  is  just  the  same  in  one  case  as  the  other,  the 
same  kind  of  certificates  are  given  in  both  cases.  The  certificates 
are  just  as  valuable  in  the  one  case  as  in  the  other,  as  credentials 
to  be  presented  in  the  one  case  to  the  Dean  of  the  old  school,  in 
the  other  to  the  Dean  of  the  Homoeopathic  College,  and   in 
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neither  case  does  the  Professor  recommend  the  student  as  fit  to 
practice  medicine.  There  is  a  somewhat  harsh  but  still  expres- 
sive maxim  that  obtains  among  lawyers,  of  which  we  have  often 
been  reminded  in  reading  certain  portions  of  the  Faculty  state- 
ment, the  maxim  is,  "  a  part  of  the  truth  is  equal  to  a  whole  lie," 
and  if  we  should  quote  a  certain  maxim  which  obtains  in  medi- 
cine, it  would  be  in  these  words :  **  Nine  Medical  truths  are 
equal  to  a  whole  lie,"  but  so  delicate  a  subject  as  this,  we  will 
leave  for  the  reader  to  dispose  of  as  he  may  think  best,  and  we 
will  resume  our  subject. 

Great  stress  is  laid  upon  the  fact  that  the  Dean  of  the  Ho- 
moeopathic Faculty  recommends  the  homoeopathic  students. 
Why  1  we  knew  that,  and  supposed  every  body  else  knew  it. 
But,  in  whose  behalf  does  he  present  his  recommend  1  He  cer- 
tainly cannot  do  it  on  his  own  responsibility.  In  whose  behalf 
does  the  Dean  of  the  Faculty  of  Medicine  and  Surgery  recom- 
mend students  in  regular  medicine  ?  Certainly  not  on  his  own 
responsibility,  but  in  behalf  of  the  teaching  Faculty  of  the  regu- 
lar students,  whose  mouth  piece  he  simply  is,  and  whose  certifi- 
cates form  the  basis  of  his  recommend.  The  Dean  of  the 
Homoeopathic  Faculty  bases  his  recommend  upon  the  certificates 
furnished  him  by  the  teaching  Faculty  of  the  homoeopathic  stu- 
dents. Who  are  the  teaching  Faculty  of  the  homoeopathic 
students?  Two  homoepathic  Professors  proper,  who  lead  the 
gang,  in  this  "  unopposed  promulgation  of  a  system  of  absurd- 
ity and  folly,"  and  every  member  of  the  old  Faculty  who  teaches 
homoeopathic  students,  and  furnishes  them  with  certificates  of  pro- 
ficiency, and  as  we  understand  it,  it  embraces  every  Professor  in 
the  old  college  save  the  Dean  himself,  and  when  these  certifi- 
cates are  placed  in  the  hands  of  the  homoeopathic  Dean  it  is 
known  and  understood  that  through  him  they  are  to  reach  the 
Board  of  Regents  in  the  shape  of  recommends ;  and  whatever 
he  does  in  recommending  isalwaye  done  in  behalf  of  the  Faculty 
that  has  given  the  student  instructions  and  furnished  him  with  cer- 
tificates of  proficiency.  As  we  have  already  said,  the  Professors  in 
the  old  college  as  teachers  of  students   in  regular  medicine,  do 
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not  recommend  homoeopathic  students  for  graduation,  but  as 
adjunct  Professors  in  homoeopathy,  as  constituting  a  part  of  the 
teaching  Faculty,  for  homoeopathic  students  ih^  do  so  recom- 
mend  them,  and  without  their  recommend  this  thing  called  a 
a  homoeopathic  college,  this  thing  of  twenty  years  trituration, 
which  it  is  claimed  is  as  distinct  from  the  Medical  department  as 
is  the  law  department  from  the  department  of  sciences  and  arts, 
which  the  burlesque  "  whereas  "  of  the  Board  of  Regents,  would 
lead  one  to  suppose  was  to  be  a  branch  or  department  of  the 
University,  could  not  graduate  a  student  in  a  geological  age. 

Without  the  aid  of  the  old  college  it  cannot  perform  one  func- 
tion, such  as  ordinarily  belongs  to  an  organization  called  a  col- 
lege— save  the  registration  and  matriculation  of  its  students,  and 
every  one  of  these  adjunct  Professors  are  just  as  much  responsi- 
ble for  sending  out  homoeopathic  students,  armed  with  the 
credentials  of  the  University  as  they  are  for  so  sending  out  stu- 
dents in  regular  medicine,  and  they  recommend  the  one  just  as 
much  as  they  recommend  the  other. 

Prof.  Palmer's  certificate  of  proficiency  in  theory  and  practice 
unaided,  is  not  a  recommend  for  graduation,  and  is  not  neces- 
sarily an  intimation  that  the  student  is  not  qualified  to  practice 
medicine ;  put  Prof.  Ford  with  him,  and  they  two  cannot  recom- 
mend but  a  certain  number  of  certificates  to  amount  to  a 
recommend,  and  when  a  student  is  recommended,  it  is  the  work 
of  the  Faculty ;  when  a  homoeopathic  student  is  recommended 
it  is  done  by  virtue  of  the  certificates  of  the  homoeopathic  pro- 
fessors proper,  and  the  adjuncts  who  are  in  the  old  Faculty.  It 
is  true  the  term  adjunct,  has  not  that  we  aware,  thus  far  obtain- 
ed, but  we  claim  the  term  is  a  proper  one ;  and  we  think 
the  Faculty  statement  is  eminent  for  the  things  it  does  not  state, 
as  well  as  the  resolutions  of  the  Board  of  Regents  for  the  things 
it  does  not  resolve. 

On  page  four,  of  the  Faculty  statement  (pamphlet  form),  it 
says  ;  "  This  homoeopathic  college  created  under  an  act  of  the 
Legislature,    essentially  different  from   any  acts  in  regard  to 
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homoeopathy  previously  passed,  which  the  Faculty  had  so 
strenuously  opposed,  and  the  Regents  had  so  constantly  declined 
to  carry  into  effect,  is  entirely  different  in  it  organization  and 
name  from  the  department  of  Medicine  and  Surgery."  So  far 
as  this  Legislative  act  is  concerned,  it  is  essentially  different  from 
any  previous  acts  passed.  The  law  of  '73  says  they  shaU  ap- 
point  two  Professors  of  homoeopathy  in  the  department  of  Medi- 
cine. The  law  of '75  simply  authorize  the  Board  of  Regents  to 
establish  a  Homoeopathic  Medical  College  as  a  branch  or  de- 
partment of  the  University,  to  be  located  at  Ann  Arbor.  It 
does  not  say  they  shall  appoint  two  Professors  of  homoeopathy 
in  the  Medical  department.  It  is  claimed  from  high  authority 
that  this  department  is  as  ''distinct  from  the  department  of 
Medicine  and  Surgery  as  is  the  department  of  science  and  art, 
from  the  department  of  law,"  but  it  is  not  claimed  that  the 
school  of  dentistry  is  independent  of  the  department  of  medi- 
cine and  surgery,  and  we  aver,  that  if  the  same  words  which 
are  used  in  establishing  the  Dental  College,  had  been  used  in  es- 
tablishing the  Homoeopathic  College  changing  only  the  words 
College  of  Dental  Surgery,  to  that  of  Homoeopathic  Medical 
College,  and  changing  the  title  of  its  professors,  the  Homoeo- 
pathic Medical  College  would  sustain  precisely  the  same  relations 
to  the  Medical  department  it  does  now.  We  quote  the  reso- 
lution  establishing  the  College  of  Dental  Surgery  : 

"  Resohedy  That  a  College  of  Dental  Surgery  be  established 
which  shaU,  in  addition  to  the  facilities  now  afforded  by  the  Medi- 
cal Department  and  Chemical  Laboratory,  be  constituted  by  the 
founding  of  two  professorships." 

What  more  or  less  has  been  done  in  the  establishment  of  the 
Homoeopathic  Medical  College  except  the  senseless  claim  set  up 
for  it,  that  it  is  a  distinct  branch  or  department  of  the  Univer- 
sity, entirely  distinct  and  independent  in  its  organization  from 
the  Medical  Department.     What  are  these  facilities  afforded  by 
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the  Medical  Department  and  Chemical  Laboratory  to  the  College 
of  Dental  Surgery ;  except  professors  already  appointed,  and  a 
well  supplied  college  and  chemical  laboratory,  whereby  the  stu- 
dent in  dentistry  is  enabled  to  successfully  complete  his  curri- 
culum of  studies  ?  What  more  or  less  are  the  facilities  or  priv- 
ileges^ just  which  you  please,  that  are  afforded  by  the  Medical  De- 
partment and  Chemical  Laboratory  to  the  Homoeopathic  Medical 
College,  than  professors  already  appointed,  a  well  supplied  college 
and  chemical  laboratory  whereby  the  student  in  homoeopathy  is 
enabled  to  successfuly  complete  his  curriculum  of  studies?  Al- 
though the  law  of  '75  is,  so  far  as  it  appears  on  the  statute  books, 
less  objectionable  than  previous  acts  of  the  Legislature  ;  yet  have 
the  botch  resolutions  of  the  Board  of  Regents  so  made  it  effec- 
tive, that,  essentially  the  obnoxious  features  of  past  legislation 
are  revived  in  this.  The  act  of  '75  does  authorize  the  Board 
of  Regents  to  establish  a  Homoeopathic  Medical  College  as  a 
branch  or  department  of  the  University,  and  in  reading  it  as  it 
appears  on  the  statute  book  one  would  naturally  think  that  the 
effort  to  make  the  old  school  subservient  to  the  interests  of 
homoeopathy  had  been  given  up  by  the  Legislature,  and  for  one, 
we  do  confess  that  we  fancied  we  saw  peace  and  quiet  for  the 
physicians  of  our  State,  and  also  peace  and  quiet,  and  a  still 
unsullied  record  for  our  cherished  school  at  Ann  Arbor.  But 
the  resolutions  of  the  Board  of  Regents  soon  spread  their  dismal 
pall  like  endless  night  over  the  dawn  of  hope,  and  as  we  con- 
tinue to  read  these  resolutions  in  the  light  of  such  special 
pleading,  and  palliative  phrases  as  these,  "no  homoeopathic 
professors,  as  previous  acts  provided  for.  are  placed  in  medical 
department,  but  a  separate  college  established,  —faculties  never 
meet  in  joint  sessions — lectures  given  in  separate  buildings — 
diplomas  granted  different  in  character — curriculum  of  Medical 
department  not  changed — no  students  in  Medical  department 
taught  homoeopathy."     We  say,  when  we  read  these  resolutions 
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in  the  light  of  such  phrases,  we  are  reminded  of  what 
Dr.  Hitchcock,  at  the  State  Society  said  in  referring  to 
this  same  muddle,  and  with  the  apparent  agony  of  a 
soul  in  travail,  when  he  arose  from  his  seat  and  exclaimed, 
"Who  shall  deliver  the  university  from  the  body  of  this  death,  that 
is  being  fastened  upon  it."  And  when  we  further  read  these  reso- 
lutions, in  the  light  of  the  assertions  that  have  been  made,  that 
the  only  object  of  the  law  of  '75  was  to  enable  the  Board  of 
Regents  to  put  in  effect  the  law  of  '73;  and  when  we  read  that 
this  was  understood  by  the  Regents,  and  that  that  "  friend  of 
homoeopathy  in  the  university,"  had  written  a  letter  congratu- 
lating homoeopaths  Upon  their  wisdom  and  political  tact,  in  not 
urging  too  much  upon  the  legislature;  then  are  we  obliged  to 
conclude  that  some  one  has  been  plowing  with  some  other 
one's  heifer,  else  they  had  not  so  soon  have  found  out  this  rid- 
dle. We  can  plainly  see  that  this  nefarious  work  in  which  the 
Faculty  and  Board  of  Regents  are  engaged,  if  it  is  to  be  success- 
ful, involves  an  entire  change  in  the  professional  sentiment  of 
the  state  and  country.  We  consider  that  they  have  already 
joined  teams  in  this  dubious  effort.  If  their  plowshear  is  suffi- 
ciently strong,  and  is  driven  with  sufficient  force,  they  will  suc- 
ceed, if  not,  they  will  fail.  We  have  no  uncertainty  as  to  the 
result;  no  such  so-called  reasons  as  they  have  thrown  before  the 
physicians  of  this  state  can  permanently  mislead  them.  They 
may  by  virtue  of  false  impressions  and  imperfect  understandings, 
get  a  sort  of  endorsement  from  medical  societies  in  different 
parts  of  the  state;  physicians  here  and  there  may  be  cajoled 
into  the  acquiescence  of  the  scheme,  but  it  cannot  permanently 
succeed.  Defeat  is  ivritten  all  over  it',  and  the  odor  of  pro- 
fessional purity  is  already  removed  far  from  it.  Every  effort  the 
Faculty  make  to  justify  themselves  shows  their  professional 
obliquity  in  a  more  glaring  light  No  gasconade  about  "the 
bloody  shirt  of  professional  inquisition,"  can  dignify  either   the 
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Faculty  or  the  Board  of  Regents  into  the  positions  of  mart3rrs  or 
convince  any  one  they  have  not  "  got  their  foot  in  it,"  neither 
will  it  divert  the  attention  of  an  outraged  profession  from  what 
has  been  done.  Ere  long  the  state  society  will  again  convene. 
Should  that  body  re-enact  even  the  negative  endorsement  of  the 
Faculty  it  did  last  year,  we  shall  query  how  it  will  dispose  of  the 
next  case  of  labor,  that  may  be  brought  before  it  of  members  of 
the  society,  who  may  have,  during  the  year,  consulted  with 
homoeopathic  physicians.  We  shall  query,  whether  any  one 
will  ever  again  have  the  temerity  (should  an  endorsement  of 
the  Faculty  obtain)  to  ever  present  again,  a  case  of  delinquency 
of  this  kind,  and  whether  the  society,  under  such  circumstances, 
will  ever  seriously  entertain  such  a  charge,  which  would  more 
comport  with  the  position  and  standing  of  a  band  of  idiots  let 
out  for  noon,  than  the  serious  deliberations  of  a  medical  society. 
If  we  remember  aright,  a  case  of  this  kind  was  presented  before 
the  society  last  year,  which  was  disposed  of  by  referring  it  back 
to  the  society  of  which  the  alleged  delinquent  was  a  member. 

It  may  be  that  this  case  was  the  last  expiring  effort  of  what 
every  consistent  supporter  of  the  Faculty  must  needs  wish,  shall 
as  soon  as  possible  become  an  absolute  custom.  For  surely  to 
keep  alive  such  a  custom  must  need  retard  the  full  dawn  of  that 
day,  when  **  we  shall  tolerate  every  qualified  person — whether  or- 
thodox or  heterodox,"  or  any  other  dox,in  the  enjoy  ment  of  all  the 
benefits  which  they  may  derive  from  a  study  of  all  the  branches 
taught  in  our  great  University,"  and  more  especially  those 
branches  in  which  that  distinguished,  or  at  least  very  vehement, 
author  of  our  last  quotation,  is  so  zealously  if  not  wisely  engaged 
in  thrusting  upon  the  profession  of  the  state.  If  the  Faculty 
propose  to  submit  to  be  used  as  entering  wedges  to  disrupt  the 
ethics  of  our  profession,  they  must  expect  to  receive  the  amount 
of  pommelling  that  usually  falls  to  the  lot  of  such  instruments. 
Every  Professor  in  every  State  Medical  School  should  know 
that  what  has  befallen  the  School  at  Ann  Arbor  is  liable  to  over, 
take  every  State  School  in  the  country.     Every  Professor  who 
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lends  himself  to  such  a  scheme  as  has  bejen  inaugurated  with  us, 
should  realize  that  until  every  dissenting  voice  is  whipped  into 
submission,  until  every  remonstrance  is  cowed  into  silence,  he. 
must  needs  sleep  with  his  armor  on.  Every  such  Professor  should 
realize  that  "  these  paths  of  glory  "  are  liable  to  be  rugged  ones, 
and  that  the  boasted  glory  is  liable  to  be  highly  problematical, 
and  if,  perchance  obtained,  is  still  more  liable  to  prove  in  its 
profession  like  the  purple  lock  which  Scylla  cut  from  the  head 
of  Nisus.  We  long  for  the  time  to  come  when  we  can  sustain 
our  old  Faculty  through  every  conflict ;  when  we  can  rally  to 
their  support  without  being  recreant  to  the  profession  at  large ; 
but,  while  bending  themselves  to  their  present  task,  we  must  say 
to  our  soul,  "in  their  councils  be  thou  not  united." 

Respectfully, 

E.  TWISS. 
Union  City,  March  9th,  1876. 


Editor  Peninsular  Journal  of  Medicine. — I  have  wanted 
to  have  my  say  on  this  absorbing  muddle,  but  have  hesitated  to 
do  so  from  the  fact  that  I  did  not  wish  to  occupy  space  which 
might  be  much  more  profitably  taken  up.  While  I  have  hesi- 
tated, however,  others  less  delicate  on  this  point,  have  stepped 
down  into  the  pool  before  me  and  have  been  cured  of  their 
cacoeihes  scribendi. 

Some  unknown  friend  has  kindly  sent  me  a  copy  of  the 
Review  for  March,  with  whose  communications  on  the  homoeo- 
pathic question  I  have  been  both  interested  and  pained.  As 
you  have  justly  remarked  in  your  February  No.,  this  question 
is  one  of  vital  importance  to  the  profession,  and  it  certainly  is 
one  which  admits  of  discussion,  for  like  most  other  questions  it 
has  two  sides.  It  strikes  me  very  forcibly,  however  from  a 
perusal  of  the  Review  sent  me,  that  some  of  the  gentlemen 
engaged  in  this  discussion  have  taken  a  departure  from  the  orig- 
iBal  question- to  indulge  in  some  very  unbecoming  personalities. 
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I  was  brought  up  at  the  feet  of  some  of  the  venerable  heroes  in, 
this  strife,  and  have  since  leaving  the  shadow  of  their  pres- 
ence delighted  to  regard  them  as  men  whom  it  would  be  safe  to 
emulate.  Imagine  my  surprise,  therefore,  and  pain,  at  seeing 
the  exhibition  in  the  March  number  of  the  Review.  Very  for- 
tunately, Mr.  Editor,  I  am  better  qualified  than  yourself  to  ex- 
press an  opinion  on  the  conduct  of  certain  gentlemen,  inasmuch 
as  opinions  are  apparently  valuable  according  to  the  age  of  those 
expressing  them,  as  I  have  passed  several  "  semi-decades  of  my 
professional  existence."  It  is  really  an  "  atrocious  crime  to  be  a 
young  man  !  "  But  the  young  man  who  first  made  this  assertion 
said  something  in  the  same  connection  about  gray  hairs,  which 
I  would  respectfully  commend  to  some  who  have  passed  more 
"  semi-decades  of  their  professional  existence  "  than  either  you  or 
I.  No  weight  of  years  or  profusion  of  whitened  locks  to  back 
it,  can  make  personal  abuse  pass  current  as  argument  among 
gentlemen. 

I  had  read  the  Peninsulal  Journal  for  February  and  had 
seen  there  Professor  Maclean's  manly  and  and  outspoken  re-as- 
sertion of  charges  made  by  you  against  Dr.  Sager,  which  that 
gentleman  had  denounced  as  *'  calumnious  and  unfounded."  I 
looked  in  vain  to  find  some  further  reference  to  the  matter  ip 
the  March  Review,  Surely  Dr.  Sager  could  not  have  forgotten 
in  the  bitterness  of  his  invective,  to  have  said  something  to  re- 
lieve himself  from  the  undesirable  light  Professor  Maclean's  short 
but  pointed  note  has  thrown  upon  him.  Whether  he  forgot  it  or 
no,  the  question  is  now  one  of  veracity,  with  Dr.  Sager  on  the 
one  side,  and  President  Angell  and  Professors  Chever  and  Mac- 
lean on  the  other.     Who  tells  the  truth  ] 

It  seems  tome,  Mr.  Editor,  that  the  "  immitigable  contempt " 
which  we  all  conceive  for  homoeopathy  has  too  largely  biased 
the  views  of  the  profession  on  the  state  of  affairs  at  the  Uni- 
versity.    We  have  before  us  an  evil  which  twenty  years  of  expe- 
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rience  has  taught  us  cannot  be  eradicated  by  any  treatment  con- 
ducted on  the  "  immitigable  contempt "  basis.  It  must  be  grap- 
pled with,  and  it  is  the  duty  of  the  profession  to  aid  in^such  dis- 
position of  it  as  shall  work  the  least  injury  to  true  medicine. 
These  delicate  questions  of  ethics  are  of  minor  consideration  at 
the  present  juncture.  This  is  no  time  for  hair  splitting.  Neither 
is  it  a  time  when  we  can  afford  to  allow  individuals  smarting 
under  either  real  or  imaginary  wrongs  and  deserved  slights,  or 
those  who  are  swayed  by  nothing  more  than  the  narrowest  self- 
interest,  to  modify  our  views.  The  facts  are  right  before  us  and 
demand  attention.  Homoeopathy  has  its  two  chairs  in  the  Uni- 
versity and  the  people,  whose  institution  the  University  is, gave  it 
them.  The  opponents  of  the  existing  plan,in  harmony  with  the  ho- 
moeopaths themselves,do  not  object  to  the  fact  of  the  homoeopaths 
having  the  chairs,  but  are  not  pleased  because  they  have  not 
six  chairs  instead  of  the  two.  Now  grant  them  six  chairs — 
a  full  corps — and  what  would  be  the  result]  If  the  existence  of 
homeopathic  practitioners  is  an  evil,  the  evil  would  be  aggravated 
with  a  rapidity  which  its  warmest  friends  would  welcome.  At 
pres  ent  the  regular  Faculty  have  it  in  their  power  to  ensure  the 
public,  from  graduates  in  homoeopathy  from  the  University,  a 
proficiency  in  those  branches,  a  proficiency  in  which  is  the  dead- 
liest enemy  to  both  homoeopathy  and  all  other  kinds  of  empiri- 
cism, to  wit :  Anatomy,  Physiology  and  Chemistry.  '  The  honest 
man  who  is  proficient  in  these  fundamental  branches  cannot  long 
sail  under  the  homoeopathic  ensign.  To  give  the  homoeopathic 
college,  a  full  corps  of  Professors  would  be  to  remove  the  whole- 
some restraint  which  the  regular  Faculty  now  have  it  in  their 
hands  to  exercise  over  them.  No  wonder  the  homoeopaths  are 
dissatisfied  with  the  present  plan.  Nothing  more  inimical  to 
their  interests  could  well  be  conceived  of. 

I  will  not  argue  the  ethical  question  involved  in  the  existing 
plan ;  for  even  though  the  code  were  a  little  strained  thereby, 
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(which  I  very  much  doubt)  the  great  good  derived  makes  the 
consideration  of  such  trifles  ridiculous. 

Let  the  profession  look  at  this  matter  in  a  practical,  matter- 
of-fact  sense.  Let  it  rally  to  the  support  of  the  Faculty  in  this, 
their  hour  of  tribulation,  and  see  to  it  that  it  does  not  suffer  it- 
self to  become  blinded  to  its  own  interests,  either  by  the  spe- 
cious reasonings  of  illnatured  or  disappointed  men,  or  by  the 
whimsical  maunderings  of  hair-splitting  technologists,  and  much 
less  by  the  rhodomontade  of  a  "  misthriven  bantling,"  whom  it 
would  be  flattery  to  dignify  by  the  name  of  rival,  whose  very  ex- 
istence depends  on  the  disruption  of  the  Medical  Department  of 
our  noble  University.  I  have  faith  in  the  profession  of  Michi- 
gan, and  believe  ihat  at  the  approaching  meeting  of  the  State 
Society  the  decision  will  be  to  allow  the  barnacle,  which  has 
fastened  itself  to  the  old  ship  (to  follow  the  nautical  figure),  to 
retain  its  hold  until  it  looses  it  voluntarily,  to  sink  into  the  great 
ocean  of  error,  never  more  to  trouble  or  worry  with  apprehen- 
sion the  noble  craft,  which  has  for  so  many  "  semi-decades  " 
"  braved  the  battle  and  the  breeze." 

ANOTHER  ALUMNUS. 
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GLAUCOMA.     By  A.  G.    Sinclair,  M.  D.,  Detroit,     Ophthalmic  and 
Aural  Surgeon  to  Harper  Hospital;  Member  of  the  American  Ophthal- 
mological  Society.     Read  before  the    Wayne   County    Medical  Society^ 
November ^18,  iSyj, 

Mr.  President  and  Gentlemen — I  beg  leave  to  ask  your 
attention  this  evening  to  the  subject  of  glaucoma — one  of  the 
most  dangerous,  but  in  its  early  stages,  happily,  at  the  present 
day,  one  of  the  most  curable  forms  of  ophthalmic  disease.  The 
name  is  derived  from  two  greek  words,  giaucos,  sea  green,  and 
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oma,  a  term  which  in  medical  phraseology  signifies  a  pathologi- 
cal condition,  a  name  which,  although  adapted  to  the  disease  as 
understood  by  the  ancients,  and  even  down  to  a  comparatively 
recent  period,  is  not  at  all  expressive  of  its  nature  as  understood 
at  the  present  day.  It  arose  from  the  presence  of  a  single 
symptom  of  the  affection,  namely,  a  greenish  discoloration 
which  is  observed  in  the  pupil  in  many  cases.  This,  howeveri 
is  only  seen  in  the  advanced  stages  of  the  disease — a  time  when 
the  recognition  of  the  trouble  may  be  of  little  value  so  far  as 
vision  is  concerned,  for  it  may  then  have  passed  beyond  the 
reach  of  cure.  To  him  who  has  carried  his  studies  of  this  dis- 
ease beyond  what  might  be  termed  the  pre-Graefian  age  of  oph- 
thalmology, the  central  idea  which  the  term  conveys  is  not  that 
of  a  greenish  discoloration  of  the  pupil  but  of  a  condition  in 
which  the  tension  of  the  eyeball  is  abnormally  increased,  and 
attended  by  a  peculiar  form  of  cupping,  or  excavation,  of  the 
optic  nerve.  These  are  the  essential  elements  of  the  disease, 
but  it  is  attended  by  a  chain  of  other  symptoms  which  vary  ac- 
cording to  the  type  which  it  assumes.  It  is  quite  impossible,  in 
a  paper  of  ordinary  length,  to  enter  fully  into  the  details  of  the 
whole  class  of  affections  which  come  under  this  head.  I  shall, 
therefore,  limit  myself  to  a  consideration  of  the  disorder  in  its 
more  common  forms. 

The  disease  is  divided  into  glaucoma  simplex — a  form  in 
which  it  may  begin,  and  run  its  entire  course,  without  any  evi- 
dence, whatever,  of  inflammation — and  glaucoma  cum  ophthal- 
mia— a  variety  which  is  always  attended  with  inflammation, 
and  according  to  the  degree  of  which,  it  is  subdivided  into 
acute,  sub-acute  and  chronic. 

We  shall  first  consider  the  symptoms  of  glaucoma  simplex. 
This  form  of  the  disease  usually  occurs  in  persons  beyond  mid- 
dle age,  and  they  are  frequently  found  to  have  suffered  from 
gout  or  chronic  rheumatism,  and  are  sometimes  the  subjects  of 
atheromatous  degeneration  of  the  arteries. 

At  this  period  of  life  the  majority  of  persons  are  more  or  less 
presbyopic — a  condition  in  which  the  diminution  of  accommo- 
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dative  power  arising  from  senile  changes  in  the  crystalline  lens 
renders  the  use  of  convex  glasses  necessary  for  near  vision. 
The  earliest  symptom  of  glaucoma  is  a  relatively  rapid  increase 
of  this  condition,  rendering  it  necessary  for  the  patient  to 
change  his  glasses  at  frequent  intervals  for  others  of  greater 
power.  This  symptom,  however,  is  less  marked  in  this  than  in 
some  other  forms  of  the  disease.  There  is  little  change  in  the 
exterior  appearance  of  the  eye.  The  transparency  of  the  re- 
fractive media  may  be  undiminished ;  the  cornea  sensitive ;  the 
anterior  chamber  of  normal  depth ;  the  iris  but  slightly,  if  at  all, 
discolored.  The  pupil  may  be  somewhat  dilated  and  respond 
but  feebly  to  the  stimulus  of  light. 

Two  signs,  however,  will  indicate  the  true  character  of  the 
disorder.  First,  if  gentle  pressure  be  made  upon  the  eyeball 
with  the  finger  it  will  be  found  to  be  abnormally  hard  and  re 
sisting.  Thia  will  become  more  apparent  on  comparison  with 
the  tension  of  the  fellow  eye,  or  if  that  also  be  affected,  for  the 
two  eyes  often  suffer  at  the  same  time,  the  surgeon  may  compare 
it  with  that  of  his  own  eyes.  The  other  sign  is  a  contraction  of  the 
field  of  vision.  Various  methods  have  been  devised  for  detect- 
ing this,  but  the  most  convenient,  though  not  the  most  accurate, 
is  to  place  the  patient  at  a  distance  of  about  eighteen  inches 
from  the  examiner,  who  then  directs  him  to  look  with  the  af- 
fected eye  into  his  own  eye  of  the  corresponding  side,  that  is  to 
say,  the  patient's  right  eye  into  the  surgeon's  left  and  vice  versa. 
The  fellow  eye  of  the  patient  is  of  course  closed  during  the  ex- 
amination. If  now  the  surgeon  move  his  had  in  various  direc- 
tions through  the  visual  field  he  will  readily  ascertain  the  great- 
est distance  from  the  optic  axis  in  all  directions  at  which  it  is 
still  visible.  In  order  to  insure  accuracy  the  number  of  fingers 
held  up  should  be  constantly  changed  and  the  patient  required 
to  count  them.  In  this  way  it  will  be  found  that  the  field  of 
vision  is  defective.  In  the  great  majority  of  cases  this  deficiency 
occurs  on  the  nasal  side,  but  in  those  which  are  very  pro 
tracted  it  may  exist  uniformly  in  all  directions.  On  submit- 
ting his  direct  vision  to  proper  tests  it  will  also  ^be  found  more 
or  less  impaired. 
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These  symptoms  may  all  be  recognized  by  any  careful  obser- 
ver, and  are  sufficient  to  indicate  the  nature  of  the  disease.  But 
if  to  these  we  add  the  changes  within  the  eye,  as  seen  with  the 
ophthalmoscope,  there  is  no  longer  room  for  doubt.  The  optic 
nerve  instead  of  having  its  normal  elevation  of  about  one  fourth 
of  a  line  above  the  adjacent  portion  of  the  retina  is  depressed 
beneath  it.  Its  color  is  also  lighter  than  in  the  normal  state.  If 
the  excavation  of  the  optic  nerve  be  at  all  considerable,  the  re- 
tinal vessels  appear  interrupted  as  they  pass  over  the  edge  of 
the  disc.  The  veins  are  dilated  and  the  arteries  are  seen  to 
pulsate  either  spontaneously  or  upon  making  slight  pressure  on  • 
the  eye  ball. 

So  insidious  is  this  form  of  the  disease  that,  when  but  one  eye 
is  attacked  and  no  inflammatory  symptoms  manifest  themselves, 
it  may  run  its  entire  course,  ending  in  total  destruction  of  sight, 
without  the  patient  being  conscious  that  his  eye  is  at  all  affected. 
Fortunately,  however,  in  the  majority  of  cases,  symptoms  of  in- 
flammation occur  which,  though  often  slight,  suflice  to  attract  his 
attention  to  the  condition  of  the  affected  organ,  and  induce  him 
to  call  in  assistance  while  relief  is  yet  possible. 

Permit  me  for  a  moment  to  dwell  on  this  symptom  of  aug- 
mented tension.  It  is  of  so  much  importance  in  the  pathology 
of  the  eye  that  various  instruments  have  been  constructed  for  the 
purpose  of  accurately  measuring  its  degree.  Unfortunately, 
however,  they  are  of  more  service  in  the  laboratory  of  the  physi- 
ologist than  in  the  office  of  the  physician.  No  means  of  gain  • 
ing  this  knowledge  have  yet  been  devised  equal  to  that  which 
nature  has  given  us  in  the  sense  of  feeling.  Here,  as  in  many 
other  instances  in  the  practice  of  medicine,  the  tacius  eruditus 
proves  far  superior,  as  a  means  of  diagnosis,  to  the  most  in- 
genious contrivances  of  man.  In  the  normal  condition  the 
coats  of  the  eye  yield  slightly  to  gentle  pressure  with  the  finger, 
but  promptly  resume  their  natural  curvature  when  the  force  is 
removed.  In  glaucoma  the  tension  of  the  eye  ball  is  increased, 
sometimes  to  such  a  degree  as  to  give  to  the  finger  a  sensation  as 
of  almost  stone-like  hardness.    To  indicate  the  different  degrees 
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of  tension  the  following  signs,  (wriginally  suggested  by  Mr.  Bow- 
man, of  London,  in  1862,  have  been  adopted,  viz:  the  capital 
letter  T  to  express  tension ;  Tn,  tension  normal ;  the  letter  pre- 
ceded by  the  sign  +,  tension  increased;  preceded  by  the  sign 
— ,  tension  dimished;  with  the  numeral  i,  2  or  3  following 
the  letter  the  respective  degrees  of  tension  either  plus  or  minus, 
as  the  case  may  be,  are  indicated,  number  3  expressing  the  third 
or  extreme  degree.  These  signs  are  useful  but  of  course  only 
approximatively  correct.  The  cause  of  increased  tension  will 
be  alluded  to  further  on. 

•  Inflammatory  Glaucoma, — In  the  inflammatory  form  of  glauco- 
ma we  have  the  second  type  of  the  disease,  and  as  already  stated, 
this  is  divided  into  sub-varieties,  according  to  the  degree  of  in- 
flammation present,  this  being  acute,  subacute  or  chronic. 

In  the  acute  form  the  symptoms  are  very  striking — often,  in- 
deed, so  severe  that  at  the  first  view  the  attack  may  be  mistaken 
for  one  of  purulent  conjunctivitis.  A  little  attention  to  details, 
however,  will  save  the  attendant  from  this  error.  In  the  majori- 
ty of  cases,  about  75  per  cent,  according  to  Soelberg  Wells,  there 
is  a  premonitory  stage  which  may  be  recognized  by  the  periodic 
occurrence  of  some,  or  all,  of  the  following  symptoms.  When 
complete  intermissions  no  longer  occur  the  case  has  passed  into 
the  stage  known  as  confirmed  glaucoma. 

I  St.  Increased  tension  of  the  eye  ball,  which,  however,  in 
this  stage,  never  attains  its  maximum  degree. 

2d.  Rapid  increase  of  presbyopia.  In  this  variety  of  the  dis- 
ease this  symptom  is  often  very  marked,  obliging  the  patient  to 
resort  at  frequent  intervals  to  the  use  of  stronger  and  stronger 
glasses  for  near  vision.  This  change  is  supposed  to  be  due  to 
the  augmentation  of  the  contents  of  the  globe  of  the  eye,  which 
by  pressure  on  the  nerves  supplying  the  ciliary  muscle — the 
active  agent  of  accommodation — produces  a  partial  paralysis  of 
the  latter. 

3d.  Cloudiness  of  the  aqueous  and  vitreous  humors.  The 
aqueous  humor  becomes  hazy,  changing  more  or  less  the  color 
of  the  iris.     The  vitreous  is  similarly  affected,  rendering  the  de- 
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tails  of  the  fundus  of  the  eye  indistinct,  sometimes  to  such  a 
degree  that  a  satisfactory  examination  with  the  ophthalmoscope 
becomes  impossible.  This  symptom  may  occur  at  intervals  of 
a  few  hours,  though  often  with  less  frequency.  Its  duration  is 
also  very  variable. 

4th.  Dilatation  and  sluggishness  of  the  pupil.  These  syifip- 
toms  are  less  marked  than  in  the  later  stages  of  the  disease,  but 
on  comparison  with  the  fellow  eye  the  enlargement  of  the  pupil 
becomes  manifest ;  it  also  fails  to  react  with  usual  promptness 
when  exposed  to  the  stimulus  of  light. 

5th.  Periodic  obscuration  of  vision.  During  these  attacks  all 
objects  appear  hazy  and  indistinct;  at  times  the  dimness  is  very 
great  and  attended  with  more  or  less  narrowing  of  the  visual 
field.  The  duration  of  these  attacks  varies  from  a  few  minutes 
to  several  hours.  They  may  arise  from  temporary  cloudiness  of 
the  humors  of  the  eye,  but  are  usually  due  to  a  derangement  in 
^ts  circulation.  Obscurations  of  any  degree,  from  the  faintest  to 
the  most  dense,  may  be  produced  in  the  normal  eye  by  making 
pressure  upon  it,  and  it  has  been  shown  by  Donders  that  dim- 
ness of  sight  supervenes  the  instant  pressure  is  carried  to  the 
point  of  producing  pulsation  of  the  retinal  arteries.  This  experi- 
ment may  be  carried  to  such  an  extent  that,  as  Soelberg 
Wells  says,  even  the  light  of  a  bright  lamp  becomes  quite  invisi- 
ble. Further  evidence  that  the  dimness  is  due  to  derangement 
of  the  circulation,  is  that  the  attacks  are  liable  to  follow  what- 
ever produces  congestion  of  the  ocular  blood  vessels,  such  as 
mental  excitement,  great  exertion,  a  stooping  posture,  etc. 

6th.  A  halo,  or  rainbow  colors,  around  the  flame  of  a  candle. 
This  symptom  rarely  fails  to  appear  during  the  premonitory 
stage. 

7  th.  Ciliary  neuralgia.  Though  not  always  present  in  this 
stage  it  occurs  in  the  majority  of  case.  The  pain  may  be  very 
severe,  and  extend  to  the  corresponding  side  of  the  nose,  fore- 
heacUand  the  temple.  It  occurs  at  the  same  time  with  the  ob- 
scurations of  visions. 

8th.  The  visual  field  may  be  somewhat  limited,  but  this  may 
not  occur  in  the  premonitory  stage. 
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In  some  cases  these  symptoms  are  all  so  slight  as  to  be  scarcely 
appreciable ;  in  others  very  severe.  When  the  latter  is  the  case, 
the  anterior  chamber  is  diminished  in  depth,  and,  if  the  re- 
fractive media  be  sufficiently  transparent  for  ophthalmoscopic 
inspection,  the  retinal  arteries  will  be  seen  to  pulsate. 

Early  in  the  premonitory  stage,  months  may  intervene 
between  the  attacks.  As  the  disease  progresses,  however,  these 
intervals  grow  shorter  and  shorter  till  they  are  reduced  to  days, 
when  the  case  must  be  considered  as  upon  the  verge  of  the 
second  stage.  It  may,  however,  pass  into  this  stage  while  the 
intervals  are  still  of  consideraLle  length.  The  premonitory 
stage  usually  runs  its  course  in  a  few  months  but  may  continue 
for  years.  On  the  other  hand,  but  two  or  three  attacks  may 
precede  the  onset  of  confirmed  glaucoma. 

When  this  point  is  reached  the  patient  is  suddenly  seized, 
often  during  the  night,  by  an  intense,  often  agonizing  pain  in 
the  eye,  side  of  the  nose,  temple,  and  extending  over  the  side 
of  the  head,  perhaps  even  as  far  as  the  occiput.     The  lids  are 
greatly  swollen ;    the  vessels  of  the  conjunctiva  and  sub-con- 
junctival  tissue  are  gorged  with  blood  ;     there  is  abundant  sub- 
conjunctival edema,  the  cornea  is  clouded  and  its  sensibility  may 
be  somewhat  diminished,  from  pressure  on  the  nerves  which 
supply  it,  through  increase  of  intraocular  tension.   The  anterioi^ 
chamber  is  shallow ;  the  aqueous   and  vitreous  humors  are  so 
hazy  that  the  fundus  is  almost  invisible.      The  pupil  is  dilated  > 
and  the  tension  of  the  eyeball  is  extreme.  As  might  be  supposeci-j 
the  impairment  of  sight,  is  very  great,  and  it  may  even  be  irr^ 
coverably  destroyed.      In  elderly  persons  the  greenish    refl^^ 
from  the  pupil  is  sometimes  seen  during  such   an  attack.      ^ 
arises  from    a    combination    of   the  yellowish    tint  which  tt*^ 
crystalline  lens  acquires  in  advanced  life  with  the  grayish-bl^*^^ 
color  of  the  turbid  aqueous  humor.  If  the  details  of  the  fund^^^ 
can  be  discerned  the  retinal  vessels,  to  the  arteries  and  veir»^' 
will  be  seen  to  pulsate  either  spontaneously  or  upon  the  slight^^^ 
pressure  on  the  globe  of  the  eye.     The  optic  nerve  may  ha'*'^^ 
ost  its  normal  color  and  acquired  a  deeper  red,  or  a  yellowfei* 


;   Ophthalmology  and  Otology.  187 

tinge.  Cupping  of  the  optic  nerve  is  not  usually  seen  after  one 
such  attack,  more  protracted  pressure  being  necessary  for  its 
production.  The  loss  of  sight  which  follows  is,  therefore,  not 
due  to  this  cause,  but  was  believed  by  Von  Graefe  to  be  the 
result  of  degenerative  changes  in  the  retina,  arising  from 
derangement  of  the  intra-ocular  circulation. 

The  inflammatory  action  may  subside  after  a  time  and  vision 
be  partially  restored,  but  the  disease  is  still  at  work.  The  in- 
flammatory attacks  recur  repeatedly,  each  time  leaving  the  eye 
in  a  worse  condition,  or  the  disease  may  assume  the  chronic 
form,  in  either  case  ending  in  the  total  destruction  of  sight  and 
often  leaving  the  eye  ball  permanently  painful. 

The  sub-acute  variety  of  the  disease  is  simply  a  modified  form 

of  the  foregoing,  in  which  the  symptoms  are  the  same  but  much 

less  severe,  we  will  therefore  pass  at  once  to  the  consideration  of 

Chronic  inflammatory  glaucoma.     This   form    of  the  disease 

passes  through  the  same  premonitory  stage  as  the  preceding 

varieties,  and  then  assumes  a  condition  similar  to  that  which 

follows  the  termination  of  the  inflammatory  process  in  acute 

glaucoma.     There  is  vascular  congestion  of  the  ciliary  region  of 

the  sclera;  the   anterior  ciliary   veins  are   turgid;   the   sclera 

acquires  a  striking  whiteness ;  the  cornea  loses  its  sensibility  and 

its  surface  appears  rough  and  uneven  from  loss  of  epithelium  • 

tlie  anterior  chamber  is  shallow,  the  iris  often  lying  almost  in 

contact  with  the  cornea ;   the   aqueous  humor  is  turbid ;  the 

pupil  widely  dilated  and  inactive,  and  sometimes  presenting  an 

appearance  very  similar  to  that  of  senile  cataract,  although  the 

lens  may  be  perfectly  transparent.     It  is  well  to  remember  this 

fact,  for  such  a  case  may  be  mistaken  for  cataract  and  advice 

given    which,  while    proper  in  cataract,   would  be  inevitably 

^^1  to  sight  in  glaucoma.     It  is  true,  however,  that  cataract  is 

*  ^ot  infrequent  sequence  of  this  disease.     The  tension  of  the 

S^obe  steadily  increases  until  it  attains  an  almost  stone-like  hard- 

^^ss.     While  these  changes  are  in  progress  the  patient  suffers 

I      ^^^^  or  less  pain  not  only  in  the  eye  but  also  over  the  forehead, 

1      ^^mple  and  side  of  the  nose.     Vision  steadily  deteriorates  until 

^     sometimes  not  even  a  trace  of  perception  of  light  remains. 
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With  the  ophthalmoscope  the  following  changes  are  observed. 
The  vitreous  humor  is  clouded ;  the  retinal  arteries  and  veins 
pulsate  either  spontaneously  or  upon  slight  pressure,  and  there 
may  be  extravasations  of  blood  on  the  retina.  The  optic  nerve 
is  deeply  excavated ;  the  vessels  on  the  surface  of  the  optic 
disc  are  indistinct,  and,  as  they  cross  its  periphery  to  the  retina, 
appear  broken  or  interrupted.  This  arises  from  the  fact  that 
the  perforation  in  the  sclera  through  which  the  optic  nerve  enters 
the  eye  is  the  frustrum  of  a  cone  with  its  base  outward.  When 
therefore,  the  nerve,  and  with  its  the  vessel  which  course  over 
its  surface,  are  driven  back  in  the  process  of  excavation,  the 
inner  margin  of  this  cone  overhangs  and  conceals  the  latter  as 
they  approach  the  periphery  of  the  optic  disc,  and  when  they 
reappear  after  having  surmounted  the  edge  of  this  pit  they  seem 
to  be  entirely  disconnected  from  the  vessels  on  the  bottom  of 
the  excavation.  With  the  bin-ocular  ophthalmoscope  the  exca- 
vation is  seen  with  the  utmost  distinctness.  The  normal  pinkish 
tint  of  the  nerve  is  changed  to  a  pale  grayish  hue,  and  the  lam- 
ina cribrosa  becomes  visible. 

biology, — The  etiology  of  glaucoma  is  still  involved  in  uncer- 
tainty. The  main  feature  of  this  disease  is  increased  intra-oc- 
ular  pressure.  This  may  be  produced  artificially  by  ligating  the 
posterior  ciliary  veins,  and  as  these  vessels  pass  obliquely 
through  the  sclerotica  it  is  probable  that  in  the  hardening  which 
this  coat  undergoes  in  advanced  life,  a  certain  amount  of  com- 
pression is  exercised  upon  these  vessels,  as  they  make  their  ex- 
it, and  the  ready  efflux  of  blood  interfered  with  just  as  in  the  ex 

periment  with  the  ligature.     It  has  been  found  also  that   irrita 
tion  of  the  5th  pair  of  cranial  nerves  produces  a  hypersecretiorrr- 
and  consequent  tension  which  is  greater  than  that  following  an^S 
other  artificial  cause. 

Prognosis.  —  Unless  properly  treated  the  prognosis,  in  aL— ^ 
forms  of  glaucoma  is  that  the  disease  will  lead  to  the  total  de^^ 
struction  of  sight,  nor  does  it  always  end  here  for  the  eyeba^^ 
may  be  left   the  site  of  permanent  pain. 

Treatment, — We  now  come  to  the  subject  of  treatment.    Man  j^ 
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methods  have  been  tried,  both  before  and  since  the  introduction 
of  iridectomy  in  1856,  by  that  prince  of  clinicians,  the  lamented 
von  Graefe,  of  Berlin,  but  none  of  them  has  been  found  product- 
ive of  permanent  benefit.  Von  Graefe  was  the  first  to  recognize 
in  abnormal  increase  of  intraocular  pressure  the  essential  ele- 
ment of  the  disease,  and  he  it  was  who  in  the  operation  of  iri- 
dectomy gave  to  the  world  the  only  adequate  remedy  for  this 
condition  which  has  yet  been  discovered.  The  superiority  of 
this  over  all  other  means  has  been  so  amply  proven  that  when  a 
case  of  glaucoma  presents  itself  the  fiat  of  the  surgeon  must  be 
iridectomy  or  no  responsibility  whatever — and  this  for  all  forms 
of  the  disease.  Of  course  the  degree  of  benefit  to  sight  to  be  at- 
tained through  the  operation  will  vary  with  the  state  of  the  case. 
The  earlier  it  is  resorted  to  the  more  it  will  accomplish.  In 
cases  of  glaucoma  simplex  of  long  standing  it  may  do  no  more 
than  preserve  the  degree  of  sight  that  remains,  while  in  recent 
cases  vision  may  continue  to  improve  for  months  after  its  per- 
formance, more  especially  if  the  case  have  been  attended  with 
inflammatory  symptoms.  Its  most  brilliant  results,  however, 
are  achieved  in  case  of  acute  glaucoma.  The  inflammation  and 
pain,  both  often  severe,  rapidly  subside,  and  vision,  which  may 
have  been  almost  extinguished,  is  speedily  restored. 

Much  also  depends  on  the  way  in  which  the  operation  is  per- 
formed. In  order  to  be  effectual  the  incision  must  be  made  in 
the  sclera,  fully  half  an  inch  from  the  clear  margin  of  the  cornea 
and  a  section  of  the  iris,  embracing  at  least  one-fifth  of  its  cir- 
cumference removed.  When  the  anterior  chamber  is  very 
shallow,  the  pupil  widely  dilated  and  the  iris  consequently  re- 
duced to  a  narrow  rim,  which  is  perhaps  partly  concealed  by 
the  haziness  of  the  corneal  margin,  known  as  arcus  senilis,  the 
narrow  cataract  knife  of  Graefe  is  better  adapted  to  the 
performance  of  the  operation  than  the  ordinary  lance-shaped 

keratome. 

Therapeutically,  the  direction  in  which  the  iredectomy  is  made 

is  a  matter  of  indifference,  but  for  optical  purposes  it  is  better  to 

make  it  upward,  for  then  the  upper  lid  will  cover  a  considerable 
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portion  of  the  artificial  pupil  and  thus  cut  off  a  portion  of  the 
light  which  would  otherwise  be  irregularly  refracted.  It  is  also 
better  for  cosmetic  effect  as  the  deformity  is  then  to  a  great  ex- 
tent concealed. 

I  have  perhaps  already  detained  you  too  long.  My  aim  has 
been  to  present  a  digest  of  what  is  known  of  this  disease  and 
thus  assist  you  in  recalling  what  you  have  no  doubt  already 
learned  but  which  in  the  cares  of  general  practice  may  have 
been  forgotten. 


<|hemisfrg  and  )lharmacj|. 


IN  CHARGE  OP   PROF.   ALBERT   B.   PRESCOTT,  OP  THE   UNIVERSITY  OF   MICHIGAN. 


THE  COMPOSITION  OF  PILULA  HYDRARGYRL  By  Harold 
Senier.  ♦ 

It  has  often  been  stated  that  the  medicinal  activity  of  those 
mercurials  in  which  the  mercury  is  used  in  the  metallic  form, 
and  in  a  minute  state  of  division,  is  due  chiefly  to  to  a  small 
quantity  of  oxide  formed  by  contact  with  the  air. 

Thus,  as  regards  PUula  HydragyrU  "  Donovan,*  cited  by 
Thomson  (^Pharmaceutical  Journal^  vol.  iv ,  p.  413), 
states  that  when  made  with  oxide  of  mercury  instead  of  metallic 
mercury,  it  is  quite  as  efficacious ;  and  Thomson  himself  long 
thought  that  the  efficacy  of  the  old  pill  depended  in  great 
measure  on  the  presence  of  a  portion  of  oxide  of  mercury  de- 
rived from  oxidation  of  the  metallic  mercury,  when  in  that  fine 
state  of  division  to  which  it  is  necessarily  brought  by  long  tritu- 


(*)  Extracts  from  the  full  report  of  an  investigation  in  the  Laboratory  of  the 
Pharmaceutical  Society  of  Great  Britian,  published  in  the  Pharmaceutical  yournal, 
Feb.  5th,  1876,  and  received  in  advance  sheet,  by  favor  of  Alfred  Senier,  P.  C. 
F.  C.  S. 

♦  Quoted  from  Professor  Attfield's  critical  examination  of  the  British  Pharmaco- 
poeia of  1864,  Pharmaceutical  journal  and  Transactions ,  1863-4,  p.  631. 
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ration  with  the  confection  of  rose  and  liquorice.  Tyson,  an  excel- 
lent therapeutist,  as  well  as  a  good  practical  chemist,  states 
{^Pharmaceutical  Journal^  vol.  i.  p.  45 1)  that  the  Pharmacopoeia 
blue  pill  is,  under  the  best  management,  a  very  uncertain  prepa- 
ration. He  made  pilula  hydrargyri  with  the  black  oxide,  and 
communicated  his  formula  to  the  Pharmaceutical  Journal^ 

Several  samples  from  leading  London  manufacturers  were 
submitted  to  chemical  examination.  The  separation  of  organic 
matter  was  tried  and  found  to  make  no  difference  with  the  re- 
sults, and  was  therefore  dispensed  with,  and  the  various  samples 
examined  in  the  manner  described  below  for  {a)  mercuric  oxide  : 
(b)  mercurous  oxide ;  (c)  metallic  mercury ;  (d)  ash,  and  {/) 
organic  matter,  together  with  whatever  amount  of  moisture  might 
originally  be  united  with  the  organic  matter. 

{a)  Mercuric  oxide, — ^Two  grams  of  the  mass,  fairly  averaged, 
was  weighed  and  digested  in  dilute  hydrochloric  acid,  the  whole 
placed  upon  a  filter,  and  the  residue  washed  with  warm  water, 
the  washings  being  added  to  the  filtrate.  Excess  of  acid  in  the 
filtrate  was  carefully  neutralized  by  ammonia,  stannous  chloride 
added  and  the  whole  warmed.  The  precipitated  metallic  mer- 
cury was  collected  on  a  balanced  filter,  dried  over  sulphuric 
acid,  and  weighed.  This  weight  was  calculated  into  mercuric 
oxide. 

(J>)  Mercurous  oxide. — A  fresh  portion  of  two  grams  was 
digested  in  solution  of  hydrocyanic  acid,  of  about  five  per  cent., 
the  mixture  filtered,  the  residue  on  the  filter  washed  with  water, 
and  the  washings  added  to  the  filtrate.  Excess  of  acid  in  the 
filtrate  was  neutralized  by  ammonia,  and  stannous  chloride 
added,  the  whole  warmed,  and  the  mercury  collected,  dried,  and 
weighed  as  already  described.  From  this  weight  the  weight  of 
mercury  existing  as  mercuric  oxide  was  substracted  and  the  re- 
mainder doubled,  giving  the  weight  of  mercury  in  the  mercurous 
form.     This  weight  was  calculated  into  mercurous  oxide. 

(c)  Metallic  mercury. — Another  portion  of  two  grams  was 
treated  with  quick  lime,  bicarbonate  of  sodium  and  chalk,  in 
the  usual  manner  for  mercury  combustions  {vide  *  Attfield's 
Chemistry,'  6th  Ed.,  p.  652). 
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From  the  weight  of  total  mercury  was  substracted  the  sum  of 
the  weight  of  mercury  which  existed  as  mercuric  and  mercurous 
oxides,  the  remainder  representing  the  weight  of  metallic  mer- 
cury. 

{d)  Ash, — Two  grams  were  incinerated  and  the  weight  of 
ash  determined. 

{e)  Organic  matter  and  moisture. — Having  added  together 
the  weights  of  mercurous  and  mercuric  oxides,  of  metallic  mer- 
cury, and  of  ash,  the  difference  between  their  sum  and  the 
weight  taken,  was  considered  as  the  organic  matter  of  the 
Pilula  hydrargyri. 

The  following  table  gives  a  resume  of  the  results,  calculated  in- 
to per  centages,  obtained  in  the  case  of  nine  samples.  The 
second  column  gives  the  age  as  nearly  as  it  could  be  ascertain- 
ed:— 

COMPOSTION   OF   PILULA  HYDRARGYRI. 


Age. 

Metallic 

Mercuric 

Mercurous 

Ash. 

Organic 

Mercury. 

Oxide. 

Oxide. 

matter. 

, 

1 8  hours. 

3249 

none. 

a  trace. 

1.20 

66.31 

2 

5  weeks. 

32.26 

.09 

.25 

1.20 

66.20 

3 

3  months. 

31.60 

.24 

.62 

1.18 

66.36 

4 

3  months. 

31.15 

.44 

1.60 

1. 12 

65.69 

5 

6  months. 

3244 

.50 

.80 

1.70 

64.56 

6 

14  months. 

29.86 

.98 

2.60 

1.20 

65.36 

7 

19  months. 

31.59 

.50 

2.50 

1. 00 

64.41 

8 

2  years. 

28.40 

1.80 

4.22 

2.10 

63.48 

9 

? 

30.23 

1.06 

3.24 

1.05 

64.42 

The  proportion  of  mercury  present,  considering  that  which 
occurs  combined  with  oxygen,  as  well  as  that  existing  in  the  un- 
combined  state,  does  not  vary  much  from  the  requirements  of 
the  Pharmacopoeia,  one-third  mercury,  two-thirds  organic 
matter. 

It  will  be  noticed  that,  relatively,  the  proportion  of  mercurous 
oxide  very  much  exceeds  the  mercuric,  and  that  the  proportion 
of  both  increases  with  the  age  of  the  sample;  thus  No.  i  (18 
hours),  contained  no  mercuric  oxide,  and  only  a  trace  of  mer- 
curous oxide,  while  No.  8  (2  years),  contained  4.22  per  cent  of 
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mercurous  oxide,  and  1.80  per  cent,  of  mercuric.  No.  7  is  some- 
what exceptional  as  regards  this  relation  of  age  to  proportion  of 
oxides,  but  in  this  case  globules  of  mercury  wpre  plainly  visible 
to  the  naked  eye,  which  fact  may  account  for  the  slowness  of 
the  specimen  in  becoming  oxidized.  No.  3  is  the  only  sample 
of  hand-made  mass,  hence  might  be  expected  to  be  less  oxided 
than  the  others,  all  the  others  having  been  made  by  machinery. 
In  conclusion,  then,  it  is  clear  from  these  experiments,  that 
if,  as  has  been  stated,  the  therapeutic  action  of  Pilula  hydrargyri 
depends  largely  upon  the  proportion  of  oxides  present,  the  age 
of  the  mass  becomes  a  matter  of  primary  importance.  I  have 
known  the  dose  of  Hydrargyrum  cum  creta  to  be  modified  in  ac- 
cordance with  its  age,  and  it  would  seem  probable  that  a  similar 
course  should  be  followed  with  regard  to  the  preparation.  At 
all  events  the  pharmacist  is  now  in  a  position  to  assure  the 
therapeutist  that  in  prescribing  Pilula  hydrargyri  he  is  ordering 
a  medicine  liable  to  vary  considerably  in  composition,  and 
probably  liable  to  vary  as  considerably  in  medicinal  efficacy. 


MONOBROMATED  CAMPHOR,  Condensed  from' Arch,  Gen,  de 
Med.  of  Nov,  187s,  ^y  F.  A.  Cady,  B.  A. 
At  the  August  session  of  the  French  Academy,  M.  Clia  read 
an  essay  upon  the  preparation  of  monobromated  camphor,  a 
product  in  which  one  atom  of  bromine  displaces  one  atom  of 
hydrogen  of  the  camphor.  M.  Clin  had  obtained  some  fine 
crystallized  samples  by  the  direct  action  at  100°  C,  of  bromine 
upon  camphor,  without  pressure  and  without  distillation.* 

Upon  some  points  of  the  physiological  and  therapeutical  ac- 
tion of  themonobromate  of  camphor,  M.  Bourneyille  remarked  as 
follows:  ist.  Monobromated  camphor  diminishes  the  ffe- 
cjuency  of  the  hearts  beat,  and  strengthens  the  contraction  of 


{*)  For  an  elaborate  report  by  J.  M.  Maisch,  upon  the  preparation  of  this  com' 
X>ound,  by  heat -Anally  increased  to  132  C,  in  a  retort  with  ascending  neck,  the 
product  being  crystallized  from  petroleum  naptha,  see  Am,  your.  Phar.,  1872, 
^.  337.  '* 
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auricle.  2ncL  It  diminishes  the  number  of  respirations  without 
interfering  with  the  rythm.  3d.  It  lowers  the  temperature  in 
a  regular  manner. 

In  cases  of  its  administration  to  animals,  in  fatal  doses,  this 
lowering  continues  up  to  the  end.  Thus  among  cats  the 
temperature  is  seen  to  fall  from  39®  G.  to  22°.  Among  animals 
which  recover,  the  lowering  of  the  temperature  is  followed  by 
an  elevation  which  reaches  the  initial  figure,  but  in  a  longer 
time  than  that  the  lowering  occupied.  4th.  Monobromated 
camphor  possesses  sedative  properties  which  appear  incontesta- 
ble, sth.  It  produces  no  trouble  in  the  digestive  functions,  but 
its  long  continued  use,  causes,  at  least  in  cats  and  guinea  pigs, 
quite  rapid  emaciation. 

M.  Charcot  has  employed  it  with  very  satisfactory  results  in 
different  nervous  diseases — chorea,  hysteria,  shaking  palsy, 
etc.  Among  the  diseases  in  which  the  Monobromated  camphor 
has  been  tried,  we  will  especially  mention  cardiac  affections  of 
a  nervous  origin,  asthma,  cystitis  without  catarrh,  and  finally 
in  cases  of  epilepsy  in  which  paroxysms  occur  with  vertigo. 


SUNDRY  NOSTRUMS. 

The  following  articles,  proposed  as  very  remarkable  remedies, 
but  without  statement  of  composition,  have  been  analyzed  at 
our  Laboratory  of  late. 

Cancer  cure, — A  blackish  soft  solid,  having  a  strong  smell  of 
opium.  Contains  opium  and  chloride  of  zinc,  with  traces  of 
arsenic  and  of  sulphate  of  zinc.  The  amount  of  morphia  was 
found  to  be  6.4  per  cent.,  equivalent  to  64  per  cent,  of  standard 
opium  in  the  mixture.  The  zinc  chloride  was  in  large  pro- 
portion ;  the  arsenic  in  so  small  proportion  that  its  presence 
may  have  occurred  as  an  impurity  in  the  zinc  salt.  It  was 
directed  for  external  application. 

Remedy  for  Seminal  Weakness, — Furnished  at  a  very  high 
price  by  a  physician,  advertising  from  an  eastern  city,  and  found 
very  valuable  to  the  patient.      A    gray  powder,  consisting  of 
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cotton- root  bark^  gentian y  calcined  magnesia^  bicarbonate  of  potas^ 
siuMy  cochineal  and  sugar.  The  cotton-root  bark  was  identified 
microscopically  and  by  the  chemical  characteristics  of  the  resin  ; 
the  gentian  chiefly  by  the  deportment  of  gentianic  acid. 

Oxygenated  Bitters, — Found  to  be  valuable  for  indigestion,  etc. 
Contains  all  the  constituents  of  aromatic  sulphuric  acid,  and 
water.  The  absolute  sulphuric  acid  (hydric  sulphate)  is  four 
per  cent,  of  the  mixture, — indicating  about  one  part  of  aromatic 
sulphuric  acid  to  three  parts  of  water. 

Antidote  to  the  Opium  Habit. — A  pale  purple  solution.  Con- 
stituents, morphia  sulphate,  quinine  sulphate,  glycerine,  anilin 
color. 

Pills  for  Catarrh  or  Sore  Throat. — Consists  of  the  pharmaco* 
poeial  powder  of  ipecacuanha  and  opium,  with  a  very  slight  pro- 
portion of  some  adhesive  material  not  ascertained. 
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NOTES    OF   A    CASE     OF    BLUE     URINESPECLLATIONS 
UPON  THE  PROBABLE  NATURE   OF  THE  BLUE  MAT- 
TER SOMETIMES  FOUND   IN  URINE.      Par  A.    Robbin, 
Interne  des  Hopitaux.     Translated  by  Hal.  C.  Wyman,  M.  D.,  Blisi- 
fields  Mich. 

This  urine  was  voided  by  a  hysterical  woman,  aged  35  years, 
of  remarkable  obesity,who  has  had  repeated  attacks  of  paralysis, 
amaurosis,  etc ;  very  nervous ;  a  patient  of  Doctor  Maillard,  of 
Dijon.  One  month  ago,  she  was  taken  with  severe  pain  be- 
tween the  ribs  of  the  right  side,  radiating  down  into  the  lumbar 
region;  when  this  pain  ceased  the  patient  passed  a  small  quantity 
of  blue  urine.  Since  that  time  she  has  had  a  second  paroxysm 
of  pain  similar  to  the  first  which  was  also  followed  by  an  emis- 
sion of  blue  urine. 

Character  of  the  Blue  Urine. — It  is  passed  in  small  quantities  ; 
its  emission  is  painful;  it  is  not  entirely  blue,  but  is  preceded  b 
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urine  in  the  sediment  of  which  is  found  a  large  quantity  of  blue 
matter ;  in  the  urine  following  a  notable  amount  of  this  blue 
sediment  is  also  found. 

Sp.  gr.  of  the  first  flow  of  urine,         .  >oi5-S 

"        •*      blue  urine,         ....  1.025 
"         "      consecutive  flow  of  urine,        .        1.018 

The  urine  is  very  turbid ;  its  odor  is  not  that  of  ordinary 
urine,  but  seems  to  resemble  the  odor  exhaled  from  solutions  of 
indigo ;  its  reaction  is  strongly  acid ;  color  indigo  blue,  very 
dark,  with  streaks  of  of  violet ;  by  reflection,  it  is  quite  violet, 
but,  by  transparence  it  is  absolutely  blue.  It  leaves  a  considera- 
ble precipitate  of  blue  color.  Under  the  miscroscope  are  found 
blue  masses  without  any  trace  of  crystallization  in  them ;  the 
vesical  and  vaginal  epithelial  cells  were  colored  a  pale  blue. 
Heated,  the  urine  looses  its  blue  color  and  becomes  a  violet 
red.  Filtered,  it  remains  pale  blue,  but  exposure  to  air  and 
fermentation  gives  it  a  wine  red  merging  on  to  violet  color. 

Urea  and  uric  acid  are  very  much  diminished.  The  propor- 
tion of  phosphates  seems  to  be  little  influenced.  The  precipi- 
tate found  on  filtering  after  fermentation  contains  quantities  of 
triple  phosphates  and  an  appreciable  quantity  of  silica. 

Of  the  blue  substance  :  it  is  slightly  soluble  in  water  and  with 
difficulty  soluble  in  heated  alcohol  and  ether;  insoluble  in 
chloroform,  spirits  of  turpentine  and  benzine.  Insoluble  in  the 
alkalies.  Soluble  in  sulphuric  acid,  causing  a  rose  color  which 
shortly  becomes  orange  red.  Soluble  in  hydrochloric  acid, 
causing  a  magnificent  carmine  color,  which  is  a  characteristic 
reaction.  Slightly  soluble  in  acetic  acid,  which  does  not  modify 
the  color.  Precipitated  from  its  acid  solutions  by  the  alkalies, 
becomes  mauve  in  color  by  the  addition  of  chloride  of  zinc. 
Bleached  by  nitric  acid  and  its  compounds  with  chlorine. 
Heated,  it  disengages  carbonate  of  ammonia  and  a  brown 
empyreumatic  oil.  Heated  to  redness,  it  disappears  without  leav- 
ing a  residue.  This  blue  substance  resembles  chemically  no  other 
known  blue  substance.  Does  it  resemble  any  of  the  blues  hitherto 
found  in  turine?    Hippocrates,   Galen,   Actuarius,  Bellini  and 
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many  others  have  described  and  observed  blue  urine.  The 
authors  who  have  studied  the  blue  substances  of  urine,  have 
given  them  divers  names — urocyanose,  uroglaucine,  indican,  in- 
digose,  cyanarine,  etc. ;  others  have  admitted  these  coloring 
principles  to  be  of  biliary  origin  or  of  the  prussian  blue,  etc. 
To-day  one  cannot  attribute  it  to  more  than  one  single  substance, 
indigogine^  indican,  which  by  being  doubled,  becomes  uroglau- 
cine  or  indigo  blue. 

It  is  easily  seen  by  examination  of  the  reactions  hereinafter 
described,  that  our  blue  substance  bears  no  resemblance  to 
uroglaucine,  but  it  bears  marked  analogies  to  cyanourine  of 
Braconot.  This  cyanourine,  ignored  by  most  authors,  exists 
there ;  it  is  not  as  some  pretend,  a  biliary  coloring  principle  ;  it  is 
positively  unlike  uroglaucine,  to  which  urologists  have  simulated 
it ;  it  is  a  specific  compound  upon  the  nature  of  which  we  are 
not  yet  fixed,  but  we  have  commenced,  in  the  laboratory  of  M. 
Thenard,  researches  for  the  purpose  of  elucidating  this  obscure 
point.  We  have  thus  far  established  this  fact,  that  the  cyano- 
urine really  exists. 

What  is  the  origin  of  this  substance  1 

Bracanot,  not  finding  uric  acid  in  the  urine  that  he  examined, 
believed  that  the  blue  substance  was  a  product  resulting  from 
the  transformation  of  uric  acid.  Our  specimen  contained  uric 
acid,  but  in  small  quantity,  it  is  true.  We  will  venture  the  fol- 
lowing hypotheses  which  we  will  try  to  sound  : 

ist.  Among  the  derivatives  from  the  oxidation  of  uric  acid, 
we  find  bodies  colored  blue,  such  as  violantine,  etc.  ;  cyano- 
urine, is  it  similar  then  to  any  of  the  substances  derived  from 
uric  acid  ?  It  must  be  a  substance  intermediate  between  uric 
acid  and  urea,  an  intermediate  more  oxydized  than  uric  acid, 
less  oxydized  than  urea. 

2d;  Nencki  has  described,  among  the  products  resulting 
from  the  action  of  the  pancreatic  juice  upon  albuminous  sub- 
stances, a  principle  by  the  name  of  indol,  from  which  the  in. 
digogine  of  the  urine  must  be  derived.  Can  cyanourine  have 
an  origin  of  the  same  order  and  can  its  presence  in  the  urite 
serve  to  signify  a  pancreatic  affection  1 
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We  shall  soon  give  a  hypothesis  to  which  we  shall  commit 
ourselves/ according  to  the  results  of  our  own  researches,  at 
least  if  these  two  hypotheses  are  sustained  by  the  results  of  ex- 
perience.— Le  Progres  MediccUe, 


lODOFORM'-ITS  THERAPEUTIC  APPLICATION,  By  Dfe.  L 
Lazausky,  in  Schmidts  Jahresbucher,  Translated  and  condensed  by 
Dr.  Conrad  Georg,  Ann  Arbor^  Mich, 

Iodoform  is  employed  at  the  Clinique  of  Prague,  and  is  re- 
commended in  the  following  affections : 

ist.     Diseases  depencling  on  either  tuberculosis  or  scrofula 
and  in  chlorosis  and  amennorhoea. 

2d.     In  chronic  glandular  affections,  struma,  etc. 

3d.     In  malignant  ulcerations,  carcinoma  of  the  uterus  and. 
rectum.     It  has  been  employed  in  the  form  of  suppositories  \X% 
these  affections,  with  the  affect  of  materially  mitigating  the  paii^- 
It  is  not,  however,  to  be  employed  in  recent  cases, 

4th.     In  chronic  neuralgias  and  especially  in  those  of  sypb»-^" 

litic   origin.     In  these  it  is  employed  in  alcoholic  solution ^ 

part  to  1 00,  and  in  the  form  of  salve  or  ointment. 

5th.     In  the  form  of  suppositories  in  chronic,  painful  swelliB^^S 
of  the  prostate  and  in  painful  affections  of  the  bladder. 

6th.     In  diseases  complicated  with  syphilis  and  local  syplr^^* 
litic   affections.     Gummy  tumors  disappeared   after  two  lar,^S^ 
administrations  of  three  grains  daily.     Besnier  (Bull,  de  Th^^-» 
LXXII,  1867),   speaks  of  iodoform  in  primary  syphilitic  aff(^^' 
tions  in  which  its  use  was  followed  by  a  speedy  abatement     ^^ 
pain  and  cicatrization  facilitated.     Applied  locally  in  the  fo*^^"^^ 
of  powder  it  produced  good  results  in  ulcers  of  the  uterus,  nc^^^ 
and  pharynx 

Bozzi  has  employed  it  with  success  hypodermically. 

Carlo  d'Amico  (Giovn.  Ital.  delle  malet.  ven.  et  dellapel"!^^ 
1870)  designates  iodoform  a  specific  in  chronic  venereal  ulc^*^ 
and  uses  it  in  preference  to  powerful  escharotics.     The  cCL^^ 
took  in  from  a  few  days  to  three  and  a  half  months. 


i 
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Profelta  reports  five  cases  of  fresh  multiple,  non-indurated 
ulcers  which  were  cured  in  5  to  7  days  by  iodoform,  locally. 
In  one  case  of  recent  multiple  non-indurated  ulcer  with  inflamed 
phymosis,  the  latter  affection  was  cured  in  7  days ;  complete 
dure  in  37  days;  two  cases  of  old  multiple  non-indurated  ulcers, 
Cured  in  8  to  23  days;  one  case  of  old  multiple  non-indurated 
ulcer  with  adenitis  cured  in  20  days ;  two  cases  indurated  ulcers, 
cured  in  32  days;  two  cases  of  phagedenic  ulcerations  after 
buboes  of  long  standing,  cured  in  29  days. 

Iodoform  was  also  used  internally  in  combination  with  iron, 
also  in  mixtures  of  albumen  and  water. 

At  Pick's  Clinique  (Prague),  100  syphilitic  patients  were 
treated  with  iodoform  with  general  good  success,  externally  in 
form  of  powders,  according  to  Izard's  direction,  and  in  solution 
of  ether  (1:15),  according  to  Pick,  and  internally  in  pills  (o.i 
grmi  each)  6  to  8  daily. 

The  following  are  some  of  the  cases  thus  treated:  i.  Spe- 
cific ulcers ;  42  patients,  18  males  and  24  females.  We  shall 
give  a  few  in  detail. 

Case  I.  Female,  received  Aug.  24,  1874.  According  to  her 
statement  she  was  sick  for  three  days;  never  before  infected. 
Deep  and  extended  specific  ulcers  were  found  at  vaginal  orifice. 
Inguinal  glands  painful  and  swollen  to  size  of  hazelnut; 
urethritis  and  vaginitis.  The  ulcers  were  treated  without  suc- 
cess till  Oct,  6,  with  copper  solutions.  From  that  date  with 
iodoform,  and  were  cured  on  the  8th  of  November. 

Case  2.  Male,  aet.  22,  admitted  Sept.  16;  infected  for  first 
time  14  days  previously.  Numerous  papilloma  around  the  glands, 
likewise  acute  gonorrhoea;  inguinal  glands  swollen  to  size  of 
hazelnut.  The  condylomata  were  partly  removed  with  scissors 
and  in  part  with  carbolic  acid.  On  Oct.  13,  a  deep,  non-in- 
durated ulcer  was  noticed  at  frsenum,  which  was  treated  locally 
with  iodoform  powder  and  cured  in  four  days. 

Case  3.  Female,  aet.,  23,  admitted  Sept.  14;  infected  eight 
days  previously.  Numerous  ulcerations  around  vaginal  orifice, 
and  especially  on  posterior  commissure ;  numerous  excoriations 
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between  rectal  folds,  vaginitis,  blennorrhoea.  Treatment,  dry 
bandage  for  excoriations,  ung.  hydrarg  for  ulcers,  alum,  tampon 
and  inunction.  Oct.  lo,  a  deep  ulcer  was  healed  on  post-com- 
missure, with  copper  bandage;  Oct.  23,  an  abscess  of  bartho- 
line's  glands  opened,  and  at  this  point  an  ulcer  appeared  a  few 
days  subsequently,  which  was  cured  with  copper  bandage.  On 
Nov.  2,  a  similar  abscess  was  opened  on  right  side,  and  the 
subsequent  ulcer  treated  as  the  previous  one.  On  the  17th  of 
Nov.  the  ulcer  was  very  unclean,  it  was  now  treated  with  iodo- 
form and  cured  by  27th  of  November. 

Case  4.  Female,  aet.,  15,  was  received  on  Oct.  6,  with 
vaginitis  and  blennorrhoea.  On  Oct.  27  a  smalU ulcer  appeared 
to  left  of  carun.  myrtiform.  which  was  treated  with  copper 
bandage  and  cuprum  sulph.,  without  effect.  From  Nov.  12,  it 
was  treated  with  iodoform  and  cured  by  Dec.  8. 

Case  5.  Male,  aet.,  40,  admitted  Oct.  12,  sick  for  three 
weeks ;  four  characteristic  specific  ulcers  were  found  on  penis, 
and  besides  these  numerous  small  ulcers  around  margin  of 
phymotic,  swelled  prepuce,  and  also  a  few  ulcers  on  anterior 
of  scrotum,  and  one  on  inside  of  right  thigh.  Numerous  mucous 
patches  were  found  in  mouth  and  pharynx.  Inguinal  glands 
swollen.  Treatment:  iodoform  internally  and  externally;  all 
ulcers  cured  Oct.  30. 

Case  6.  Male,  aet,  43,  had  suffered  for  four  weeks  with  hard 
specific  ulcers  on  frsenum,  and  four  small  ulcers  around  prepuce. 
Inguinal  glands  swollen.  He  was  received  on  Oct.  30.  Treat- 
ment with  iodoform  was  commenced  an  Nov.  i ;  all  ulcers 
healed  on  13th  of  November. 

Case  9.  Male,  aet,  17,  admitted  Nov.  17,  after  being  in- 
fected eight  days.  Inflamed  phymosis,  profuse,  dirty  yellowish, 
bad  smelling  pus  flowed  from  the  orifice  of  prepuce,  numerous 
deep  specific  ulcers  around  its  margin,  and  a  hard  painful  knot 
was  felt  in  region  of  frsenum.  Nov.  18,  preputial  orifice  was 
syringed  with  iodoform  mixture.  On  Nov.  25,  prepuce  could  be 
drawn  back,  and  a  small  ulcer  was  discovered  on  lower  surface 
of  glands,  which  was  cured  by  Dec.  7,  with  iodoform  in  po wider 
sprinkled  on  its  surface  once  daily. 
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The  medium  time  of  treatment  (in  all  cases)  was  i^y^  days ; 
shortest  time  two  days;  longest  35  days.  Iodoform  was  also 
successful  in  every  case  in  which  it  was  tried  from  the  beginning. 
It  has  no  action  whatever  in  inducing  retrogression  of  indurated 
ulcers.  In  most  cases  a  burning  pain  was  produced  in  the  ulcers 
on  first  application,  which  was  not  subsequently  observed.  The 
lardaceous  ulcers  were  cleaned  by  one  application.  In  inflamed 
phymosis  depending  on  ulcers,  the  skin  could  generally  be 
drawn  back  within  five  or  six  days  treatment.  Iodine  was 
detected  in  urine  within  12  hours  after  external  application. 
Where  healing  was  slow  iodoform  was  used  in  powder  over 
surface  of  ulcer,  and  was  covered  with  guttapercha  paper  and 
charpie,  or  with  the  latter  alone.  The  bandage  was  renewed 
once  in  24  hours.  A  mixture  (2  or  3  grm.  30  grmm.  glycerine, 
10  grm.  alcohol)  was  afterwards  used  where  the  preputial  sac 
was  found  covered  with  ulcers.  The  ether  solution  (1:15  or 
1.30)  in  cases  in  which  the  ulcer  was  to  be  treated  with  pencil- 
ing or  syringing,  as  in  phagedenic  ulcers  in  rectal  folds. 

II.  Ulcerations  after  buboes.  Of  these  there  are  13  cases  re- 
ported. 

Case  13.  Male,  aet,  24.  Inguinal  swelling  on  left  side  was 
said  to  have  commenced  10  days  after  ulcer  and  increased 
rapidly  for  three  weeks.  Gonorrhoea  and  an  ulcer  on  lower 
part  of  glans  were  present  when  patient  was  received  at  clinique. 
In  left  injuinal  region  was  a  fluctuating  swelling  of  size  of  a  large 
fist,  the  skin  covering  it  was  greatly  inflamed,  very  thin  and 
immovable.  The  bubo  was  laid  open  at  once  and  a  large  cavity 
.  was  found,  the  borders  of  which  were  undermined  and  greatly 
infiltrated.  It  was  washed  twice  daily  with  iodoform  ether. 
On  April  7,  the  ulcer  was  covered  with  a  hypertrophic,  yet 
very  flexible  cicatrix. 

The  author  lauds  the  favorable  action  of  iodoform  on  opened 
buboes.  Its  action  was  very  remarkable :  after  a  few  days  the 
granulations  became  strong  and  the  cavity  fiilled  up  rapidly. 

III.  Ulcerated  and  Weeping  Papilloma,     10  cases  reported. 
Case  9.     Female,  aet.,  27,  received  March  30.    She  had  been 


2  02  Peninsular  journal  of  Medicine. 

treated  frequently  for  venereal  disease,  and  was  now  sick  one 
week.  On  the  labia  and  genito-crural  fold  there  were  several 
strong  elevated,  macerated  condylomalata;  papulae  mucosae  on 
mucous  membrane  of  mouth  and  pharynx;  sharp  condyloma 
on  vaginal  orifice,  urethretis  and  general  swelling  of  glands. 
The  condylomata  were  completely  removed  in  six  days  by  iodo" 
form. 

IV.  Ulcerations  after  destriution  of  gummy  tumors  of  skin.  In 
the  two  cases  of  this  kind  iodoform  has  proved  itself  a  remedy 
which  reduces  the  secretion  of  pus,  increases  granulations ; 
fills  cavity  rapidly,  and  hastens  cicatrization.  Iodoform  acts 
far  more  energetically  than  Iodide  of  Potassium. 

V.  General  lues  without  ulceration  of  skin.  In  20  cases  in 
which  internal  treatment  was  indicated,  iodide  of  potassium  was 
replaced  by  idoform,  in  a  few  cases  it  was  preceded  by  inunc- 
tion. In  no  single  case  was  it  found  necessary  to  change 
treatment,  it  was  always  found  that  the  various  affections  of 
large  knotty  tumors  of  the  skin,  exostoses,  ulcers  of  nasal  cavity, 
and  on  hard  and  soft  palate,  and  larynx  healed  rapidly.  Un- 
favorable action  was  never  observed,  although  iodine  acne 
frequently  foUoweci  its  use. 

VI.  Ulcera  cruris,     1 1  cases  are  reported. 

Case  No.  5.  Male,  aet.,  24,  received  Dec.  23.  Ulcers  first 
appeared  on  both  thighs  13  years  previously,  which  were 
renewed  twice  in  this  time.  There  were  three  round  ulcers  of 
0.5  to  1.5  inch  diam.  on  lower  left  thigh,  the  surrounding  skin 
thickened,  callous  moveable.  Cicatrices  were  found  on  right 
thigh.  Ung.  diachyl  was  first  used  along  with  roller  bandage  ; 
the  ulcers  were  cleaned  by  this  treatment,  yet  healing  made  no 
progress.  On  Jan.  3,  six  pieces  of  skin  were  transplanted 
unsuccessfully;  Jan.  6,  iodoform  bandage;  Jan.  11,  ulcers 
cured. 

In  9  out  of  II  cases  of  large  ulcers  on  legs,  a  cure  was 
effected  with  iodoform  in  very  short  time.  The  ulcers  were 
generally  of  long  standing,  often  for  years,  with  frequent  re- 
lapses ;  edges  and  surrounding  skin  indurated,  immoveable  over 
bone  and  muscle. 
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The  author  sums  up  his  views  on  Iodoform  as  follows : 

1.  Time  of  treatment  is  shorter  in  majority  of  cases. 

2.  Method  very  easy,  and  can  be  adopted  in  private  practice. 

3.  Treatment  is  not  very  expensive,  very  little  of  iodoform 
powder  being  necessary  to  cover  ulcer. 


DIAPEDESIS  OF  LEUCOCYTES  IN  MAN.—ITS  ANATOMO- 
PATHOLOGICAL  DEMONSTRATION,  By  Leon  Colin,  Prof, 
at  Val-de- Grace.  Translated  by  W.  J.  Herdman,  M.  D.,  Demonsira- 
tot  of  Anatomy,   University  of  Michigan, 

The  absence  of  color  of  leucocytes  in  the  normal  state,  the 
utter  impossibility  of  detecting  in  post  mortem  a  trace  of  their 
passage  through  the  several  tissues,  does  not  permit  us  to  verify 
the  migratory  movements  which  they  have  performed  during 
life.  He  who  dares  affirm,  for  example,  that  these  globules  es- 
cape by  transudation  through  the  vascular  walls  may  be  chal- 
lenged to  produce  proof,  a  proof  impossible  to  furnish  in  view  of 
the  absence  of  all  trace  of  such  transudation. 

On  the  contrary,  it  is  impossible  for  the  leucocytes  to  be  dyed 
by  a  coloring  material  capable  of  disposing  itself  in  such  a  man* 
ner  as  to  mark  their  course  upon  the  tissues  through  which  they 
pass,  so  that  even  after  all  vital  movements  have  ceased  the 
evidence  will  remain  that  such  movements  have  taken  place. 

There  is  a  state  of  the  system  in  which  precisely  this  sort  of 
a  coloration  exists,  the  study  of  which  brought  us  to  consider 
the  diapedesis  of  leucocytes  in  man  as  a  normal  condition ;  this 
state  is  that  of  malarial  poisoning. 

To  sum  up  then  the  current  opinions  upon  the  diapedesis  of 
leucocytes,  this  is  what  Claude  Bernard  says : 

"Diapedesis,  the  name  by  which  the  escape  of  the  white 
corpuscles  from  the  blood  is  designated,  is  incontestable.  It 
^es  place  by  means  of  minute  openings  (jtomata  and  stigmata 
01  the  German  authors)  existing  between  the  epithelial  cells 
which  alone  form  the  walls  of  the  blood  capillaries ;  openings 
wmch  become  much  enlarged  under  the  influence  of  inflamma- 
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tion  in  the  tissues,  and  of  the  congestive  dilatation  of  the  <:apil- 
lary  network. 

Could  we  have  witnessed  the  successive  stages  of  the  exit  of 
the  white  corpuscles,  we  would  have  seen  them  become  entan- 
gled in  the  wall,  traverse  it  by  elongating  and  compressing  them- 
selves, and  finally  freely  extricating  themselves,  after  a  longer  or 
shorter  time,  and  escape  into  the  perivascular  tissue.  Finally, 
in  order  to  show  that  the  white  corpuscles  observed  without  the 
vessel  proceed  from  its  interior,  such  a  label  ought  to  be  placed 
upon  them,  so  to  speak,  as  would  serve  to  establish  their  ident- 
ity, that  is  their  origin,  when  they  are  found  transuded.  By 
injecting  into  the  blood,  water  holding  in  suspension  minute 
molecules  of  vermilion,  it  is  soon  observed  that  the  white  cor- 
puscles circulating  in  the  vessels  have  by  virtue  of  their 
amoeboid  properties  taken  up  these  colored  particles. 

Now,  when  several  hours  thereafter  numerous  white  blood 
corpuscles  are  seen  outside  the  vessels  enclosing  numberless 
vermilion  granules  we  conclude  that  these  extra  vascular  corpus- 
cles are  the  result  of  diapedesis. 

Contradictory  works  are  not  wanting  which  have  sought  to 
put  experimenters  on  their  guard  against  certain  scfiirces  of  error 
that  might  arise  from  the  arrangement  of  the  vascular  walJ,  or 
from  the  presence  of  mumerous  cells  of  connective  tissues  in 
their  neighborhood,  and,  indeed,  it  has  been  claimed  that  the 
vermilion  granules  may  themselves  have  escaped  from  the  ves- 
sels without  necessarily  employing  the  white  corpuscles  as  a 
vehicle.     These  questions  are  still  sub  judke,  and  Pathological 
Anatomists  seem  at  present  to  be  divided  into  two  parties,  the 
one  side  admitting  diapedesis,  while  the  other  explains  all  the 
phenomena  embraced   in  this    name  by  a    proliferation  or  a- 
genesis  of   lymph  corpuscles  lying  in  close  contact  with  the 
vascular  walls. 

An  effort  has  also  been  made  to  find  in  diapedesis  the  orig** 
for  the  elements  of  pus.  Suppuration  is  reduced  thereby  to  ^^ 
exudation  of  white  blood  corpuscles.  It  would  be  difficul't  '•^ 
argue  or  judge  accurately  concerning  this  theory  at  present* 
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The  simple  statement  of  it  enables  you  to  catch  a  glimpse  of 
the  exaggeration  or  narrowness  it  may  involve.  Simple  exuda- 
tion is  insufficient  to  account  for  the  enormous  masses  of 
globules  of  pus  accumulated  in  those  places  where  suppuration 
is  even  the  least  active.  A  primary  modification,  or  rather  an 
addition  which  it  seems  ought  to  be  made  to  the  theory  of 
diapedesis  as  far  as  it  touches  the  theory  of  suppuration,  should 
be  to  take  account  of  the  proliferation  of  the  white  blood 
corpuscles  escaped  from  the  vessels.  The  division  and  multipli- 
cation of  these  elements  is  a  fact  perfectly  demonstrated  in 
circumstances  of  this  kind.  M.  Ranvier  noted  it  quite  recently 
while  experimenting  with  white  corpuscles  placed  in  a  wet 
chamber,  and  kept  at  the  temperature  of  the  body.  This  proli- 
feration would  then  be  able  to  supply  the  deficiency  of  exuda- 
tion and  to  account  for  the  abundance  of  pus  corpuscles." 

Observed  from  our  point  of  view  that  which  interests  us  most 
in  this  passage  is  the  affirmation  made  by  the  illustrious  profess- 
or :  I  St.  Concerning  the  appearances  of  vitality  of  leucocytes, 
and  2d.  Their  power  to  migrate  through  the  walls  of  the  capil- 
laries. Numerous  actual  experiments  have  been  added  to  those 
which  were  published  in  this  journal  (Archives  Generales  de 
Medicine),  ten  years  ago  relating  to  the  contractility  and 
amoeboid  movements  of  leucocytes.  Still  more  recently  Prof. 
Rouget  demonstrated  how  active  was  the  role  of  the  white 
corpuscles,  which  without  the  least  commotion  put  forth  their 
tentacular  prolongations,  by  means  of  which  they  change  their 
place,  or  attract  to  themselves  material  for  their  nutrition.  It  is 
important  to  note  that  this  activity  of  leucocytes  is  much  greater 
among  the  higher  species  of  animals.  It  is  only  necessary,  ac- 
cording to  Schultze  to  raise  to  a  certain  temperature  the  blood 
drawn  from  the  vessels  of  these  animals,  in  order  to  see 
amoeboid  movements,  resembling  very  much  the  movements  of 
crawling.  ^With  regard  to  the  power  of  leucocytes  to  seize 
upon  the  particles  of  solids,  even  liquids  with  which  they  come 
in  contact,  it  is  proved  not  only  by  the  passage  to  their  interior 
of  foreign  bodies  as  cinnabar,  analine,  blue  and  milk  globules, 
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but  still  more  by  the  rapidity  with  which  they  absorb  the  other 
morphological  elements  of  the  blood,  especially  the  red  corpus- 
cles under  certain  given  circumstances. 

Thus  Prof.  Rouget  noticed,  especially  in  the  case  of  the  tad- 
pole of  cultipes  provnicialisy  that  subsequent  to  traumatic  extrav- 
asations of  blood  the  leucocytes  enclosed  in  the  hemorrhagic 
centre,  enveloped  by  means  of  their  amoeboid  prolongations,  the 
red  blood  corpuscles  which  commenced  to  undergo  a  certain 
change,  and  were  received  into  the  substance  of  the  former,  and 
having  been  digested  by  them,  the  pigmentary  residue  remain- 
ed infiltrated  throughout  their  substance. 

It  is  necessary  hear  to  note  a  fact  of  importance  to  the  sub- 
ject under  discussion,  which  is,  that  when  this  absorption  is  ac- 
complished, and  the  protoplasm  of  the  leucocytes  so  distended 
by  the  red  corpuscles  that  it  constituted  but  a  layer,  almost  im- 
perceptible, upon  the  surface,  still  the,  amoeboid  movements  and 
prolongations  persist  and  enable  the  corpuscles  to  migrate  in  Uic; 
most  contrary  directions. 

Respecting  the  migration  of  leucocytes  through  the  trails  of 
the  vessels,  M.  Claud  Bernard,  according  to  the  citation  which 
we  have  made  from  his  lectures,  appears  to  admit  it  only  at  OpTt 
tain  points  in  the  course  of  circulation,  /.  <?.,  where  an  irritatioa^ 
artificial,  or  otherwise  has  more  or  less  modified  the  anatonttcd 
state  of  the  vascular  walls,  as  well  as  the  conditions  of  pre«Mifrr 
and  the  activity  of  the  blood,  and  where  the  migration  of  Ae 
white  corpuscles  is  sufficiently  abundant  to  constitute  layerj|;M4 
purulent  points. 

Many  experimenters  who  have  verified  transudation,  aodvh?' 
have  demonstrated  it,  consider  it  only  as  a  pathological  prooMp 
occuring  only  locally  in  certain  inflamed  regions,  and  it  is  j0crV 
tain  that  under  such  circumstances  it  is  manifested  with  iH 
maximum  of  evidence  and  activity,  as  in  the  experiments  n^ade 
upon  the  capillaries  of  the  mesentery  of  frogs,  or  upon  die 
natatory  membrane. 

But  on  the  contrary  other  physiologists  c  msider  it  in  the 
lower  animals,  as  a  fact  much  more  general  and  independent  of 
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all  traumatic  conditions.  Thus  according  to  Prof.  Rouget  in  the 
case  of  the  larvae  of  Ifyla  tnridk  and  of  Pehdyies  punctaiers  the 
white  corpuscles  traverse  the  walls,  that  is  escape  by  diapedesis, 
in  the  absence  of  all  increase  of  pressure^  and  In  the  normal 
state  of  the  tnuscular  system  from  the  walls,  not  only  of  the 
capillaries,  but  even  of  the  small  venous  and  arterial  trunks  of 

re  natatory  mernbrane. 
^.^^^^^ 

u^BAMDA  GIN'G* 

^m  REVERSED    SPIRAL   OF   THE   INFERIOR   EXTREMITY. 

^H     Descriftioh. — This  bandage  is  made  from  a  roller  eighteen 
^^ards  in  length  by  two  inches  in  width. 

Application^— Place  the  initial  end  of  the   bandage  at  the 
FIG.  S2,  metatarso-phalangeal   articulation  and  con- 

fine by  two  circular  turns  about  the  foot  at 
this  point      Continue  on  about  the  foot  in 
Lhe  same  manner,  only  making  a  reverse  at 
each  course  of  the  bandage,  until  the  ankle 
is  reached,  as  you  see  in  the  wood-cut.  Or, 
it  is  sometimes  best  to  make  the  last  two  or 
three   turns  about  the  foot  and  ankle   in 
figure-of-8*s.      It  is  also  often  necessary  to 
fill  up  the  hollows  about  the  ankle  with  cot* 
ton-wooh     Having  got  so  far  in   the  appH- 
I  cation  of  the  bandage,  make  three  or  four 
I  spiral  turns  about  the  lower  part  of  the  leg, 
[courses  15,  r6,  17,  iS^  in  the  figure,  before 
[you  begin  the  reverses  about  the  leg,  courses 
10  to  30  inclusive;  you  then  come  to  the 

Revcised  Spiral  of  theknee^  which  may  be  covered   in  by  The 
Inferior  Kxtreitiity. 


•By  pcnnission  from  •*  A  Manual  of  BANnAGiNC/*  published  by  C. 
H^^  Leonard  I  M,  D*«  Detroit^ 
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Testudo,  or  by  the  simple  spiral  turns,  51?  32*  331  34  and  35, 
in  the  cut.  Having  cleared  the  fern  uric  condyles,  you  then  make 
spiral  reverses  to  the  hip,  where  you  confine  the  bandage  in 
the  usual  way. 

Uses.— For  all  the  multitudinous  purposes  that  an  injured  or 
diseased  member  may  demand.  The  same  caution  should  be 
observed  here  as  was  spoken  of  under  the  Reversed  Spiral  of 
the  Superior  extremity. 

CAPUTINA — (itOSETTE  STUMP  DRESSING.) 

Desckiption.^ — Take  from  nine  to  fifteen  strips  of  cloth  (ac- 
cording to  the  size  of  the  stump),  having  each  one  and  three- 
quarter  inches  in  width,  by  two  and  a  half  feet  in  length* 

'  t'-  S6.  These   strips   are   to    Vw. 

placed  in  two  groups.    One 
set  should  be  so  arranged  as 
to  form  a  half  rosetie,  A, 
whilst  the  others  should  be 
arranged  in  a  parallel  group, 
B,  each  strip  slightly  over* 
lapping  its  fellow.    The  half 
rosette,  including  one  strip 
parallel  with  the  second  set, 
is  made  secure  with  a  pin. 
or  stitches,  at  the  point  ^^ 
I  radiation    of    the  different 
I  pieces,  called  its  center,  ^ 
A.     The  horizontal  strips  ^* 
Diagram  of  the  Capuiiiia.  parallels     may     now      tje 

stitched  together  at  their  centers,  though  this  is  not  necess^/' 
The  whole  bandage  is  then  spread  upon  a    newspaper.      ^^^ 
horizontal  strip,  C,  of  the  rosette  is  laid  upon  the  first   piec^  ^ 
the  parallel  strips,  (so  that  the  set  of  parallels  becomes  but  ^* 
extension  of  the  rosette),  and  fastened  to  ,it.     The  object  ^ 


I 


i 


i 


Seieciions  and  Translaiions, 


2og 


h 


spreading  it  tipon  the  paper  is  on^y  for  convenience  in  carrying 
and  handling, 

Application.^ — The  stump  is  now  made  ready  for  this  final 

F^f='  ^7*  bandage.     The  cmkr^  A,  figure  86, 

is  placed  opposite  the  median  line 

of  the  under  surface  of  the  stump, 

at  a  point  some  six  inches  from  its 

end,  and  confined    there    by  the 

long  cross  strip,  c-c,  which   encir- 

cles  the  member,      The  remaining 

portions  of  the  rosette    are    then 

laid,    smoothly   and    successivelyj 

over  the  stump,  covering  the  end 

completely.      The  bandage  is  then 

finished  by  passing  the  horizontal 

parallel  strips,  B,  over  the  remain* 

ing  portion  of  the  limb,  securing 

the  free  ends  of  the  rosette  that  are 

folded   over   its   anterior    surface, 

llms  completing  the  dressing  which  is  represented,  as  applied  to 

a  thigh  stump,  in  figure  87, 

These  parallel  strips  may  be  used  more  or  less  extensively  up- 
on the  limbj  as  the  exigencies  of  the  case  may  seem  to  demand, 
This  bandage  is  really  but  the  extension  of  the  principle  of  that 
of  Scnltet's  the  whole  upper  portion,  B,  figure  Z6^  being  but  the 
^andage  of  Scuhet. 

f  TJsEs.^ — This  bandagp  is  used  only  in  the  dressing  of  stumps  ; 
^nd  it  is  particularly  valuable  where  pressure  is  required — as 
wHeu  the  flaps  retract,  malting  the  wound  gape,  thus  leaving  the 
ne  exposed.  In  its  application  the  stump  needs  be  lifted  but 
^,  L  f,  :  when  the  bandage  lying  upon  the  paper,  is  first 
^^»Pped  under— a  desideratum  wanting  in  all  other  stump^dresa- 


CaputiHiX  applied. 
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SCAPUtO-nBIAX.  TKIAHGUE   AKD  CRAVAT — (SLING    FOR  THE    INFE- 
RIOR  EXTREMITY*) 

Description. — I,     A  cravat  or  scarf,  two  yards  in  length. 

II,  A  triangle  whose  base 
measures  one  and  one-half  yards, 
and  whose  height  is  two  feet. 

Application,  —  Tie  the  scarf 
over  the  shoulder  opposite  the  in- 
jured leg,  as  A.  Place  the  base 
of  the  triangle,  near  its  middle,  at 
anterior  surface  of  the  leg,  B,  and 
carry  the  two  ends  upwards  and 
tie  into  the  **  sling"  formed  by  the 
cravat  Then  pin  the  apex  ot  the 
triangle  at  the  outer  side  of  the 
leg,  to  the  base  of  the  triangle,  as 
at  C,  foldiQg  it  across  the  front  of 
the  knee,  so  as  to  prevent  the 
member  slipping  too  far  forwards, 
and  out  of  its  support 

,Scapiila^l>iaagJe  and  Cravat.  UsES,— To  support  either  lower 

extremity,  when  injured ;  or  to  bold  moderately  flexed  the  leg 
upon  the  thigh.     Is  a  very  convenient  and  useful  dressing. 

(T|»  be  CDHtmued.) 


AMPUTATION  OF  CARBUNCLE  {  Tmm.v/tke  Mid,  Soc-  t^f  ihi  Z>*f- 

Dr.  Triplett,  at  a  recent  meeting  of  the  Society,  called  atten- 

tion  to  his  mode  of  treatment  of  carbuncle,  which  is  hy  amputa- 
tion, and  cited  two  cases  in  which  this  method  seemed  to  have 
produced  excellent  results.  In  the  debate  which  ensued^  he 
held  that  nothing  m  the  principles  or  practice  of  surgery  forbade 
the  operation,  and  that  it  was  only  aiding  and  anticipating  natti- 
ral  processes  to  remove  the  slough  as  soon  as  possible,— J/ird&Vtf/ 
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Arst  ante  omnia  Veritas, 


||dffomlt 


TRANSACTIONS  OF  STATE  MEDtCAL  SOCIETIES, 

The  following  editorial  from  the  Philadelphia  Medical  Times 
is  very  appropriate.  The  suggestions  therein  contained,  as  a 
remedy  for  the  evil  touched  upon,  must  commend  themselves  to 
all  medical  journals  having,  as  at  least  one  of  their  objects,  the 
best  interests  of  the  profession,  and  if  followed  the  consequent 
reduction  in  the  number  of  journals  issued,  would  perhaps  not 
be  an  unmitigated  evil.  It  is  a  notorious  fact  that  this  country 
has  more  publications  of  this  nature  than  are  adequately  sus- 
tained. We  do  not  say  that,  properly  speaking,  there  are  too 
many,  for  there  are  physicians  enough  to  give  both  a  liberal 
pecuniary  and  literary  support  to  all.  The  fault  lies  not  so  much 
with  the  journals  as  with  the  profession,  who  are  too  largely 
neglectful  of  their  own  interests,  in  the  backwardness  with  which 
they  contribute  to  medical  periodical  literature.  We  presume 
that  the  profession  of  Michigan  is  as  actively  alive  to  such  of  its 
interests  as  are  not  directly  connected  with  money-making,  as  is 
the  profession  of  any  other  state,  and  yet  out  of  its  two  thou- 
sand odd  members  it  is  probably  safe  to  say  that  not  over  forty 
per  cent,  patronize  their  home  journals,  and  that  not  over  fifty 
per  cent,  take  any  journal  whatever,  whether  published  at  home 
or  outside  of  the  state.  This  being  the  case,  it  would  seem 
much  the  better  plan  for  state  and  local  societies,  instead  of  ex- 
pending annually  so  much  money  in  the  publication  of  their 
transactions,  to  put  it  where  it  would  do  the  most  good  and  to 
extend  their  moral  as  well  as  their  pecuniary  and  literary  support 
to  the  fostering  of  home  institutions  : 

There  lie  upon  the  table  before  us  a  number  of  volumes  and 
pamphlets,  which  have  been  received  within  a  very  short  time — 
Transactions  of  State  and  County  Societies — outrunning  in  num- 
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ber  the  most  agile  reviewer,  and  rising  in  dignity  from  the  report 
of  a  County  Society  to  the  Centennial  Publication  of  the  New 
Jersey  State  Medical  Society,  in  which  is  given  to  the  world  a 
full  abstract  of  the  manuscript  minutes  from  1766  to  1866. 
Nearly  all  of  these  volumes  contain  a  good  deal  of  matter  which 
is  of  interest  and  well  worthy  of  publication ;  but,  on  the  whole, 
the  chaff  is  in  such  abundance  as  to  make  gleaning  laborious. 
The  amount  of  money  which  is  yearly  expended  upon  the  print- 
ing of  Transactions,  of  very  little  or  no  value,  in  the  United 
States,  must  be  enormous.  It  seems  to  us  that  it  would  be  far 
better  if  every  County  and  State  Society  would  subscribe  to 
some  journal,  to  be  supplied  en  masse  to  its  members,  printing 
nothing  but  the  merest  outline  and  business  minutes,  and  turn- 
ing into  a  useful  channel  the  yearly  sum  now  bestowed  upon  the 
typographer.  A-  live  weekly  or  bi-weekly  journal  would  be  a 
continual  stream  of  light  to  many  a  p^ce  now  sitting  in  dark- 
ness, and  one  year  of  trial  would,  we  are  convinced,  render  the 
present  plan  utterly  obsolete.  The  success  of  the  British  Medi- 
cal Association  dates  from  the  time  when  it  created  and  furnished 
to  its  members  the  British  Medical  Journal  By  massing  num- 
bers it  becomes  possible  to  furnish  a  costly  journal  at  a  very 
small  price  per  copy.  Ten  thousand  subscriptions  at  two  dollars 
make  twenty  thousand  dollars,  and  would  support  a  much  more 
princely  journal  than  could  be  furnished  to  three  thousand  sub- 
scribers at  four  dollars.  The  strength  of  numbers  is  nowhere 
more  apparent  than  in  journalistic  enterprises,  and,  in  spite  of 
the  enormous  amount  of  journals  published  in  the  United  States, 
the  need  of  journalistic  light  was  never  greater  than  at  present. 
The  number  of  journals  published,  instead  of  making  them  su- 
perior, through  the  stimulus  of  competition,  renders  them 
weaker,  through  the  want  of  food.  The  subscription  list  being 
small,  the  outlay  upon  the  journal  must  be  proportionate.  Let 
us  hope,  then,  for  a  consolidation  of  American  journals,  and 
also  for  the  abandonment  of  the  transaction  publication,  and  the 
adoption,  by  State  Societies,  of  general  subscription  to  journals 
in  behalf  of  members. 


HOMCEOPAIHY  IN  THE  UNIVERSITY, 

The  communications  on  this  fruitful  subject,  this  month,  will 
be  read  with  interest.  We  are  pleased  to  learn,  both  from  let- 
ters published  and  others  whose  publication  a  want  of  space 
forbids,  that  the  revulsion  of  opinion  which  we  predicted  would 
follow  the  outburst  of  indignation  which  naturally  greeted  the 
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announcement  of  the  present  plan  of  organization,  has  already 
commenced  to  set  in.  We  did  not  think  it  possible  that  the 
profession  could  long  remain  unconvinced  of  the  sinister  motives 
which  actuates  the  leaders  of  the  attack  on  the  faculty  for  its 
course  in  this  matter.  Unfortunately  the  question  is  one  on 
which  it  requires  very  little  argument  to  stir  up  an  opinion  con- 
demnatory of  that  course.  The  profession  entertains  a  natural 
and  justifiable  prejudice  against  homoeopathy,  and  with  this 
prejudice  to  receive  them,  the  arguments  which  have  been 
advanced,  found  ready  and  willing  ears.  The  profession  of 
Michigan,  however,  have  begun  to  realize  that  homoeopathy  is 
an  existing  nuisance,  and  not  by  any  means  an  imaginary  one, 
and  that  it  must  be  dealt  with  radically.  Under  the  **  let  alone" 
and  the  "contempt"  (both  "  immitigable  "  and  silent)  policies  it 
has  grown  to  be  an  evil  of  magnitude,  and  that  the  sooner  it  is 
grappled  with,  the  sooner  will  science  be  relieved  of  the  irrita- 
tion it  causes.  To  force  the  Faculty  to  resign  would  perhaps  be 
followed  by  a  temporary  truce  on  the  part  of  the  adherents  of 
homoeopathy  who  are  at  the  same  time  friends  of  the  Univer- 
sity ;  but  the  truce  would  at  best  be  but  temporary,  for  until 
the  people  with  their  innate  love  of  fair  play  have  given  the 
system  "  a  chance  "  they  will  not  be  satisfied,  and  will  certainly 
not  cease  agitating  the  matter.  The  present  arrangement  is  of 
the  peoples'  own  making  and  had  at  its  inauguration  the  appro- 
val of  the  homoeopaths.  Certainly  a  more  advantageous 
arrangement  for  the  regular  profession  could  not  be  desired, 
and  it  becomes  it,  now  that  it  has  its  opponent  "  in  chancery  " 
for  the  time  being  to  waive  all  consideration  of  ethical  points. 
The  homoeopaths  are  heartily  disgusted  with  the  existing  plan, 
and  nothing  could  please  them  mor^  than  to  have  the  regular 
Faculty  retire  from  the  field.  If  they  are  kept  just  where  the 
regents  with  their  own  approval  have  placed  them,  they  will 
shortly  throw  up  the  sponge.      Of  this  we  are  assured.     The 
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people  regard  the  existing  arrangement  as  a  most  equitable  one, 
and  a  refusal  on  the  part  of  the  homoeopaths  to  abide  by  it  will 
deprive  them  of  the  abundant  store  of  sympathy  which  the 
rallying  cry  of  "  persecution"  has  gathered  for  them  in  times  past 
A  refusal  on  the  part  of  the  regular  profession  on  the  other  hand, 
to  deal  with  the  facts  as  they  now  exist,  would  be  misconstrued. 
Certainly  nothing  could  be  more  disastrous  to  homoeopathy  than 
the  present  plan  of  organization.  By  it  the  system  is  deprived 
of  the  pabulum  which  gives  it  life,  viz  :  ignorance  of  the  funda*- 
mental  principles  of  medicine.  As  our  correspondent, 
"  Another  Alumnus,*'  truly  remarks,  the  regular  faculty  have 
it  in  their  power  to  guarantee  that  homoeopathic  graduates  from 
the  University  are  proficient  in  anatomy,  physiology  and  chem- 
istry, and  with  a  thorough  knowledge  of  these,  therapeutics  will 
take  care  of  itself.  If  the  present  plan  is  broken  up,  by  all 
means  let  the  -homoeopaths  be  those  who  shall  do  it,  and  do  it 
they  must  in  the  very  nature  of  things,  and  that  too  before 
long. 

The  series  of  resolutions  fiassed  by  the  medical  class  are  very 
suggestive.  We  are  informed  that  they  were  adopted  without 
a  dissenting  vote  from  either  junior  or  senior  students.  With 
this  fact  before  us,  we  naturally  enquire  whom  the  "  Independ- 
ent Students  "  who  figured  in  the  March  No.  of  the  Review  are, 
or  rather  is?  The  imprint  of  that  communication  is  too  striking 
to  be  disguised  by  the  subterfuge  of  a  nom  de  plume. 


MEDICAL  ALUMM  ASSOCIATION  OF  THE  UNIVERSITY  OF 
MICHIGAN, 

We  would  call  the  attention  of  those  of  our  readers  who  are 

graduates  of  the  Medical  Department  of  the  University,  to  the 

two  last  clauses  of  the  announcement  issued  by   Dr.   W.   F. 

Breakey,  Secretary  of  the  above  Association.    The  importance 

of  such  associations  is  manifest,  and  if  the  Alumni  of  the  Uni- 
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versity  have  been  tardy  in  the  formation  of  theirs*,  the  fact 
should  furnish  an  additional  reason  why  all  who  have  not  yet 
sent  in  their  names  should  promptly  fall  into  line.  The  first 
meeting,  notwithstanding  that  the  call  for  it  was  issued  but  one 
week  before  it  was  held,  was  a  most  enjoyable  affair,  and  we 
doubt  not,  now  that  ample  notice  has  been  given,  that  the  next 
will  prove  both  profitable  and  pleasant. 

**  It  is  urgently  requested  that  all  who  learn  of  the  organiza- 
tion will  promptly  forward  to  the  Secretary  their  own  address 
and  that  of  any  Alumni  they  may  know  ;  also  the  names  of  any 
they  may  know  to  iiave  died,  with  any  interesting  facts  of  their 
professional  lives,  and  of  the  time  and  place  and  circumstances 
of  their  death.  And  that  all  who  cannot  meet  with  us  will  send 
some  greeting  to  those  who  attend. 

"  Notice  of  the  place  and  hour  of  the  business  meeting  and  of 
the  supper  will  be  given  through  the  papers,  and  it  is  expected 
that  a  large  number  of  Alumni  will  on  this  and  each  succeeding 
anniversary  of  their  professional  birth  visit  their  Alma  Mater  and 
greet  old  friends. " 


J|l^deivs  atyt  ll|tblt0gra^bfi|al  ^tXtj^* 


A  Text  Book  of  Human  Physiology.     By  Austin  Flint,  Jr., 
M.  D.,  Professor  of  Physiology  and  Physiological  Anatomy 
in  Bellevue    Medical  College,  etc.      Three    lithographic 
plates  and   three  hundred   and  thirteen  wood  cuts.    pp. 
978.     New  York:    D.  Appleton  &  Co.     Detroit:  E.   B. 
Smith  &  Co. 
The  encomiums  passed  upon  "  The  Physiology  of  Man  "  arc 
equally  deserved  by  the  present  work,  which  is  the  former  pre- 
pared in  such  a  manner  as  to  be  more  serviceable  to  the  student 
and  practitioner.     The  incomparable  work  in  five  volumes  is 
too  voluminous  for  the  purpose  of  a  text  book,  being  intended 
as  a  book  of  reference.     In  the  condensed  work  before  us  all 
bibliographical  citations   and    matters  of  a    purely  historical 
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character  have  been  omitted,  and  we  know  of  no  book  on 
physiology  better  adapted  to  the  purpose  for  which  it  is  designed. 
A  further  reference  to  it  would  be  but  a  repitetion  of  what  we 
have  said  of  the  larger  work,  as  each  volume  issued  from  the 
press. 

The  Body  and  its  Ailments.     A  hand  book  of  Familiar  Di- 
rections for  Cure  and  Medical  Aid  in  the  more  usual  Com- 
plaints   of    Adults    and    Children,    etc.     By   George  H. 
Napheys,  A.  M.,  M.  D.     Philadelphia  :  A.  C.  Watts  &  Co. 
As  to  the  propriety  of  works  of  this  nature,  designed  as  they 
are  for  the  use  of  families,  there  is  necessarily  some  difference 
of  opinion.     For  our  own  part  we  regard  them,  when  they  do 
not  attempt  too  much,  as  occupying  a  much  needed  place.     In- 
telligence on  the  part  of  the  people  on  questions  of  hygiene, 
physiology,  symptomatology,  etc.,  so  far  from  interfering  with 
the  physicians'  mission,  but  makes  it  the  more  agreeable,  and 
certainly  does  not  lessen  its  revenue.     All  things  considered, 
the  intelligent  matron  is '  she   who   most  readily  consults  her 
physician,  and  most  carefully  follows  his  advice  and  carries  out 
his  behests. 

Dr.  Naphey's  work  is  a  vast  improvement  on  the  voluminous, 
and,  in  many  instances,  worse  than  useless  **  Family  Physicians  " 
we  sometimes  come  across  in  our  ifamilies.  There  are,  it  is  true, 
some  points  in  his  therapeutics  on  which  we  differ  with  him, 
but  these  it  is  not  necessary  to  enumerate  here  If  the  work 
accomplishes  what  such  works  should,  the  families  into  whose 
hands  it  falls  will  be  those  least  likely  to  discard  their  physi- 
cians. 

A  Manual  of  Bandaging — Adapted  for  Self-Instruction.     By 

C.  Henri  Leonard,  M.  D.,  Detroit.     One  hundred  and  ten 

illustrations,  pp.  )32. 

This  book  is  a  member  of  the  Multum  in  parvo  series  which 

Dr.  Leonard  has  published.     The  work  supplies  a  place  which 

has  heretofore  been  unoccupied,  it  being  the  only  book,  to  our 
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knowledge,  treating  exclusively  of  this  subject.  It  describes 
and  gives  cuts  of  almost  all  conceivable  bandages.  To  those 
who  have  never  enjoyed  the  opportunities  during  their  student's 
course  which  a  large  hospital  can  alone  afford,  this  work  will 
prove  a  very  valuable  aid.  No  book  can,  of  course,  do  in  this 
line  what  actual  experience  under  a  skilled  instructor  can,  but 
where  the  latter  has  not  been  enjoyed,  Dr.  Leonard's  book  will 
be  found  invaluable.  A  very  practical  chapter  on  poulticing 
has  been  added  to  the  work. 


Mr.  A.  Kuhlmann,  the  instrument  maker,  has  removed  from 
his  former  premises,  which  he  found  too  small  for  his  growing 
trade,  to  his  commodious  and  elegant  quarters  at  210  Jefferson 
Avenue. 


METEOROLOGICAL  REPORT.  C.  Henri  Leonard,  M.  D.,  Observer, 

Barometer. — Highest,  30.692;  lowest,  29.324;  range,  1.368;  average, 
30.036. 

Temperature. — Highest,  54 ;  lowest,  4 ;  range,  50  ;  average,  28.6.;  the 
highest  monthly  average  in  five  years. 

Winds. — Greatest  velocity  per  hour,  36  miles  ;  prevailing  direction,  west, 
(9   days  W.,  5  S.  W.,  and  4  N.  W.;)  total  number  of  miles  **  traveled,"  5,986; 

Rainfall. — Greatest  daily,  2.41  inches ;  total,  5.59  inches.  The  most 
remarkable  rainfall  upon  record,  for  this  country.  Upon  one  day,  the  9th, 
inst.,  more  rain  fell  than  during  the  whole  month  of  any  of  the  four  preceding 
years.  The  rainfall  for  the  month  was  more  (by  nearly  one  inch)  than  the 
combined  rainfalls  of  the  February's  of  '75,  '74,  '73,  and  '72. 

Moisture. — Greatest  amount  present  above  time,  3.88  grains  to  each 
cubic  foot  of  air  ;  this  was  on  the  great  rainfall  day.  The  smallest  amount 
was  present  on  the  mornings  of  the  2d  and  23d.  But  at  2  observations  (2 
p.  m.  of  the  9th.  and  7  a.  m.  of  the  loth,  inst..)  was  the  per  cent,  of  satu- 
ration too,  or  complete. 

Ozone. — Present  on  16  days  ;  maximum  coloration  2 ;  this  was  on  the 
2d,  4th,  1 6th  and  25th  of  the  month.  Only  "  traces  "  were  found  on  three 
days. 

SULHPUROUS  Acid. — Present  on  the  6th  and  7th  and  the  morning  of  the 
loth.  Maximum  bleaching  of  the  purple  paper,  i.  This  upon  each  of 
the  three  days  just  mentioned.  It  might  be  well  to  remark  that  any  day, 
if  the  paper  is  expired  by  lying  upon  a  flat  surface  it  will  be  spotted — com- 
pletely bleached  in  spots.  This  is  owing  to  the  deposit  of  coal  smoke  upon 
the  paper.  Hence,  really  there  is  cause  for  sora  throats  in  our  damp  foggy 
times,  altough  a  protected  test  paper  may  give  no  evidence  and  sulphurous 
acid  in  the  atmosphere.  The  particles  inhaled  may  thus  lodge  on  the 
respiratory  mucous  membranes  and  thus  induce  congestion  and  inflamma- 
tion ;— that  is,  if  there  be  any  truth  in  the  ^imposition  that  this  is  really 
a  cause  for  sore  throat  <*  Epidemics  "  in  damp  roggy  times. 
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MORTALITY  REPORT  OF  THE  CITY  OF  DETROIT  FOR  THE  MONTH 
OF  FEBRUARY.  Prepared /ram  Statement /umished  by  C.  H.  Boegmam, 
Esq.,  City  Clerk. 


I. — ZYMOTIC   DISEASES. 

Childbirth I 

Croup lo 

Intermittent  Fever 2 

Inflammation  of  Uterus I 

Measles 12 

Small  Pox I 

Scarlet  Fever I 

Typhoid  Fever 3 

Whooping  Cough 5 

Total 36 

II. — CONSTITUTIONAL  DISEASES. 

Cancer i 

Chronic  Diarrhoea I 

Congestive  Chills 2 

Consumption 17 

Debility.... 11 

Dropsy 6 

Inanition i 

Old  Age 3 

Rheumatism 2 

Tetanus i 

Total 45 

III. — LOCAL   DISEASES. 

Asthma i 

Bright's  Disease i 

Bronchitis 2 

Disease  of  Bladder i 

•*        "  Epiglottis I 

Enlarged  Liver 2 

Gangrene  of  Lungs i 

Hydrothorax i 

Congestion  of  the  Lungs 6 

Congestion  of  the  Brain 3 

Convulsions 17 

Heart  Disease. 3 

Inflammation  of  the  Bowels 3 

**                "       Brain 4 

**               "       Breast i 

**             of  Kidneys i 

Liver  Complaint i 


Pneumonia 21 

Paralysis 2 

Teething i 

Ulcer  of  Stomach I 

Total 74 

Stillborn 14 

Unknown 3 

Accident i 

Total 18 

NATIVITY. 

Detroit ill 

Germany 17 

Belgium i 

Canada 9 

United  States.... 19 

France I 

Ireland 7 

Poland I 

Scotland 3 

England 3 

Switzerland i 

Total 173 

AGES. 

Five  years  and  under 93 

Over  five  and  under  ten 4 

Over  ten  and  under  thirty 28 

Thirty  and  over 48 

Total  number  of  deaths 173 

Estimated  population 1 10,000 

Estimated  annual  death  rate 

in  1,000,  from  Feb.  deaths     18.87 

PER  CENT.  TO  TOTAL  MORTALITY. 

Zymotic  diseases 20.81 

Constitutional  diseases 26.00 

Local  diseases 42.77 

Under  fiveyears 53'75 

Between  five  and  ten 2.31 

Over  ten  and  under  thirty 16.18 

Thirty  and  over 27.74 


MOR TALITY  REPOR T  OF  THE  CITY  OF  LANSING.    From  Statement  by  Dr. 
H.  B.  Baker. 


DISEASES. 

Gravel 

Scarlet  Fever 

Tumor 

Spinal  Complaint 

Inflammation  of  the  Lungs 

**  *•       Throat 

Consumption 2 

Total 8 

Estimated  population  Feb.  i  $..84.63 
Deaths  in  February  at  annual 

death  rate  in  i.ooo 11.^9 


NATIVITY. 

New  York 4 

Michigan 1 

Pennsylvania i 

Lansing 2 

Total 8 

AGES. 

Under  five 2 

Over  five  and  under  ten i 

Over  ten  and  under  thirty 2 

Thirty  and  over 3 

Total 8 
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CASE  op  VESICO-VAGINAL  FISTULA— OPERATION— CURE. 
Reported  to  the  Wayne  County  Medical  Society^  October  28th^  iSys-  ^y 
Theo.  F.  Kerr,  M.  D.,  Detroit^  Mich, 

Mr,  President  and  Gentlemen  : — It  is  not  my  purpose, 
neither  is  it  desirable  to  enter  into  a  detailed  history  of  the  opera- 
tion for  the  cure  of  vesico- vaginal  fistula.  However,  a  brief 
allusion  to  some  of  the  most  salient  points  in  Dr.  Sims'  operation, 
together  with  a  notice  of  some  important  modifications  of  the 
operation  as  now  performed  by  Prof.  Simon,  of  Heidelberg, 
will  help  to  a  better  understanding  of  the  case  reported  to  you 
this  evening. 

Previous  to  1852,  for  centuries  there  had  been  a  persistent 

eflfort  on  the  part  of  surgeons  to  effect  a  permanent  cure  of  this 

distressing  malady,  but  without  success.     In  that  year  Dr.  Sims 

first  reported  several  successful  cases,  and  minutely  detailed  the 

38 
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method  by  which  he  had  achieved  his  success.  According  to 
Thomas,  the  three  particulars  wherein  he  claimed  especial  origin- 
ality were  these  :  ist.  A  method  by  which  the  vagina  could  be 
distended  and  explored,  which  is  best  accomplished  by  the  aid 
of  Sims'  speculum.  2d.  A  suture  not  liable  to  excite  imflam- 
mation  or  ulceration,  that  is  the  silver  suture.  3d.  A  method 
of  keeping  the  bladder  empty  during  the  process  of  cure,  which 
Sims'  self-retaining  sigmoid  catheter  enables  us  to  do. 

Gosset,  in  England,  in  1834,  had  combined  exactly  these  three 
essentials  to  success,  and  twelve  years  afterwards  Metzler,  in 
Germany,  used  like  measures  for  the  cure  of  these  fistulae,  but 
neither  impressed  their  importance  on  the  minds  of  the  profes- 
sion at  large  so  as  to  make  them  available  for  the  relief  of  the 
afflicted. 

In  performing  the  operation,  Sims  advises  great  care  in  paring 
the  edges  of  the  fistula  and  in  passing  the  sutures  so  as  to  avoid 
the  mucous  membrane  of  the  bladder.  In  the  after  treatment, 
likewise,  he  insists  on  the  necessity  of  keeping  the  bladder 
empty,  and  for  this  purpose  retains  the  sigmoid  catheter  per- 
manently in  that  viscus.  The  patient  is  almost  immoveably  con- 
fined in  bed,  and  the  bowels  are  constipated  with  opium  until 
the  cure  is  complete,  or  failure  results. 

Prof.  Simon  on  the  other  hand,  has  done  much  to  simpHfy 
the  operation  for  vesico- vaginal  fistula,  and  has  shorn  it  of  many 
tedious  little  details  which  Dr.  Sims  requires  of  both  operator 
and  nurse.  First,  in  paring  the  edges  of  the  fistula,  and  in 
passing  the  sutures,  he  does  not  avoid  the  mucous  membrane  of 
the  bladder,  but  cuts  away  all  cicatricial  tissue  even  if  it  consid- 
erably enlarges  the  opening.  He  claims  that  the  edges  thus 
prepared  are  more  liable  to  unite  than  when  bevelled  as  advo- 
cated by  Sims.  Moreover,  should  a  second  operation  be  neces- 
sary, it  would  be  more  likely  to  succeed  with  the  thick,  square 
edges  than  with  the  thin,  bevelled  edges  which  would  have  to  be 
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pared  down  still  more  to  afford  a  raw  surface  for  union.  Neither, 
in  his  opinion,  is  catarrh  more  likely  to  follow  this  form  of  in- 
cision than  any  other. 

■•'  His  after-treatment,  likewise,  is  radically  opposed  to  that  pur- 
sued by  Sims,  and  is  based  upon  the  following  deductions.  He 
says:  ist  From  a  series  of  observations,  I  conclude  that 
neither  on  the  wound,  nor  on  the  new  cicatrix,  does  the  urine 
have  any  injurious  influence,  and  neither  hinders  the  union  by 
primary  intention  nor  loosens  a  once  formed  cicatrix. 

■  2d.  From  a  second  series  of  observations,  I  have  learned  that 
the  healing  is  not  interfered  with  by  a  degree  of  distension  which 
could  come  in  a  normal  filling  of  the  bladder,  provided  only  that 
the  wound  is  perfectly  freshened  and  united. 

In  most  cases  the  permanent  retention  of  the  catheter  only 
does  harm. 

.  Accordingly,  Prof  Simon  does  not  confine  his  patient  in  bed 
in  an  almost  immovable  position,  but  allows  her  to  recline  in 
any  posture  that  she  finds  most  comfortable,  and  to  pass  her  water 
as  inclination  prompts.  Sometimes  it  is  drawn  every  three  or 
four  hours.  The  chief  care  is  to  prevent  over-distension  of  the 
bladder  and  to  keep  the  evacuations  from  the  bowels  in  a  liquid 
or  semi-liquid  condition,  to  prevent  straining  at  stool. 

.  With  this  passing  notice  of  the  methods  of  the  two  men  who 
have  done  more  than  any  others  to  make  this  operation  a  suc- 
cessful one,  we  go  on  to  the  relation  of  the  following  case, 
giving  some  details  of  previous  history,  that  the  causes  which 
conspired  to  bring  our  patient  into  her  helpless  condition  may  be 
fully  understood  : 

On  the  14th  of  February,  1875,  ^  attended  Mrs.  R ,  in 

her  fourth  confinement.  I  was  sent  for  in  haste,  at  six  o'clock 
in  the  morning,  and  was  informed  by  the  messenger  that  the 
membranes  had  broken  and  that  labor  was  rapidly  progressing. 
However,  on  reaching  the  house  I  found  no  evidence  to  show 
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^Sbzx  tht  fraters  had  eccafied  is  asjr  coaadeaiAt  qoaDtilj,  aad 
on  WMkmf^  a  yjj^xial  eyafninalkwa^  tbe  os  vas  Ibood  h%h  in  die 
l^lvm.  bieyood  the  reach  of  tiie  finger.  Labor  progressed  very 
4(/wJy^  w  that  it  was  four  f.  m.  before  the  head  had  advanced 
^ufl^.ieotly  to  enable  me  to  make  out  that  it  presented  in  the 
tbird  portion,  the  forehead  lying  toward  the  left  ilio-pectinaH 
emio^rnce.  The  conjugate  diameter  of  the  pelvis  was  consider* 
ably  fAiortenedf  and  the  sacral  curve  was  very  short.  The  os 
wa9  rxH  yet  fully  dUsded^  and  nothing  was  done  except  the  giving 
of  an  opiate  which  afforded  several  hours  refreshing  repose. 
Ikrtween  eight  and  nine  p,  m.  labor  began  again  and  went  for- 
ward steadily*  Hiere  was  no  gush  of  waters,  but  they  were 
or^ntinually  dribbling  away.  The  pains  were  very  r^ular  and 
tolerably  strong,  but  not  too  vigorous.  Between  one  and  two 
o'clock  on  the  morning  of  the  15th,  the  woman's  condition  being 
still,  in  every  respect,  excellent,  as  a  scarcely  preceptible  advance 
had  taken  place,  the  head  still  lying  in  the  superior  strait,  I 
endeavored  to  hasten  delivery  by  the  aid  of  the  forceps,  but  did 
not  succeed  in  accomplishing  anything.  In  this  extremity  I 
called  in  Dr.  G.  A.  Foster,  who  reached  the  house  at  about  eight 
o'clock  in  the  morning.  He  at  once  proceeded  to  apply  the 
forceps,  which  he  found  a  difficult  operation,  and  a  half  hour 
was  consumed  before  they  were  finally  adjusted  and  locked. 
Powerful  traction  was  necessary  to  bring  the  head  down  on  the 
perinaium,  and  we  took  several  turns  at  the  handles  of  the  in- 
strument., each  one  laying  out  his  full  strength  in  assisting  the 
expulhive  efforts,  before  this  was  accomplished.  Final  delivery 
of  a  dead  male  child  was  effected  at  about  nine  o'clock. 

No  untoward  symptoms  were  manifested  on  the  part  of  the 
mother  during  child-bed,  and  she  had  been  up  some  when  I  was 
informed,  on  the  fifteenth  day  after  delivery,  that  there  had  been 
a  constant  and  involuntary  loss  of  urine  during  the  preceding 
twenty-four  hours.      Believing  the  cause   to  be    paralysis   of 
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the  sphincter  of  the  bladder,  as  the  result  of  the  pressure  to 
which  the  parts  had  been  subjected,  I  prescribed  iron,  quinine 
and  strychnine,  and  likewise  employed  electricity  with  apparent 
partial  success  for  the  next  three  weeks.  At  the  end  of  that 
time,  as  the  patient's  general  health  was  good,  I  ceased  making 
visits,  hoping  that  time  would  complete  a  cure  which  seemed  to 
have  been  begun.  I  had  suspected  the  existence  of  a  vesico- 
vaginal fistula,  and  had  made  an  examination  by  simply  inject- 
ing indigo  water  into  the  bladder  and  watching  for  its  escape 
from  the  vagina,  but  with  negative  results.  As  the  subsequent 
history  of  the  case  showed  that  a  fistula  actually  existed,  I  can 
account  for  the  seeming  success  of  my  medication  only  on  the 
supposition  that  with  the  first  separation  of  the  slough  all  the 
urine  escaped  by  the  artificial  opening,  but  that  its  subsequent 
cicatrization  and  contraction  enabled  the  patient  to  retain  her 
urine  for  a  short  time,  thus  leading  me  to  the  belief  that  the 
tonicity  of  the  sphincter  was  increasing. 

It  was  more  than  two  months  afterwards  when  I  was  sent  for 

to  again  attend  Mrs.  R .     When  I  met  her  she  told  me  a 

doleful  story.  Her  difficulty  had  not  grown  less  since  I  had  last 
seen  her,  but  its  consequence  had  become  tenfold  worse.  The 
constant  dripping  of  the  urine  kept  her  clothes  always  wet  and 
extremely  uncomfortable,  while  the  external  genitals  and  the 
thighs  were  so  excoriated  and  sensitive  that  she  could  walk  only 
with  great  difficulty.  The  ever  present  annoyance  and  distress 
were  so  extreme  that  her  health  was  considerably  impaired  and 
her  mind  much  depressed  with  the  fear  that  she  could  never  be 
cured,  In  a  burst  of  tears  she  declared  that  she  would  rather 
die  than  live  longer  in  her  present  condition.  I  immediately 
determined  to  make  a  thorough  examination  for  fistula,  and 
encouraged  my  patient  with  the  hope  of  a  speedy  cure,  if  one 
were  found.  She  eagerly  consented  to  anything  that  promised 
relief,  and  on  the   17th  of  June,  with  the  aid  of  Dr.  Leonard, 


22^  ^  Peninsular  journal  of  Medicine. 

an  examination  was  accordingly  made.     On  exposing  the  an- 
terior wall   of  the  vagina  and  neck   of  the  womb  with  Sims' 
speculum,  the  anterior  lip   of  the  cervix  was   observed  to  be 
deeply  fissured  and  seemingly  one  mass  of  granulations,  up 
through  which  welled  the  indigo  water  that  was  injected  into 
the  bladder.     The  patient   was   too   nervous  and    sensitive  to 
endure  the  examination  long   enough   to  fix  the  exact  point 
of  the  lesion  which  was  thought  to  involve  the  cervix.     A  sub- 
sequent examination,  under  chloroform,  showed  that  the  false 
passage  was  a  simple  vesico-vaginal  fistula  between  the  base  of 
the  bladder  and  the  anterior  cul-de  sac  of  the  vagina.     It  passed 
obliquely  upwards  and  backwards  from  the  bladder,  and  opened 
four  or  five  lines  below  the  junction  of  the  uterine  and  vaginal 
mucous  membrane,  and  was  large  enough  to  admit  the  uterine 
sound. 

The  patient  was  at  once  put  on  a  course  of  treatment  prepara- 
tory to  an  operation.  Iron  and  quinine  were  prescribed  for  in- 
ternal use,  and  to  reduce  the  local  congestion  and  irritation,  she 
was  directed  to  pass  a  pledget  of  cotton,  saturated  with  glycer- 
ine, every  other  day,  and  to  use  the  hot  water  douche  twice 
daily.  Both  the  local  and  general  treatment  produced  excellent 
results. 

On  the  second  of  July  the  operation  was  performed,  ^' 
Farrand  and  Foster,  and  Mr.  Gaily,  a  student  in  the  office  of  tbc 
former,  assisting.  The  patient  was  placed  on  a  table  in  front  of 
a  window,  in  Sims*  position  for  vaginal  examination.  Chloro- 
form was  administered,  and  the  fistula  exposed  to  view  with 
Sims'  speculum.  It  was  then  caught  and  drawn  down  with  ^ 
long  tenaculum,  the  mucous  membrane  was  transfixed  with  the 
long  bistoury  especially  made  for  this  purpose,  at  a  distance  o» 
three  or  four  lines  from  the  border  of  the  opening,  no  paio^ 
being  taken  to  avoid  the  membrane  of  the  bladder,  and  as  larj^ 
a  portion  as  possible  of  a  complete  ring  of  tissue  removed  ** 
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once.  What  remained  was  clipped  away  with  the  bistoury  and 
Emmett's  curved  scissors.  Three  silver  sutures  were  passed  and 
secured  by  torsion,  the  vagina  and  bladder  were  washed  out,  the 
patient  was  placed  in  bed,  and  a  full  dose  of  morphine  admin- 
istered. Next  day  I  found  the  patient  very  nervous  and  a 
good  deal  of  water  escaping  by  the  vagina.  But  on  the  fifth 
day  after  the  operation  there  was  so  little  that  the  patient  was 
not  conscious  of  it,  and  thought  she  was  cured.  On  the  eighth 
day  an  exarhination  was  made,  with  the  intention  of  ^removing 
the  stitches,  but  a  very  slight  leakage  appearing  on  injecting  the 
bladder  with  indigo  water,  they  were  left  a  week  longer.  When 
they  were  finally  removed,  on  the  fifteenth  day,  not  a  drop  of 
fluid  appeared  in  the  vagina  after  using  the  usual  injection  of 
blue  water.  Thus  far  the  operation  was  a  success,  but  chloro- 
form was  administered  when  the  sutures  were  taken  out,  and  the 
patient  vomited  violently  when  she  recovered  from  her  narcosis. 
Not  much  was  thought  of  this  at  the  time,  and  I  was  therefore 
greatly  disappointed  to  learn,  the  second  day  after  this,  that  the 
leakage  was  as  bad  as  ever.  Without  doubt,  the  violent  retch 
ing  that  followed  the  inhalation  of  chloroform  two  days  before, 
had  ruptured  the  cicatrix  so  recently  formed,  and  the  further 
percolation  of  urine  through  the  rent  had  opened  it  to  its  fullest 
extent.  Nothing  remained  but  to  repeat  the  operation,  which  was 
done  about  five  weeks  after.  It  differed  from  the  first  chiefly  in  the 
manner  of  passing  the  sutures.  Some  difficulty  had  been  experi- 
enced in  manipulating  the  needles  with  Sims*  needle-holder,  and 
two  were  broken  in  taking  the  stitches  so  high  up  in  the  vagina. 
At  the  suggestion  of  Dr.  Foster,  I  procured  a  needle  attached 
to  and  made  from  the  same  piece  as  the  shaft,  but  bent  at  a  right 
angle  to  it,  and  then  curved  on  itself  nearly  to  a  semi-circle. 
The  shaft  and  handle  were  eight  inches  long,  and  an  eye  near 
the  point  of  the  needle  received  the  silver  wire  employed  as  a 
suture^    With  this  instrument  there  was  no  risk  of  the  needle 
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turning  in  the  holder  and  appearing  at  some  point  where  least 
expected  or  desired.  With  its  aid  five  sutures  were  passed  from 
side  to  side  and  secured  as  before.  In  the  after-treatment  the 
woman  was  kept  in  the  abdominal  position  when  in  bed,  and 
her  water  was  drawn  every  two  hours  for  two  or  three  days.  She 
was  then  allowed  to  urinate  naturally,  and  to  sit  up  for  a  littie 
while  immediately  afterward,  if  she  so  desired.  After  eight  or 
ten  days  she  attended  to  some  light  domestic  duties.  There  was 
a  slight  leakage  at  first,  but  this  soon  disappeared,  and  at  the 
end  of  two  weeks  the  sutures  were^  removed  without  the  aid  of 
chloroform  No  untoward  accident  followed,  and  she  was  dis- 
missed completely  cured. 

There  are  several  points  of  interest  connected  with  this  case* 
of  which  we  may  mention,  first :  the  long  period  that  elapsed, 
two  weeks, before  the  lesion  resulting  in  fistula  became  manifest 
The  involuntary  escape  of  urine  usually  occurs  within  three  or 
four  days.  Still,  cases  are  mentioned  by  Thomas  in  which  the 
fistula  did  not  appear  until  from  the  twenty-first  to  the  thirty-first 
day  after  delivery.  Second,  the  great  advantage  of  retaining 
the  stitches  in  place  for  a  comparatively  long  time.  Sims  says 
that  it  is  of  no  use  to  leave  them  in  after  the  eighth  day,  but 
others  advise  their  retention  for  a  longer  time. 

It  was  conclusively  shown,  in  this  case,  that  the  inflammatory 
processes  were  kept  up  some  time  longer  than  eight  days,  for  tb^ 
leakage  that  was  quite  apparent  on  that  day  had  entirely  disap* 
peared  on  the  fifteenth  ;  and  I  firmly  believe  that  had  it  not  bee  ^^ 
for  the  accident  which   followed  chloroformization,  when  tlr»  ^ 
stitches  were  removed,  complete  cure  would  have  resulted  fi^o^^^ 
the  first  operation.     Under  similar  circumstances  again,  I  shoa'*-^ 
not  remove  the  stitches  even  at  the  end  of  two  weeks,  if  the"^^ 
was  the  slightest  evidence  that  reparative  processes  were  sf*  * 
going  on. 
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CASES  OCCURRING  AT  PROFESSOR  MACLEAN'S  CLINIQbE, 
UNIVERSITY  OF  MICHIGAN— From  the  Graduation  Thesis  of 
J.  M.  Lewis,  M.  D.,  Class  of  '76. 

Salivary  Fistula. — J.  S.,  aet.  60.,  from  Pinckney,  Mich.,  ap- 
peared at  the  clinique  October  20,  1875,  complaining  of  a  con- 
stant discharge  of  saliva  from  a  fistula  communicating  with  Ste- 
no*s  duct. 

The  fistula  was  the  result  of  the  destruction  of  tissue  by  an 
escharotic  plaster  which  had  been  applied  by  a  female  quack  for 
the  removal  .of  an  ordinary  parotid  tumour.  The  profuse  dis- 
charge was  a  source  of  great  annoyance ;  moreover,  the  loss  of 
the  secretion  had  seriously  impaired  the  digestive  function. 

Prof.  Maclean  described  several  methods  of  treatment,  all  of 
which  he  said  were  uncertain  in  their  effect. 

The  one  which  he  preferred  to  try  in  the  first  place  was  the 
following : 

The  external  opening  of  the  fistula  was  slightly  enlarged  by  a 
sharp  pointed  knife,  so  as  to  permit  a  common  silver  probe  to 
be  passed  through  it  into  the  duct,  and  along  this  into  the  mouth. 
A  small  silk  seton  was  then  attached  to  the  end  of  the  probe  and 
gently  made  to  follow  the  probe  into  the  duct,  and  through  into 
the  mouth.  The  two  ends  of  the  seton  were  then  tied  together 
with  the  view  of  avoiding  displacement,  and  the  patient  was 
requested  to  report  progress. 

October  30.  The  patient  again  presented  himself  at  the 
clinique,  and  stated  confidently  that  the  seton  had,  to  a  great 
extent,  effected  the  return  of  the  saliva  into  its  proper  channel. 
There  was  still,  however,  some  discharge  externally.  The  seton 
was  removed,  and  the  small  external  aperture  of  the  fistula  was 
touched  firmly  with  a  red-hot  iron  wire. 

Under  date  of  February  26th,  this  patient  wrote  to  Prof. 
Maclean,  stating  that  the  application  of  the  actual  cautery  had 
ended  his  trouble  at  once,  and  that  his  gratitude  was  conse- 
quently profound. 

Adenoid  Tumour. — M.  S.,  aet.  30,  from  Chelsea,  Mich.,  ap- 
plied at  the  Clinique,  October  23rd,  1875,  on  account  of  a  tu- 
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mour,  as  large  as  a  goose  egg,  situated  in  the  superior  carotid 
triangle.  General  health  good.  The  tumour  had  grown  grad- 
ually and  without  pain.  Counter  irritation  had  been  used  lo- 
cally by  her  family  physician,  and  iodide  of  potassium  given  in- 
ternally, but  without  any  effect. 

The  Professor  directed  attention  to  the  important  anatomical 
relations  of  the  tumour.  The  external  carotid  artery  lay  over 
its  anterior  margin,  the  external  jugular  vein  passed  over  its 
posterior  margin,  and  the  sterno-cleido  mastoid  muscle  lay  over 
the  tumour  between  these  two  vessels.  The  tumour,  however, 
was  well  defined  and  movable,  and  its  removal  was  unhesitat- 
ingly recommended  and  at  once  performed. 

An  incision  was  made  longitudinally  from  the  upper  to  the 
lower  margin  of  the  tumour  right  down  through  the  membran- 
ous sac  in  which  it  was  contained,  and  the  whole  growth  was  * 
rapidly   turned   out  without   injury  to  any   of  the   important 
structures  which  lay  over  and  around  it.     The  after-treatment 
of  the  case  was  conducted  in  private,  but  from  time  to  time  the 
patient's  condition  was  reported  to  the  class,  and  although  the 
operation  was  followed  by  severe  constitutional  disturbance,  the 
pulse  varying  from  90  to  140,  with  great  swelling  of  the  neck, 
and  burrowing  of  pus  in  the  deep  cervical  fascia,  and  symptoms 
of  septicaemia,  still  complete  recovery  ultimately  took  place,  so 
that  in  six  weeks  from  the  date  of  the  operation  the  patient  wa3 
presented  before  the  class  in   perfect  health,  with  only  a  sligl^'*^ 
scar  where  the  tumour  had  formerly  existed. 

Chronic  Synovitis  of  the  Knee  Joint. — A.  J.,  set.  12,  frotr^ 
Canada,  appeared  at  the  Clinique,  Nov.  13th,  1875,  by  reque^^ 
of  the  Professor,  for  the  purpose  of  illustrating  the  result  oftrea"^^ 
ment. 

History — Patient's  health  had  been  good  up  to  eighteen  montb'^ 
ago.  At  that  time,  while  playing  with  pieces  of  glass,  one  w^^ 
driven  into  the  tissues  in  the  neighborhood  of  the  right  kne  -^"^ 
joint  Inflammation  immediately  followed,  with  intense  swelling  i 
of  the  joint. 

The  surgeons  to  whom  his  friends  applied  for  advice  at  th^^ 
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time  recommended  lotions  of  acetate  of  lead  and  opium,  and 
afterwards  counter-irritation  with  fly  blisters,  and  these  were 
applied  with  but  little  or  no  benefit. 

Patient  then  came  to  Ann  Arbor,  and  a  physician  applied  ice 
locally,  but  with  no  beneficial  effect,  but  rather  the  contrary. 

One  year  ago  he  first  applied  to  Prof.  Maclean,  who  found 
him  unable  to  move  except  with  crutches,  and  his  general  health 
very  much  reduced. 

The  knee-joint  was  much  swollen  and  deformed,  and  filled 
with  fluid,  and  the  whole  limb  atrophied. 

The  treatment  recommended  at  that  time,  and  which  had  been 
maintained  until  about  a  month  ago,  consisted  in  the  application 
of  a  plaster  of  Paris  cast  to  the  joint,  and  the  administration  of 
tonics  internally. 

The  patient  now  looks  fat  and  ruddy,  and  walks  without  a 
limp  or  complaint  of  any  kind. 

The  Professor  remarked  that  an  important  fact  in  the  family 
history  of  this  case  is  that  his  father  has  been  for  some  time 
past  an  inmate  of  an  inebriate  asylum. 

March  31st,  1876.  This  patient  has  continued  quite  well  up 
to  this  time,  and  has  had  no  treatment,  either  medical  or  surgi- 
cal, for  seven  months. 

Note— This  case  will  serve  as  a  good  illustration  of  a  considerable 
number  of  cases  of  chronic  articular  disease  in  which  this  method  of 
securing  rest  and  uniform  pressure  was  adopted,  and  in  which  similar 
results  were  obtained. 


^  CLINICAL  LECTURE  ON  PARESIS,  OR  FAILURE  OF 
MUSCULAR  POWER,— {Fourth  Lecture.)— By  A.  B.  Palmer, 
M.  D.,  Prof,  of  Pathology  and  Practice  of  Medicine  in  the  Department 
of  Medicine  and  Surgery  of  the  University  of  Michigan. 

^ENTLE»fEN. — On  the  present  occasion  I  wish  to  call  your 

^Uention,  briefly,  to  some  therapeutical  principles  applicable  to 

^*^^  Various  conditions  of  paresis  we  have  had  under  our  notice. 

As  paralysis  is  a  symptom  depending  on  so  many  different 
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pathological  lesions — lesions  of  various  kinds  in  the  nerve  cen- 
tres, either  in  the  brain  or  spinal  cord,  or  in  the  course  of  the 
nerves,  or  even  in  the  muscles  themselves,  it  is  obvious  that  in 
rational   treatment,. the  first  thing  is  to  consider  the  seat  and 
character  of  the  lesion,  as  our  remedies  should  be  addressed  to 
such  lesion  rather  than  to  the  mere  symptom  or  the  result  of 
such  lesion.  I  repeat  the  word  lesion^  as  this  is  what  is  to  be  sought 
for,  carefully  studied,  and  constantly  borne  in  mind.     When  a 
clear  diagnosis  is  made,  the  work  of  the  physician  is  far  advanced ; 
for  although  the  great  aim  of  medicine  is  to  relieve  suffering, 
remedy  defects  and  remove  diseases ;  yet  these  objects  cannot 
be  accomplished  with  any  degree  of  certainty  without  under- 
standing the  immediate  causes  of  the  phenomena  we  desire  to 
remedy — without  understanding  the  nature  of  the  diseases  we 
have  to  treat.     The  charlatan  prescribes  for  diseases  of  which 
he  knows,  and  seeks  to  know,  nothing  definitely,  remedies  of 
the  nature  and  action  of  which  he  is  also  ignorant ;  while  every 
physician  worthy  of  the  name,  though  hi&  knowledge  in  particu- 
lar cases  may  be  imperfect,  at  least  seeks  with  eagerness  to 
understand   the   full   nature    of  his   diseases,  and  to  prescribe 
remedies  whose  known  effects  have  some  rational  connection 
with  the  morbid  conditions  he  endeavors  to  correct. 

As  is  the  case  with  various  other  affections,  there  are  some 
cases,  of  paralysis  entirely  beyond  the  reach  of  any  remedies  of 
which  we  have  now,  or  ever  expect  to  have,  knowledge.    It  is 
important  to  distinguish  these,  and  desist  from  the  use  of  means 
which  can  do  no  good  and  may  do  harm.     When  a  portion  of 
the  brain,  or  spinal  cord,  or  nerve  is  positively  destroyed,  and 
beyond  restoration,  no  active  measures  are  called  for  as  nothing 
can  be  of  real  avail ;  but  when  such  destruction  has  not  occur- 
red, and  when  pathological  conditions  are  present  which  may  dis- 
appear, then  the  resources  of  art  must  be  invoked  to  aid  nature  '^ 
her  efforts  to  restore  health.  When  paralysis  depends  upon  a  pois^^ 
in  the  system,  that  poison,  if  possible,  must  be  antidoted  or  r^' 
moved.     When  dependent  upon  a  physical  injury,  nature  m^s 
be  aided  as  far  as  possible  to  repair  that  injury.     When  depend' 
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ent  upon  inflammation,  that  inflammation  must,  if  possible,  be 
subdued.  If  dependent  upon  anaemia  and  failure  of  action,  the 
blood,  as  far  as  may  be,  must  be  increased  and  the  failing  action 
excited.  If  dependent  upon  tumors,  sclerosis,  softening,  de- 
generation or  any  slow  and  obscure  forms  of  structural  change, 
we  may  not  be  able  to  reach  such  cases,  -but  we  should  at  least 
endeavor  to  do  no  harm.  We  may,  in  these  cases,  try  the  effect 
of  that  great  modifier  of  various  nutritive  changes — iodide  of 
potassium,  and  meet  by  appropriate  remedies  such  general  or 
special  conditions  as  may  be  present,  awaiting  results. 

If  dependent  upon  reflex  action  from  some  peripheral  irrita- 
tion, such  irritation  must  be  removed.  In  the  same  manner  all 
causes  of  the  phenomena  are  to  receive  the  chief  attention. 
The  two  most  important  conditions  of  the  brain  and  spinal  cord 
to  be  distinguished  from  each  other,  as  bearing  upon  treatment, 
b  that  of  inflammation  and  hyperaemia  on  the  one  hand,  and 
anaemia,  atrophy,  exhaustion  and  degeneration  on  the  other. 
If  inflammation,  hyperaemia  and  irritation  be  present,  there  will 
be  early  rigidity  and  fever,  and  if  of  the  spinal  cord,  often  ten- 
derness, and  generally  pain,  and  marked  susceptibility  to  electri- 
city ;  and  the  proper  remedies  would  be  such  as  would  abate 
inflammation  and  hyperaemia  and  soothe  irritation.  The  parti- 
cular remedies  suggested  are  cupping,  bromide  of  potassium, 
belladonna,  ergot,  possibly  mercury,  counter-irritation  and 
iodide  of  potassium,  and  cathartics  and  diuretics  might  be  re- 
quired. The  details  of  the  particular  mode  of  using  these  differ- 
ent agents  I  shall  not  now  attempt  to  describe.  The  present 
object  is  to  suggest  therapeutical  principles  rather  than  full 
special  procedures. 

If  the  opposite  condition,  of  anaemia,  atrophy,  exhaustion  and 
degeneration  be  present,  a  generous  diet  and  tonics,  such  as 
quinine,  iron,  strychnine,  opium,  etc.,  will  be  demanded,  and 
according  to  Brown-Sequard,  iodide  of  potassium  here  also. 

The  bowels,  bladder  and  secretions  generally  will  require 
attention ;  and  bathing,  frictions  and  general  hygienic  measures 
will  be  important 
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In  paraplegia  from  disease  of  the  cord,  sloughing  of  the 
sacrum  is  apt  to  occur.  This  must  be  prevented  by  great  care, 
perfect  cleanliness,  the  use  of  air  or  water  cushions  to  take  the 
pressure  from  the  parts  most  liable  to  be  affected,  and  where 
sloughing  occurs,  ice  may  be  applied  to  the  spine  for  ten  minutes, 
alternated  with  a  warm  poultice  for  three  hours ;  and  there  must 
be  proper  dressings  to  the  slough  or  ulcer  according  to  its  condi- 
tions. 

The   use  of  electricity   and   galvanism   in  the   treatment  of 
paralysis  is  often  resorted  to  and  is  sometimes  very  beneficial. 
It  will  be  impossible,  in  this  lecture,  to  go  fully  into  this  subject, 
and  I  must  content  myself  with  stating  some  general  principles 
and  rules  which  must  govern  the  use  of  this  remedy.    In  the 
first  place,  it  must  be  remembered  that  this  agent  is  a  powerful 
stimulant  and  excitant,  and  is  therefore  in  danger  of  doing  harm 
when  used  in  conditions  of  active  excitement  and  irritation.    In 
recent  cases  of  paralysis  arising  from  cerebral  or  spinal  haemorr- 
hage, followed,  as  such  condition  usually  is,  by  more  or  less 
inflammation,  electrical  excitement  is  inapplicable.     The  same 
is  true  with  regard  to  strychnia ;  and  yet  these  agents  are  some- 
times resorted  to  in  the  earlier  stages  of  such  cases.     They  are 
applicable  only  when  the  stage  of  excitement  has  passed  by> 
and  are  more  particularly  useful   when  the  original  lesion  '^ 
removed  or  in  a  passive  state,  and  when  from  disease  the  nerv^^ 
and  muscles  are  inactive. 

Dr.  G.  V.  Poore,  of  Charing  Cross  Hospital,  London,  refen:^^ 
to  in  a  former  lecture,  has  given  some  rules  for  the  use  of  el^^^' 
tricity  and  galvanism,  which  seem  to  me  founded  upon  corre  ^^ 
pathological  principles,  and  which  I  will  endeavoi;  to  epitomi^^^' 

1.  If  paralysis  to  the  will  remain  absolute— no  voluntary  effe^^ 
whatever  being  produced  on  the  muscles,  and  yet  they  respom  ^^ 
perfectly  to  electricity,  no  material  good  can  be  expected  frot^ 
perseverance  with  it. 

2.  If  paralysis  to  the  will  remain  absolute  while  response  t^ 
electricity  is  diminished^  the  electricity  is  likely  to  be  useful  io 
helping  to  improve  the  nutrition  ot  the  muscles,  and  in  tending 
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to  restore  normal  irritability.  When  this  object  is  accomplished 
and  the  paralysis  to  the  will  is  still  absolute,  the  electricity  may 
be  discontinued,  as  it  will  be  of  no  use.  When  irritability  and 
nutrition  are  diminished  from  want  of  use,  then  electricity  should 
be  continued.     It  may  effect  restoration  of  power. 

In  relation  to  this  subject  nothing  can  be  more  judicious  than 
Dr.  Watson's  advice:  "Our  aim  should  be  to  preserve  the 
muscular  part  of  the  locomotive  apparatus  in  a  state  of  health 
and  readiness,  until,  peradventure,  that  portion  of  the  brain 
from  which  volition  proceeds,  having  recovered  its  function,  or 
the  road  by  which  its  messages  travel  (through  the  cord  and 
nerves),  having  been  repaired,  the  influence  of  the  will  shall 
again  reach  and  reanimate  the  palsied  limbs."  Electricity, 
strychnia,  friction,  succussion  and  passive  motion  are  the  best 
means  for  keeping  up  the  nutrition  of  the  muscles  when  depriv- 
ed of  the  stimulus  of  the  will. 

3.  Whenever  we  meet  with  the  degenerative  reactions  in  peri- 
pheral paralysis  (referred  to  in  a  former  lecture),  we  should  em- 
ploy galvanism  perseveringly  and  doggedly,  as  it  may  be  reward- 
ed by  the  gradual  return  of  muscular  irritability. 

4.  If  the  irritability  to  both  forms  of  current  has  completely 
disappeared,  we  are  not  justified  in  continuing  too  long  or  hold- 
ing out  delusive  hopes.     A  fair  trial,  however,  is  proper. 

5.  Efforts  with  electricity  are  most  successful  where  the  patho- 
logical lesion  has  been  removed,  and  where  its  effects  only  re- 
main, or  where  we  may  present  the  effects  which  are  most  likely 
to  follow  from  disuse  or  from  deficient  nutrition. 

6.  Hysterical  paralysis  is  especially  susceptible  to  electrical 
treatment,  speedy  and  striking  effects  being  often  produced ; 
but  here  strong  mental  impressions  may  appear  quite  as  miracu- 
lous. 

In  any  of  the  cases,  however,  electricity  may  fail,  or  benefit 
the  patient  up  to  a  certain  point  only,  and  its  excessive  or  inju- 
dicious use  may,  in  any  case,  do  much  harm.  Wherever  the 
paralysis  depends  upon  a  structural  lesion  of  nerve  centres  or 
nerveSy  nothing  will  avail  in  restoring  power  to  the  muscles  until 
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that  lesion  is  removed.     If  incapable  of  removal  the  paralysis 
will  be  permanent. 

It  will  be  seen  that  in  treating  paralysis  with  electricity,  as 
with  other  remedies,  an  exact  diagnosis  is  important,  and  the 
prognosis  will  depend  upon  the  possibility  of  removing  the  more 
essential  pathological  conditions. 

For  the  particular  manner  of  using  electricity,  the  kind, 
strength,  frequency  and  continuance  of  the  current,  etc.,  in  dif- 
fere  nt  cases,  and  the  best  instruments  for  its  production,  I  must 
refer  y  ou,  for  the  present,  to  the  chair  of  Materia  Medica  and 
the  special  works  upon  the  subject. 

The  work  most  accessible,  and  as  well  adapted  to  the  wants 
of  the  student  and  practitioner  as  any  other,  is  that  of  Beard  and 
Rockwell.  But  in  studying  this  or  any  other  work  on  a  special- 
ty in  therapeutics,  due  allowance  must  be  made  for  the  enthusi 
asm  which  devotion  to  such  specialty  is  apt  to  excite,  and  the 
coloring  which  such  enthusiasm  is  apt  to  give  to  the  treatment 
of  the  subject. 

Electricity  is  doubtless  a  valuable  agent  in  many  cases,  but, 
like  every  other  powerful  remedy,  it  must  be  used  with  as  full 
knowledge  as  possible  of  its  powers,  and  with  discrimination  and 
skill  adapting  it  to  each  case. 

In  con  elusion,  let  me  warn  you  against  its  hasty,  indiscrio^^' 
nate,  rude  and  unscientific  use,  and  against  making  a  hobby  ^ 
this  or  any  other  therapeutical  agent. 


proceeding  ofj   ^odeti^s* 
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THE  ST.  CLAIR,  SANILAC  AND  LAPEER  COUNTY  MED} 
SOCIETY 

Held  its  quarterly  meeting  in  Port  Huron  on  the  24th  of  ^ ^^ 
ruary,  1876.     Present,  Dr.  Mills,  Vice-President,  in  the  c^^^^ 
Drs.  Stockwell,  Kibbie,  Tibball,  Spencer,  Shoebotham,  N"^^^^' 
rup,  Maxfield,  Baily,  McLain,  Pousette  and  Nash. 


Proceedings  of  Societies.       ^  fJ5 

Minutes  read  aJid  approved. 

Reports  of  standing  committees  called  for,  but  none  respond- 
ed 

On  motion, .  Dr.  StockwelFs  paper  on  puerperal  convulsions 
»ras  called  for.  The  aetiology  of  the  disease  was  very  fully  and 
ibly  presented,  ija,  which  he  adduced  the  opinions  of  the  leading 
authorities  in  this  and  foreign  countries,  on  this  obscure  subject. 
He  [Recognizes  three  varieties  of  puerperal  convulsions,  ist,  apo- 
plectic; 2d,  hysterical ;  3d,  epileptic,  and  deems  it  of  the  first 
importance  to.  distinguish  the  variety  before  we  decide  upon  an)r 
course  of  treatment  in  a  given  case.  Condemns  in  emphatiq 
terms  the  absurdity  of  a  physician  falling  into  a  routine  plan  of 
treatment. 

The  Doctor  inclines  to  the  belief  that  the  wonderful  changes 
which  pregnancy,  jnduces,  such  as  increased  nerve  force,  dis- 
turbance in  nutrition,  hepatic  and  renal  congestion  from  pres- 
sure of  the  gravid  uterus,  and  lastly,  though  not  least,  the  vari- 
ous depressing  influences  of  the  mind  which  this  class  of  patients 
are  very  generally  subject  to,  are  all  among  the  predisposing 
causes  of  this  disease.     Having  once  satisfactorily  decided  upon 
the  partiqular  form  of  eclampsia,  its  appropriate  treatment  is 
clearly  indicated.     The  first  variety,  or  apoplectic,  occurring  in 
subjects  of  firm  muscular  texture  and  full  habit,  calls  for  prompt 
and  free  depletion  with  the  lancet,  with  other  sedative  measures. 
The  second,   or   hysterical    variety,   suggests    anti-spasmodics, 
which  would  also  be  indicated  in  the  third  variety,  together  with 
^^got,  and  all  suitable  mea^s  favoring   the  early  completion  of 
^abor..    But  the  only  sure  road  to  success  in  the  treatment  of  pu- 
erperal convulsions  is  not  so  much  in  combatting  the  more  ap- 
parent symptoms  as  in  early  recognizing  the  primary  cause  of 
^^e  disefise. 

At  the  conclusion  of  this  paper,  the  Society  adjourned  for  (Jin- 

^^^  ^o.mejet .^  1^.30  p.,.pi. ,    On  reassembling,  the  discussion,  of 

^-  Stockwell's  paper  wasi  opened  by  remarks  from   Dr,  Shoe- 

"^tham,  who  assented  in  the  main  tOfthe  yie^VjS  set  forth  in  the 

P^Per  read,  confining  his  remarks  roainly  to  His  own  observations 
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in  this  direction  ;  favors  blood  letting,  and  extols  the  use  of  large 
doses  of  strychnia ;  has  given  it  in  J^  grain  doses,  repeated  every 
three  hours,  for  four  successive  doses,  without  obtaining  the 
slightest  indication  of  its  ordinary  specific  action ;  he  continues 
its  use  in  diminished  doses  after  the  first  day. 

Dr.  Maxfield  related  his  experience  of  a  case  of  puerperal 
convulsions  occurring  in  a  confirmed  epileptic,  showing  this  pe- 
culiarity, that  from  the  commencement  of  pregnancy  her  epilep- 
sy always  ceased  till  about  the  close  of  gestation,  or  till  the  com- 
mencement of  labor,  when  they  invariably  recur,  and  last  with 
great  severity  till  the  termination  of  labor.  During  lactation 
they  are  very  light,  scarcely  perceptible.  Offspring  show  no  in- 
dications of  epilepsy. 

Dr.  Northrup  considers  it  dependent  upon  some  specific  pois- 
on, entirely  different  in  its  manifestation  from  any  other  disease  ; 
has  treated  six  cases,  three  of  whom  died.  They  all  occurred 
during  the  first  few  years  of  his  practice ;  has  seen  nothing  of  it 
of  late  years.  He  thinks  there  is  some  atmospheric  influence, 
operating  at  certain  times  and  places,  and  then  leaving  the  local- 
ity entirely  free  from  the  poison. 

Dr.  McLain,  of  Sarnia,  related  his  experience  in  one  case 
which  was  an  epileptic.,  showing^'  the  same  peculiarities  as  Dr. 
Maxfield's  case,  viz,  complete  immunity  from  the  disease  during 
the  period  of  gestation.  Always  bleeds  in  true  eclampsia;  for 
the  epileptic  variety,  uses  Chi.  Hydrate  freely,  and  follows  out 
general  indications. 

Dr.  Pousette,  also  from  Sarnia,  regarded  it  a  specific  disease ; 
has  had  five  cases  of  eclampsia,  three  of  whom  recovered  ;  these 
were  bled  freely,  and  he  thinks  with  marked  benefit. 

On  motion,  the  names  of  Dr.  Whitney  and  Dr.  Merritt  which 
were  presented  for  membership,  were  referred  to  the  Commit- 
tee on  Admission. 

The  Committee  on  Publication  reported  in  favor  of  publish- 
ing in  the  Peninsular  Journal  the  paper  **  On  some  of  the 
causes  which  lead  to  the  development  of  Phthisis,*'  read  by  Dr. 
McCoU  at  the  last  meeting,  and  also  the  one  just  read  by  Dr. 
Stockwell  on  "  Puerperal  Convulsions." 
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Dr.  Stockwell  moved  to  ask  the  Publishing  Committee  to 
bring  up  the  transactions  of  the  Society  from  the  year  1671  to 
date,  as  they  should  find  their  funds  adequate  to  the  task. 

Dr.  Maxfield  preferred  charges  in  writing  against  Dr.  J.  G. 
Baily,  of  Port  Huron,  for  grossly  violating  the  code  of  medical 
ethics,  recognized  and  adopted  by  this  Society  and  all  other 
medical  societies  in  good  standing  in  the  United  States,  which 
charges  were,  on  motion,  referred  to  the  Committee  on  Medical 
Ethics,  with  instructions  to  investigate  and  report  on  said  case 
at  the  next  quarterly  meeting. 

On  motion,  Dr.  Mills  was  requested  to  prepare  a  paper  on 
Diphtheria,  for  presentation  at  the  next  meeting. 

Moved  and  carried  that  the  meeting  adjourn,  to  meet  in  La- 
peer on  call  of  the  President,  in  May. 

A.  NASH, 

Secretary. 


REPORT  OF  THE  BERRIEN  CO.  MEDICAl^ SOCIETY. 

The  second  annual  meeting  of  the  BerriQii  County  Medical 
Society  convened  at  Benton  Harbor,  February  9th,  1876,  at  2 
o'clock  p.  M. 

President  Dr.  John  Bell  in  the  chair. 

The  following  members  were  present . — Drs.  Stratton,  Neal, 
Bowman,  G.  M.  Bell,  Blawis,  and  Dunning. 

Minutes  of  the  last  meeting  were  read  and  approved. 
The  name  of  Dr.  J.  IL  Dunning,  of  Benton  Harbor,  being 
proposed  for  membership,  the  committee  on  admission  reported 
unfavorably,  and  the  report  was  adopted,  after  discussion. 

-A  paper  on  typhoid  fever,  by  Dr.  Green amyer,  was  read  by 
the  Secretary.  In  the  discussion  which  followed  all  members  of 
the  society  participated. 

^'■.  Neal  read  a  paper  on  mercury,  in  which  he  contended 
*"2t  the  ideas  advanced  by  Dr.  Hughes  Bennett  were  those 
^ccpted  by  the  most  recent  authorities. 

^•"-  Scott  opened  the  discussion,  and  was  followed  by  Drs. 
^^>    Bowman  aqd  Stratton. 


2^8  Peninsular  youmal  of  Medicine, 

The  society  proceeded  to  the  election  of  officers  for  the 
ensuing  year,  with  the  following  result : 

President,  Dr.  L.  H.  Dunning,  Nefw  Troy ;  ist  Vice  President, 
Dr.  Robert  Strattori,  St.  Josfeph ;  2d  Vice  President,  Dr.  Wm. 
A.  Neal,  Dayton;  Secretary,  Dr.  G.  M.  Bdl,  Benton  Harbor; 
iTreasitrer,  Dr.  Jl  D.  Bowmari>  Millburgh. 

Upon  motion,  the  sodety  adjourned  till  7:3d  o'clock^- p;M. 

EVENING  SESSION.  >  •    • 

The  society  was  called  to  order  by  the  president  at  7:30  o'clock- 

Dr.  Robert  R.  Lawrence  was  brought  forward,  as  a  clilididate 
for  membership,  by  Dr.  John  Bell,  and,  upon  'mbtion  of  Dr. 
Scott,  he  was  admitted. 

The  secretary  reported  that,  exclusive  of  those  admitted  to 
membership  this  session,  there  are  twenty-two  (22)  rtieAibers  oi 
this  society.  One  member,  Dr.  J.  D.  Greenamyer,  has  removed 
from  the  county  during  the  year. 

Dr.  Stratton  read  an  interesting  paper  upon  epidemic,  endemic 
and  prevailing  diseases  in  the  county  during  the  year  1875.    He 
also  read  histories  of    three ,  cases,   one   of   which   upon  po^t 
tndri&m,  irevealed  an  atheromatbus  condition  of  the  semi-lunar 
valves  <)f  the  aorta.     2d.  A  case  of  confinement  in  which  the 
labor  was  retarded  by  the  presence  of  a  fibroid  tumor.    The 
.tumor  was  interstitial,  located  •  in  the  anterior  wall  of  the  uterus, 
and  extended  down  to  within  one  inch  of  the  os  externum.  The 
patient,  a  multipata^  passed  safely  through  labor  without  an 
accident.     3d.  A  case  of  malignant  tumor,  which  was  located 
in  the  frontal  region,  just  over  ,th^,  eye-;brow — the  tumor  sof^i 
nodulated,  and!  was,  upon  pest  mojiem  examinatiop,  found  to  t>^ 
external  to  the  plate  of  bone;     The  bone  was  thickened  ari^ 
softened,  and  infiltrated  with  a  mass  similar  to  that  composing  tt^  ^ 
mass  of  the  tumor. 

Dr.  Neal  reported  four  cases  of  pneumonia  treated  successful  ^-^ 
by  the  ^*  German  method,"  which  consists  in  the  administratic^ -^ 
of  large  doses  of  quinine  given  during  the  intermission  of  fever  ^' 
say  from  fifteen  to  twenty  grain  doses.  He  expressed  himself  ^^^ 
being  well  pleased  with  the  result  of  his  experience  in  the 
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cases.  In  one  case  the  disease  seems  to  have  been  abated,  and 
in  the  other  three  instances  cut  short. 

The  president,  Dr.  John  Bell,  called  Dr.  Scott  to  the  chair,  and 
then  proceeded  to  deliver  his  address.  Subject — **  Homoeopathy 
in  the  University  of  Michigan.'' 

The  paper,  in  a  candid  manner,  discussed  the  history,  claims 
and  actual  results  of  this  professed  system  of  medical  practice. 
It  claimed  homoeopathy  to  be  a  topic  of  great  public  concern  ; 
that  the  pretensions  of  those  who  professedly  practice  under  this 
dogma  are  destructive  to  public  health,  both  physical  and  moral, 
and  hence  injurious  to  the  best  interests  of  society.  It  gave  a 
concise  statement  of  the  status  of  homoeopathy,  and  presented 
a  number  of  illustrations  to  show  its  striking  absurdities,  and 
^ome  of  its  many  errors,  all  of  which  are  patent  to  the  intelli- 
gent physician.  It  claimed  that  our  State  University  and  the 
4nterest^  of  the  people  had  been  gres^tly  [imposed  upon  by  the 
act  of  the  Legislature  by  which  a  professorship  of  homoeopathy 
had  been  unjustly  established  under  State  patronage.  The  duty 
of  the  regular  profession,  under  the  circumstances,  was  strongly 
presented,  and  the  views  expressed  were  very  favorably  received. 

The  paper  was  one  that  should  command  very  general  atten- 
tion. 

Dr.  John  Bell  was  selected  to  prepare  a  paper  for  the  next 

regular  meeting,  on  **  epidemic,  endemic  and  prevailing  diseases." 
The  following  delegates  were  elected  to  the  American  Medical 

Association  : — Drs.  L.  H.  Dunning,  Alex.  H.  Scott  and  Robert 

Stratton.     To  the  State  Medical  Society  : — Drs.  Ryno,  Bowman, 

Smith,  G.  M.  Bell  and  Wm.  A.  Neal. 

Dr.  Stratton  moved  that  the  next  meeting  of  this  society  be 

held  at  Berrien  Springs.     Carried. 
Society  adjourned. 

GEO.  M.   BELL,  Secretary, 
1-.    H.  DUNNING,  President. 
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4«rre8,,«nden». 

RESOLUTIONS  ON  HOMCEOPATHY.  . 

Jackson,  March  20,  1876. 
Editor  Peninsular  Journal  of  Medicine — Sir: — I  have 
been  instructed  by  the  Jackson  County  Medical  Society  to  trans- 
mit to  you,  for  publication,  the  following  copy  of  resolutions  on 
the  subject  of  Homoeopathy  in  the  University,  adopted  by  an 
unanimous  vote  at  the  March  meeting  of  the  Society  : 

Resolved^  That,  while  we  do  not  deny  the  right  of  the  .State 
Legislature  to  authorize  the  establishment  of  a  distinct  homoeo- 
pathic medical  college,  under  the  auspices  of  the  State  University, 
we  deplore  and  condemn  the  action  of  the  Regents  in  establish- 
ing the  present  homoeopathic  dependency  on  the  medical  depart- 
ment, and  further. 

Resolved^  That  we  do  not  endorse  the  present  position  of  the 
regular  medical  faculty  in  relation  to  this  subject,  but  believe 
they  should  have  either  resigned  their  chairs  or  retained^  theto 
under  such  a  public  protest  as  would  have  testified  their  regard 
for  medical  ethics,  and  placed  themselves  right  in  the  eyes  o' 
the  profession  of  the  country. 

Very  respectfully  yours, 

C.  H.  LEWIS,  Secretary^ 


ANOTHER  COUNTY  HEARD  FROM. 

J.  J.  Mulheron,  M.  D. — Dear  Sir — As  a  mourner  for  tt^* 
**  Medical  Department  of  Michigan  University,"  I  beg  of  y^^^ 
to  write  and  cause  to  be  printed  a  suitable  obituary  of  tl^  ^ 
institution,  which  was  entirely  annihilated  by  a  set  of  resol-*^ 
tions  passed  by  three  doctors,  one  student  and  one  traveli^^^ 
dentist,  against  two  other  doctors,  the  seven  constituting 
meeting  of  the  "  Northeastern  Indiana  Medical  Society,"  ^ 
Angola,  Stuben  Co.,  during  the  terrific  storm  of  the  28th  i^'^ 
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The  sad  fate  of  Michigan,  to  be  thus  so  summarily  executed, 
so  effects  me  that  I  am  unable  to  fine  appropriate  language. 
Very  respectfully,  etc., 

MISERABLY  DISCONSOLATE. 
April  ist,  1876. 


QUININE, 

Editor  Journal — Can  you  inform  me  why  the  physicians  of 
Michigan  will  persistently  mispronounce  the  common  word 
q-u-i-n-i-n-e  ?\  I  do  not  recollect  hearing  it  pronounced  once 
rightly  since  I  have  been  in  the  State.  It  is  always  qui-neefil'y  so 
far  as  I  have  heard,  and  always  wrong  when  so  pronounced. 
The  laity  are  so  accustomed  to  hear  the  word  qui-neenecf  by  the 
profession,  that  they  daily  quineen'  it  in  my  ears.  Can't  there 
be  a  stop  put  to  it  some  way  %  It  is  a  perfect  murdering  of 
Peruvian  (Indian)  or  Latin  to  so  pronounce  it.  It  should  be 
either  quf^  (long  i)  nine^  (long  /),  or  else  qui'-nine^'  (long  /.) 
Yours  for  unsophisticated  qui-nine, 

C.  H.  L. 


^hemtstrg  and  l^harmacg. 


IN  CHARGE  OP  PROP.   ALBERT  B.   PRBSCOTT,  OF  THE  UNIVERSITY  OF  MICHIGAN. 


^^^  COMPARATIVE   EFFECTS   OF  METHYL,   AMYL    AND 
OTHER  ALCOHOLS, 

-A  very  interesting  question  in  chemico-therapeutics,  and  one 
'''^"ich  has  received  little  investigation,  is  this :  what  are  the  com- 
P^ative  physiological  effects  of  the  first  five  alcohols  of  the 
^**^ylic  series)  These  bodies  have,  respectively,  i,  2,  3,  4  and 
S  ^toiias  of  carbon ;  4,  6,  8,  10  and  12  atoms  of  hydrogen,  and, 
.  '^j  I  atom  of  oxygen,  in  the  molecule,  They  appear  phy- 
^^*^y  related  to  each  other  as  follows  : 
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1,  methyl  alcohol ;  vapor  density,  i6;  boil  at  140°  ;  sol.  in  allpropor.  wstter.* 

2,  ethyl         **  **           "          23     "     **  172°;  sol.  in  all  propor.  water. 

3,  propyl      «*  **           "          30     **     •*  205° ;  soluble  in  water. 

4,  butyl        "  **           **          37     **     "  236° ;  sol.  in  10  parts  water. 

5,  amyl         **  "           **         44     **     **  270°;  sol.  in  40  parts   water. 

The^rj/,  methyl  alcohol  or  wood  spirit,  or  wood  naptha,  is 
obtained  by  the  destructive  distillation  of  wood,  and  in  an 
impure  state  is  extensively  used  for  mechanical  purposes,  it 
never  occurs  in  any  fermentation  and  cannot  appear  as  an 
original  impurity  in  alcoholic  liquors,  but,  as  the  **  methylated 
spirit "  it  has  been  added  in  the  falsification  of  liquors  in  Great 
Britain,  and  this  fact  has  given  rise  to  a  popular  fancy  that 
'*  naptha'*  or  '* benzine"  was  put  into  alcoholic  beverages. 
**  Methylated  spirit,"  one-ninth  methyl  alcohol,  duty  free  for  the 
arts,  and  contraband  as  a  beverage  in  England,  as  found  in  the 
market  has  a  harsh,  sharp,  and  smoky  odor  and  taste,  but  pure 
methyl  alcohol  has  an  aromatic  odor,  free  from  empyreuma,  and 
a  sharp  but  not  acrid  taste.  Th^fifth^  amyl  alcohol,  constitutes 
the  chief  part  of  fusel-oil,  which  also  contains  the  fourth  alcohol 
and  traces  of  the  third,  and  these  together  appear  quite  in- 
variably in  the  alcoholic  fermentation  of  sugar — their  proportion 
being  varied  by  conditions.  Pure  amyl  alcohol  has  a  sweetish,^ 
heavily  ethereal  odor,  and  it  can  hardly  be  smelled  without 
coughing  a  few  moments  afterward.  Its  taste  is  burning  and 
painful.  In  fusel-oils,  the  odor  is  more  irritating  from  presence 
of  variable  proportions  of  the  acids  formed  by  oxidation  pf  ,the 
alcohols,  and  in  aged- fusel  oils  the  odor  is  modified  farther  by 
the, heavily  fruity  and  stupfiying  smell .  of  the  ethers  formed  by 
these  acids. 

.  Of  the  five  alcohols  named,  three  are  in  use  by  man.  Ethylic 
alcohol  is  the  chief  and  controlling  constituent  of  all  the  alco- 
holic beverages,  and  these  have  been  so  long  and  so  widely 
under  trial  before  the  world  that,  the  common  unprofessional 
observer  can  judge  (about  as  well  as  anybody),  of  their  final 
physiological  effects.  But  the  question,  how  far  are  the  observed 
effects  of  alcoholic   beverages    due    to  substances  other   than 
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ethyl  alcohol,  is  left  to  analysis  and  to  therapeutics.  Now  it  is 
well  enough  shown  that,  in  common  alcoholic  liquors  of  any 
kind  or  grade,  beside  ethyl  alcohol  and  water,  there  are  no  very 
influential  substances  present  in  appreciably  potent  quantities, 
unless  it  be  the  fusel-oil.  We  except  the  water,  because  the 
effect  of  dilution  is  influential  to  an  extent  which  is,  we  think 
generally  under-estimated.  The  action  of  fusel  oil  itself— the  great 
and  naturally  occuring  impurity  of  liquors — is  an  important 
question  which  has  received  the  labor  of  but  a  few  investi. 
gators. 

The  observations  as  to  the  comparative  effect  of  methyl^  butyl 
and  amyl  alcohols^  made  recently  by  Dr.  B.  W.  Richardson  of 
London,  and  given  to  the  public  last  year  in  his  Cantor  lectures, 
seem  to  be  of  great  interest  and  importance.  Dr.  Richardson's 
experiments  seem  to  show  that  the  physiological  effects  of  the 
first  five  alcohols  differ  from  each  other  in  a  gradation  as  regular 
as  that  of  their .  composition  and  physical  properties.  His  in- 
vestigations into  the  action  of  methyl  alcohol  is  of  immediate 
importance  (i)  as  giving  support  to  the  gradation  theory  just 
named,  (2)  as  suggesting  certain  medical  uses  for  strictly  pure 
wood  spirit,  (3)  as  informing  us  that  adulteration  of  alcoholic 
beverages  with  methylated  spirit  may  be  less  dangerous  to  the 
consumer  than  has  been  supposed. 

Dr.  Richardson  observed  the  action  of  methyl  alcohol  upon 
animals  in  numerous  cases,  in  one  instance  of  its  accidental 
excessive  administration  to  the  human  subject,  and  he  reports  a 
few  cases  of  its  use  as  a  stimulant.  With  continued  adminis- 
tration, there  is,  first,  nervous  excitement  and  quickened  circu- 
lation ;  second,  muscular  prostration  and  other  signs  of  common 
intoxication ;  third,  entire  intoxication  and  insensibility ;  fourth, 
death.  The  temperature  steadily  falls, — in  animals  he  has  seen 
a  final  loss  of  8°  F., — but  there  are  no  tremors  or  convulsive 
actions.  If  the  administration  be  stopped  at  the  third  stage, 
recovery  soon  commences,  progresses  quietly,  and  after  six  or 
seven  hours  becomes  complete.     "  Methylic  alcohol  is  much 

more  rapid  in  its  action  and  much  less  prolonged  in  its  effects 
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than  common  alcohol."  Of  the  alcohols  of  its  series,  "it 
demands  the  least  possible  ultimate  expenditure  of  animal  force 
for  its  elimination  from  the  body."  ''In  the  end,  all  of  these 
alcoholic  fluids  are  depressants."  A  prominent  physician  had 
for  years  taken  methyl  alcohol,  instead  of  ethyl  alcohol,  as  less 
injurious,  and  Dr.  Richardson  says  he  has  himself,  of  late 
years,  when  compelled  to  allow  the  administration  of  alcohol  in 
some  form,  recommended  this  lighter  spirit  and  with  better 
results  than  follow  ethyl  alcohol. 

The  manufacture  of  mythyl  alcohol^  pure  enough  for  adminis- 
tration, has  not  been  called  out.  It  is  highly  probable  that  the 
article  could  be  furnished  at  a  moderate  price,  if  its  manufacture 
should  be  demanded.  It  must  needs  be  wholly  freed  from  the 
wood-tar  constituents  held  in  solution  in  the  ordinary  wood 
naphta.  Its  synthesis  from  inorganic  sources  is  so  readily 
effected,  that  it  would  not  be  strange  if  it  should  yet  be  manu- 
factured pure  from  inorganic  materials,  for  the  market.  Who 
can  say  that  the  next  generation  will  not  witness  the  manufacture 
of  methyl  alcohol  from  marsh  gas  or  carbon  disulphide  and  its 
pharmacopoeial  use  for  tinctures  and  the  making  of  extracts  ? 

The  action  of  butylic  and  amylic  alcohols  (the  fourth  and  fifth) 
was  reported  upon  in  1870  by  Rabuteau,  in  effect  that  butyl 
alcohol  produced  the  results  of  five  times  its  concentration,  and 
amyl  alcohol  the  results  of  fifteen  times  its  concentration  of 
ethyl  alcohol.  The  information  which  Dr.  Richardson  reports 
is  more  explicit.  He  states  that,  after  administration  of  butyl 
alcohol^  the  four  stages  of  action  appear,  as  in  case  of  methyl 
and  amyl  alcohols,  but  each  stage  is  of  much  longer  duration. 
In  the  third  stage,  distinct  tremors  pass  through  the  muscular 
system.  The  tremors  recur  at  regular  intervals  while  the  subject 
is  undisturbed,  but  are  excited  by  a  touch  at  any  time.  The 
recovery  requires  about  thirty-six  hours.  The  action  of  amyl 
alcohol  is  that  of  butyl  alcohol  intensified.  In  the  third  stage, 
there  is  profound  coma,  reduction  of  temperature,  and  very 
pronounced  tremors.  The  tremors  recur  regularly  unless  excited 
by  external  disturbance.     The  recovery  requires  sometimes  two 
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or  three  days,  the  restoration  of  temperature  taking  longest. 
External  heat  must  be'  applied.  The  tremors  produced  by  a 
single  full  administration  of  the  alcohols,  Dr.  Richardson  states, 
are  identical  with  those  of  delirium  tremens,  from  long  use  of 
ethyl  alcohol.  Strong  butyl  alcohol  produces  numbness  in  parts 
to  which  it  is  applied,  and  may  be  used  locally  to  soothe  pain. 
After  death  from  methyl  alcohol,  there  is  some  congestion  in 
the  brain  and  elsewhere,  but  the  blood  is  not  materially  changed. 
After  death  from  butyl  and  amyl  alcohols,  the  blood  is  much 
more  venous,  it  very  readily  forms  a  loose  clot,  and  the  brain 
and  even  the  muscles  are  found  engorged  with  blood.  The 
changes  are  nearly  the  same  as  those  after  death  by  delirium 
tremens. 

The  action  of  Mtrcaptan  or  sulphur  alcohol — in  which  an  atom 
of  sulphur  takes  the  place  of  the  oxygen  atom  of  ethyl  alcohol 
— has  been  investigated  by  Dr.  Richardson,  and  his  intimations 
-  are  very  interesting.  This  alcohol  causes  no  excitation  or  in- 
toxication, but  an  unhappy  sleepiness,  loss  of  muscular  power, 
and  slowness  and  feebleness  of  pulse.  Frogs,  on  breathing  the 
vapor,  fall  into  a  lifeless  state,  the  eye  remaining  bright.  The 
effects  of  mercaptan  pass  off  with  little  injury.  It  escapes  by 
the  breath,  to  which  it  imparts  a  peculiar  odor  (different  from 
that  of  mercaptan),  the  odor  common  to  the  breath  of  those 
>vho  have  drank  ethyl  alcohol  to  excess.  And  it  is  suggested 
that  this  excretory  modification  of  mercaptan  is  actually  formed 
in  the  body  from  ethyl  alcohol,  perhaps  from  the  sulphur-bearing 
^^ompounds  of  the  bile. 

The  identification  of  fusel-oil^  in  liquors  containing  it  in  notable 

Quantities,  after  more  or  less  vaporization  of  the  ordinary  alcohol, 

Vs  familiar  to  most  pharmacists  and  physicians,  but  within  a  few 

y^^x%  a  very  convenient  method  of  extracting  fusel-oil  has  been 

^<lopted  by  chemists  and  helps  much  in  its  closer  determination. 

'^'^   ounce  or  two  of  the  liquor  is  warmed  (on  the  water-bath), 

'**     nearly  all  the  ethyl  alcohol  is  removed,  then  shaken,  in  a 

^^^'iciently  large  test-tube,  with  half  its  bulk  of  pure  chloroform 

^^  ^l)out  an  equal  bulk  of  pure  ether.     fOr  the  liquor  may  be 
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at  once  treated  with  the  chloroform  or  ether,  if  enough  water  be 
added  to  throw  the  chloroform  or  ether  out  of  solution  as  largely 
as  possible.)  The  tube  is  stoppered,  and  set  aside  till  the 
fluids  have  separated,  when  the  chloroform  ot  ether  is 
taken  out  with  a  pipette  and  evaporated  in  a  dish  at  warm  or 
common  temperature — the  fusel-oil  being  obtained  with  the 
residual  moisture.  It  may  now  be  examined,  as  to  odor,  and 
by  sulphuric  acid  and  other  reagents. 


MICROSCOPIC  ANALYSIS  (i.) 

A  tabular  guide  or  working  outline,  for  the  systematic  exam- 
ination of  drugs  by  the  microscope,  is  presented  now  by  Profes- 
sor Harrington,  as  a  scheme  for  the  operator,  to  be  used  with 
works  containing  full  descriptions  of  the  microscopical  charac- 
teristics of  drugs.     It  is,  however,  but  the  tabular  part  of  a  forth- 
coming book  on  the  microscopic  analysis  of  drugs,  the  manu- 
script of  which  has  been  already  in  use  in  the  microscopical 
laboratory,  as  more  compact  and  accessible  to  students  than  the 
German  and  French  authorities.     The  elaboration  of  microsco- 
pical work,  as  a  system  of  examination  of  the  drugs  in  cotn- 
merce,  is  an  undertaking  of  the  present  generation.     The  hoo^^ 
devoted  to  the  subject  are  new,  as  hand-books  they  lack  co^' 
pactness,  and  none  of  them  are  in  English.     In  this  state  of  ^^ 
subject,  the  appearance  of  these  tables  by  Professor  Harringto^^ 
will  be  welcome  to  everyone  who  desires  to  use  the  microscope 
with  drugs. 

When  the  pharmacist  desires  to  express  unlimited  confidence 
in  the  integrity  and  honor  of  a  dealer  or  manufacturer,  he  ^^^ 
been  accustomed  to  say  :  **  I  should  not  fear  to  buy  powdered 
drugs  of  him."  Now,  it  is  to  be  hoped,  in  the  generation  ^^ 
come,  the  pharmacist  will  be  able  to  select  his  powdered  6x^S^ 
on  the  market,  by  inspection,  with  the  same  self-reliance  thatl>^ 
selects  unbroken  drugs. 

(x)  The  Identification  and  Microscopical  Examination  of  Drugs  and  other  VejT^ 
table  Products.  By  Mark  W.  Harrington,  M.  A.,  Assistant  Professor  in  chxtgtO* 
Botany  in  the  University  of  Michigan.    Ann  Arbor:  John  Moore,  1876.    Pp.  34* 
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The  need  of  systematic  methods  for  the  identification  of 
organic  substances  and  organized  products  becomes  every  year 
more  urgent.  Systematic  examination  is  the  only  conclusive 
examination  for  impurities  in  the  the  article  of  commerce — any 
other  work  furnishing  only  the  answers  to  certain  guesses.  Also, 
systematic  analysis  is  the  best  possible  procedure  for  the  accurate 
investigation  of  the  materials  of  nature.  Identification  enforces 
comparison  and  classification.  In  the  analysis  of  vegetable  pro- 
ducts, the  microscope  must  be  the  companion  and  complement 
of  chemical  operation.  Many  bodies  are  far  more  easily  recog- 
nized by  their  organization  than  by  their  chemical  composition 
and  character.  Proximate  chemical  analysis  has  yet  to  make  its 
achievements  with  organic  materials  ;  the  poverty  of  its  present 
resources  showing  the  plainer  by  contrast,  on  the  one  hand,  with 
the  efficiency  of  inorganic  chemical  analysis,  and  on  the  other, 
with  the  advances  of  chemical  synthesis.  But  the  future  elabora- 
tion of  systematic  chemical  analysis  of  organic  products  will  but 
make  more  imperative  the  demand  for  systematic  analysis  by  the 
microscope.  And  both  these  branches  of  science,  as  applied  to 
vegetable  products,  have  an  importance  in  pharmacy  greater 
than  in  any  other  profession. 


^^OM    THE    PHARMACOPCEIA     OF     THE     PHILADELPHIA 
HOSPITAL. 

Chlorodyne  :  R.  chloroform i.  fgss ;  spiritus  aetheris,  f;5Jss;olei 
^enthae  piperitae,  gtt.  viii ;  oleoresinae  capsici,  gtt.  ii :  extracti 
^3.niiabis  indicae,  gr.  vi;  morphiae  muriatis,  gr.  xvi ;  acidi 
*^yclrocyanici  diluti,  Mlxv ;  acidi  hydrochlorici  diluti,  fgj ; 
SVcerinae,  mellis.  aa,  q.  s.  ad  fgiv.  Fiat  mistura  secundem 
^^'^em.    Signa  :  dose,  15  to  20  drops. 

•^ilultE  Aloes  Composite^ :    R.  pulveris  aloes  socotrinae,  Jss  ;  ferri 

sulphatis  exsiccatae,   terebinthinae  albae,  aa,  gii.     Misce  et  fiant 

P^^ulae  cxx.     Signa:  Each  pill  contains  2  grains  of  aloes  and 

°^^  grain  each  of  iron  sulphate  and  tupentine. 

-^ilultB  CinchonicB  et  Arsenici:     R.  cinchoniae  sulphatis,  ferri 
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redact!,  aa,  ^^ss ;  extract!  nucis  voinicse,  gr,  xxxj  acidi  arseniosisj 
gr.  vi^  misce  et  fiant  pilulae.  cxx,  Sigoa :  each  pill  containJ 
i-2oth  grain  of  arsenic,  J^  grain  nux  vomica,  and  2  grains  eac 
of  iron  and  cinchonia. 

Pilaiit  PoiI{^phyiH  C&mpmit(E :  li   resin ;e  podophytli,  gn;  %%*Jk 
extract!   colocynlhidis  compositi,  extracti   hyoscyami,   aa,    ^}\ 
Misce  et  fiant  pilulse,  cxx.     Signa :  each  pill  contains  l^th  graiiij 
podophyllum  resin  and  i  grain  each  colocynth  and  hyoscyamusj 


^cledian^  and  ^ranslaliatiis. 


BANDAGING, 

ijOaniinufdfrcm  Marsh  Nff.) 
CROSS  OF  THE  GROIN — (ASCENDING  SPICA  Or  THE  GROIN.) 

Description. — This  should  be  made  from  a  roller  nine  yards 
in  length  by  two  inches  in  width. 

A FPLi cation. — Place  the  initial  end  of  the  bandage  at  th© 
Fiti-  9*-  front  of  the  abdomen,  r,  and 

confine  by  the  two  horizontal 
circular  turns  2  and  3,     CoD- 
tiiiue  on  in  the   same  course 
till  you  come  to  the  itiura  of 
the  injured  side,   when  y<»*t 
descend  obliquely  across  the 
inguinal  region,  passing  down 
between  the  thighs,  diys  com* 
pleting  the  fourth  course  ol 
the  bandage.     You  then  en- 
circle the  thigh  of  the  same 
Cross  of  the  Groin.  sid€,  and,  on  coming  10  lis 

anterior  surface,  ascend  obliquely  across  the  inguinal  region, 
from  without  inwards,  upon  the  abdomen,  to  the  opposite  side 
of  the  body,  thus  completing  the  fifth  course.     Course  6  is  made 
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imilarly  to  course  4 ;  course  7,  to  course  5^  course  8,  to  course 
6 ;  course  9,  to  course  7  ;  and  so  on  until  the  roller  is  nearly 
xhausted,  when  you  make  one  or  two  horizontal  turns  about 
the  abdomen,  and  confine. 

Uses. — For  maintaining  dressings  upon  the  inguinal  region  ; 
also  for  making  compression  upon  any  of  the  enlarged  glands  in 
tHis  neighborhood,  or  for  closing  fistulous  parts,  and  for  main- 
taining a  replaced  inguinal  or  femoral  hernia. 

Variety. — Descending    Spit  a    of    ike  Grain,        This    differs 

from  the  preceding  only  in  having  the  courses  of  the  bandage 

I      across  the  groin  run  from  above  downwards ;  that  is,  course  4  of 

the  bandi*ge  is  put  in  the  line  of  course  16;  course  5,  in  the  line 

of  course  17  ,  course  7,  in  the  line  of  course  15,  and  soon.  They 

Eeach  answer  the  object,  and  hence  can  be  employed  indifferently. 
i  CRURO-INGUINAL  TRIANGLE, 

DESCRiprrnN, — A  triangle  one  yard  in  length  across  its  base, 
and  some  eighteen  inches  in  height. 
'    Application.^ — Place  the  base  of  the  triangle,  A,  just  above 
^^^^*  39'  and   to  the   inside   of   the  anterior 

spine  of  the  ilium^  the  right  for  ex- 
ample, in  an  oblique  manner;  car- 
ry, then,  the  internal  (inferior),  ex- 
tremity about  the  injured  rhigh,  from 
within  outwards*  and  pin,  as  at  B. 
Then  conduct  the  other  extremity 
around  the  body,  bringing  it  for- 
wards and  obliquely  downwards 
across  the  opposite  inguinal  region, 
Cmro-Fdvk  Triaagk,  C,  and  pin  to  tlje  base  of  the  triangle. 
The  apex  is  then  to  be  carried  backwards  and  downwards  across 
^  the  gluteal  region  of  the  injured  side,  and  confined  as  usual. 
^H  Uses, — This  bandage  of  Mayor's  is  very  useful  in  confining 
^^dressitigs  to  one  of  the  nates,  upper  part  of  the  thigh,  or  one  of 
^^tbe  inguinal  regions. 
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Variity. — ^The  Cruro-Pelvic  Triangle  is  made,  essentially,  in 
the  same  manner ;  the  only  difference  being  that  the  base  of  the 
triangle  is  applied  farther  up  upon  the  abdomen,  thus  adapting 
it  more  especially  for  confining  dressings  about  the  crest  of  the 
ilium,  and  the  lower  lateral  portion  of  the  abdomen. 

THE  COMMON  PLASTER  DRESSING — (PIROGOFF's  PLASTER  BANDAGE.) 

Description  and  Application. — Having  first  well  padded  the 
imb  with  cotton  wool,  envelope  it  with  a  flannel  roller,  neatly, 
evenly  and  somewhat  tightly.    Then  make  your  plaster  ready, 
by  getting  it  to  the  consistency  of  cream,  by  adding  to  it  about 
an  equal  bulk  of  water,  (mixing  up  but  one-half  a  teacupful  of 
it  at  a  time) ;  into   this  mixture  dip  the  pieces  of  muslin  (thin) 
that  you  have  prepared  in  suitable  strips,  and  squares,  and  begin 
laying  them  evenly  around  the  limb.     As  soon  as  the  plaster 
mixture  begins  to  harden  in  the  dish,  throw  it  out  and  mix  up  a 
new  batch,  continuing  the  application  of  the  muslin  strips  as 
before.     You  will  find  strips  two  to  four  inches  in  width,  and 
long  enough  to  go  one  and  one-half  times  about  the  member, 
the  most  convenient  size  for  applying,  except  in  the  region  of 
joints ;  here  squares,  or  oblong  squares,   are  very  serviceable. 
When  you  have  the  whole  to  the  requisite  thickness  to  furnish 
efficient  support  to  the  member,  encase  the  whole  dressing  with 
a  layer  of  the  gypsum,  by  pouring  a  portion  upon  the.  limb  en- 
veloped with  plaster-clothes,  along  its  entire  length. 

The  same  cautions  should  be  observed  here  as  in  the  preced- 
ing variety,  remembering  this   is   a  permanent  dressing,    'fb^ 
limb  should  be  kept  immovable  during  the  application,  and  vef^ 
quiet  for  some  time  afte wards,  so  that  the  plaster  may  not  b^ 
cracked  whilst  hardening.     After  this,  if  the  condition  of  tb.  ^ 
patient  permits,  the  member  can  be  swung  in  a  "  sling,"  and  tlm  ^ 
patient  permitted  to  walk  or  ride  out  with  little  or  no  danger. 

Uses. — These  are  similar  to  those  of  the  Bavarian  bandag^' 
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It  might  be  well  to  notice  that  the  hardening  oi  the  plaster  can  . 
be  delayed  by  the  addition  of  a  little  stale  beer,  or  size,  to  the 
mixture ;  or  it  can  be  accelerated  by  the  addition  of  sodic  chlo- 
ride (common  salt),  or  by  using  warm  water  to  "  wet  it  up."  It 
is  best  to  paint  the  whole  after  it  is  dry,  with  an  application  of 
glue,  or  egg-albumen,  so  as  to  prevent  *  chipping"  of  the  exte- 
rior.    This  bandage  is  also  made  of  starch. 


TOPICAL  TREATMEN7  OF  CHRONIC  DYSENTERY, 

Dr.  T.  Gaillard  Thomas,  in  the  N.  K  Medical  Journal,  for 
January,  relates  the  following  case  to  show  the  wonderful  results 
which  may  follow  lodal  treatment  in  this  intractable  disease  : 

**  On  the  1 6th  of  September,  1875,  I  was  sent  for  to  see  Mrs. 
X,  who  brought  me  a  letter  from  Dr.  J.  Goodman,  of  Louisville, 
Ky.,  who  stated  that  she  had  *'  suffered  from  chronic  dysentery 
for  four  or  five  years,"  and  that  during  that  time  she  had  had 
«'  several  attacks  of  acute  inflammation  of  the  bowels,  in  which 
she  was  extremely  ill." 

The  history,  as  given  by  the  patient,  was  this  :     On  the  9th 
of  December,  1870,  at  the  moment  that  she  received  the  unex- 
pected tidings  of  the  death  of  a  brother,  she  was  suddenly  seized 
with  acute  dysentery.     This  became  chronic,  and  exhausted  her 
by  the  severe  pain,    frequent   evacuations,    and   haemorrhages 
which  accompanied  it.     At  short  intervals  acute  attacks  would 
be  engrafted  upon  the  chronic  state,  apparently  excited  by  indis- 
cretions in  diet  or  unusual  fatigue,  and  in  some  of  these  her  con- 
ditions  became  alarming.     In  her  written  statement  she  says : 
''  I  have  been  ill  for  five  years ;  even  when  able  to  sit  up  and  go 
^bout  the  house  have  had  constant  dysentery ;  the  smallest  num- 
ber  of  actions  from  my  bowels  being  eight,  all  containing  blood, 
^'^ci  mucus.     It  was  no  rare  thing  for  me  to  have  twenty-seven 
^"^^  more  actions  from  the  bowels  a  day.     On  these  occasions  I 
^c>vild  lose  a  large  quantity  of  blood.     I  lost  color,  appetite, 
s^^^ngth  and  spirits,  while  my  nervous  system  was  in  a  most 
Painful  condition. .   I  have  been  attended  by  six  physicians,  and 
32 
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would  appear  to  improve,  but  soon  would  drift  back  to  my  bad 
condition.  The  treatment  that  gave  me  more  relief  than  any 
other  (until  I  came  to  New  Yorkj  was  some  injection  used  by 
Dr.  Goodman,  but  I  soon  grew  discouraged,  and  induced  him 
to  discontinue  it.  I  left  Louisville,  September  1 2th,  in  a  most 
desperate  condition.  Dr.  Goodman  having  sent  me  to  New 
York." 

Upon  the  arrival  of  Mrs.  X.  in  New  York  I  saw  her  with  Dr. 
Lewis  A.  Sayre,  who  had  previously  seen  her,  and,  at  his  and 
her  request,  I  took  charge  of  the  case.  Knowing  by  reputation 
the  practitioners  under  whose  care  she  had  been  for  five  years, 
I  had  little  hope  of  accomplishing  any  good  for  her  by  the 
ordinary  methods  of  treatment,  for  I  felt  fully  satisfied  that  all 
these  had  been  exhausted.  My  only  hope  of  curing  her  lay  in 
a  resort  to  local  treatment  after  the  method  which  I  now  proceed 
to  describe. 

On  the  19th  of  September  Dr.  H.  F.  Walker  anaesthetized  the 
patient  and  I  proceeded  to  make  a  thorough  examination  of  the 
rectum.  After  etherization  she  was  placed  in  the  left  lateral 
position,  and,  after  stretching  of  the  sphincter  ani  by  the  fingers, 
a  long  duck-bill  speculum  was  introduced.  This  was  held  by 
my  nurse  exactly  as  in  vaginal  examinations,  while  by  a  de- 
pressor I  pressed  downward  the  anterior  rectal  wall.  No  one  who 
has  not  examined  the  rectum  in  this  way  can  imagine  the  facility 
with  which  the  whole  canal  can  be  seen.  In  this  instance  it 
was  perfectly  exposed  up  to  the  sigmoid  flexure.  I  now  cleansed 
it  of  all  fecal  matters  by  a  long  glass  tube  so  bent  upon  itself  at 
its  upper  extremity  as  to  throw  a  stream  of  water  from  a  David- 
son's syringe  back  toward  the  anus. 

Throughout  the  whole  extent  of  the  intestine  exposed  to  vie^ 
the  mucous  membrane  was  seen  swollen,  oedematous,  hanging  ^ 
haemorrhoidal  masses  and  studded  with  deep  ulcers  with  gra3ri^'^ 
bottoms.     It  was  greatly  engorged,  and  presented  that  deep  r^^' 
almost  violet,  hue  which  is  seen  in  the  throat  in  cases  of  dip*^ 
theria. 

On  this  occasion  no  application  was  made,  and,  as  the  an^ 
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thetic  had  disturbed  the  patient's  stomach  and  rendered  her 
aervous,  nothing  more  was  done  until  the  30th  of  September. 
Then  ether  being  again  administered  by  Dr.  Walker  and  the 
bowel  thoroughly  cleansed,  I  wrapped  a  small  piece  of  wet 
cotton  around  the  end  of  a  whalebone  rod,  and,  dipping  it  in 
pure  commercial  nitric  acid,  lightly  touched  the  swollen  mucous 
membrane  and  all  the  ulcers  intervening  between  the  sigmoid 
flexure  and  the  anus.  No  superfluous  fluid  was  allowed  to 
attach  itself  to  the  cotton  and  the  cauterization  was  nowhere  so 
decidedly  practised  as  Jo  render  the  occurrence  of  sloughing 
possible. 

Upon  recovery  from  the  anaesthetic  a  slight  amount  of  pain 
only  was  complained  of,  and  writing  of  the  subsequent  effect 
the  patient  says  ;  *  *  It  soothed  me  and  I  slept  well.  This  was 
the  first  real  respite  which  1  had  experienced  in  five  years." 

At  this  time  the  patient  was  confined  to  the  milk-diet  as  much 
as  possible  and  limited  as  to  exercise ;  but,  as  both  these  plans 
of  treatment  had  been  adopted  and  had  failed  before  she  came 
under  my  care,  I  did  not  deem  it  wise  to  press  them  too  much 
upon  her  for  fear  of  disheartening  her.     This  application  proved 
of  decided  benefit  in  diminishing  the  number  of  evacuations, 
the  amount  of  blood  passed,  and  the  degree  of  pain  experienced. 
On  the  6th  of  October  another  application  of  nitric  acid  was 
made.     This  proved,  still  more  beneficial.     The  patient  in  her 
written  history  declares,  "  The  second  application  improved  me 
very  decidedly."     After  it  the  milk-diet  was  more  strictly  ad- 
hered to,  and  exercise  was  more  restricted. 

On  the  nth  of  October  the  third  and  last  application  was 
oiade.  Dr.  Walker  and  myself  were  then  both  struck  by  the 
g[''eat  improvement  in  the  appearance  of  the  bowel.  The  ulcers 
^341  almost  entirely  disappeared ;  the  mucous  membrane  was 
^^ss  swollen,  and  the  appearance  of  engorgement  much  modified. 
After  this  application  the  milk-diet  was  stricriy  adhered  to,  and 
*^^  patient  for  ten  days  confined  to  bed.  The  result  of  this 
application  surprised  me.  Blood  ceased  to  pass  with  the  evacua- 
tions ;  these  in  three  days  became  limited  to  one  in  twenty-four 
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hours ;  all  pain  ceased,  and  the  patient  rapidly  improved  in  gen- 
eral appearance,  in  flesl\  and  in  spirits.  "  To-day,"  she  writes, 
"  October  26th,  I  feel  that  I  am  entirely  relieved,  having  now 
for  eight  days  had  only  one  action  in  every  twenty-four  hours. 
All  pain  has  left  me.  I  am  gaining  flesh,  color,  appetite,  and 
spirits,  and  there  is  not  even  a  trace  of  dysentery  left." 

Care  wa.s  taken  not  to  apply  the  caustic  so  freely  as  to  cause 
sloughing  and  subsequent  rectal  stricture.  The  recovery  was 
complete.    • 


ATROPIA  IN  OPIUM  POISONING. 

Dr.  H.  C.  Wood,  in  a  clinical  lecture  published  in  the 
Philadelphia  Medical  Times,  gives  the  following  practical  hints 
bearing  on  the  use  of  atropia  in  opium  poisoning : 

A  great  deal  has  been  written  concerning  the  antagonism  of 
atropia  and  opium.  I  do  not  believe  that  there  are  any  two 
medicines  absolutely  antagonistic;  but  there  are  many  drugs 
which  are  in  some  of  their  actions  opposed  to  one  another.  But 
atropia  and  opium  are  not  antagonistic  even  in  the  sense  that 
aconite  and  digitalis  are  ;  and  yet  atropia  is  invaluable  in  opium- 
poisoning.  Clinical  experience  has,  to  my  mind,  fully  estab- 
lished this,  and  the  very  careful  experiments  of  the  late  Dr.  J. 
Hughes  Bennett  have  demonstrated  it  in  regard  to  the  lower 
animals. 

Atropia  should  be  employed  not  as  an  antidote,  but  as  a 
remedy  when  the  respiration  is  failing,  precisely  as  alcohol  is 
used  when  the  circulation  is  failing. 

Atropia  is  a  powerful  stimulant  to  the  respiratory  centres.  If 
it  be  administered  in  small  doses  when  the  breathing  is  very 
slow,  the  respirations  are  increased  very  remarkably  in  frequency, 
and,  the  carbonic  acid  being  thrown  off  from  the  blood,  the 
patient  arouses,  restored  to  consciousness  not  by  the  direct  but 
by  the  indirect  action  of  the  remedy  upon  the  nerve-centres. 

In  what  way  and  quantity  should  the  mydriatic  be  given  %  Al- 
ways use  the  alkaloid  hypodermically,  and  in  very  small  repeated 
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doses,  if  possible.  Recollect,  belladonna-poisoning  may  be  and 
often  has  been  produced,  and  I  believe  in  some  reported  cases 
has  caused  death.  It  is  commonly  stated  that  the  pupils  should 
be  the  guide,  the  quantity  given  being  regulated  by  the  amount 
of  the  dilatation  produced.  But  as  opium  contracts  the  pupils 
by  its  influence  on  the  brain-centres,  whilst  atropia  dilates  them 
by  acting  locally  on  the  peripheral  nerves  in  the  iris,  it  is  not 
proper  to  rely  solely  or  chiefly  upon  the  state  of  the  pupils.  In 
.  small  doses  atropia  stimulates  the  nerve-centres,  but  in  larger 
doses  it  paralyzes  the  trunks  of  the  nerves.  Hence,  in  opium- 
narcosis,  if  doses  of  atropia  large  enough  to  influence  the  nerve- 
trunks  were  given,  a  nerve-paralysis  would  be  added  to  that  of 
the  centres  caused  by  the  opium ;  so  that,  instead  of  arousing 
the  centres  by  its  stimulant  effect,  the  remedy  would  increase 
the  embarassment  by  paralyzing  the  nerve-trunks. 

Just  think,  gentlemen,  why  you  giVe  the  atropia, — to  stimulate 
the  respiration  :  therefore  let  its  influence  on  that  function  direct 
you  as  to  its  administration.  For  instance,  suppose  we  had  a 
patient  who  was  in  the  last  stage  of  opium-poisoning,  with  slow 
respirations, — down  to  four  or  fivQ  in  the  minute, — and  had  ex- 
hibited one-thirtieth  of  a  grain  of  atropia  hypodermically.  If  in 
fifteen  minutes  or  half  an  hour  the  respirations  had  risen  to  ten, 
we  would  know  that  the  desired  end  was  being  accomplished, 
and  as  long  as  the  breathing  continued  to  increase,  I  would  give 
no  more  of  the  remedy ;  but  if  the  respirations  commenced  to 
grow  less  frequent,  it  would  be  proper  to  exhibit  the  one-sixtieth 
of  a  grain,  and  repeat  it  every  half  hour  until  the  breathing 
showed  the  effect,  or  the  dilatation  of  the  pupil  warned  us  that 
we  were  approaching  the  danger-point.  The  golden  rule  is, 
Give  the  least  possible  quantity  that  will  produce  the  required  effect. 


SALICYLIC  ACID  IN  DIPHTHERIA, 

Dr.  Letzerich  (Virchovi/s  Archiv,  Bd.  Ixiv.,  Heft  i,  1875)  ^^s 
made  a  number  of  experiments  as  regards  the  action  of  salicylic 
acid  upon  the  organisms  found  in  diphtherial  deposits,  the  result 
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showing  that  this  acid  possesses  the  power  of  killing  the  germs 
in  question.  He  has  also  used  salicylic  acid  in  seven  cases  of 
the  disease,  five  of  which  were  mild,  two  severe.  In  the  former 
cases  a  gargle  according  to  the  following  formula  was  employed  : 

R     Acid,  salicylic,  gr.  xv  ; 

Solve  in  sp.  vin.  rect.,  M  xxx ; 
Aq.  destillat,  ad  Jviii. 

Under  the  frequent  use  of  this  gaigle  the  diphtheritic  mem- 
erane  disappeared  from  the  throat  entirely  in  from  two  to  four 
days.  In  the  severe  cases  the  treatment  was  both  internal  and 
external.  Four  and  a  half  grains  of  the  powder  with  an  equal 
quantity  of  sugar  were  administered  every  two  hours,  and  the 
throat  was  swabbed  with  a  solution  of  the  acid  in  alcohol  and 
water  (five  parts  acid,  one  part  alcohol,  and  fifty  parts  water). 
In  addition,  the  throat  was  occasionally  touched  with  a  damp 
camel's  hair  pencil  dipped  in  the  powdered  acid. 

The  result  of  this  treatment  was  so  favorable  that  Dr.  Letzer- 
ich  urges  strongly  its  further  trial. — PhiL  Medical  Times, 


PROPYLAMIN  IN  ACUTE  RHEUMATISM, 

Dr.  Lee  has  treated  twenty-eight  cases  of  acute  rheumatism 
with  a  solution  of  one  gramme  of  propylamin  and  ten  of  sugar 
in  one  hundred  and  twenty  grammes  of  peppermint-water,  of 
which  a  tablespoonful  was  given  every  two  hours ;  altogether 
from  three  to  five  grammes  were  so  taken  by  each  patient,  whose 
limbs  were  bandaged  with  cotton-wool  and  card-board.  All  the 
twenty-eight  cases  suffered  from  multiple  joint-affections ;  in  four- 
teen cases  the  disease  disappeared  for  the  first  time,  in  the  other 
fourteen  it  was  recurrent  once  or  repeatedly.  Five  cases  were 
complicated  with  slight,  five  with  severe  affection  of  the  heart, 
one  with  acute  oedema  of  lungs,  and  one  with  diphtheria.  All 
were  restored  to  perfect  health  and  military  duty  except  one. 
The  average  duration  of  the  illness  in  these  cases  was  17.7  days 
per  head;  none  was  discharged  before  full  recovery  was  proved 
by  increased  weight  of  body   and   gymnastic  exercises.     The 
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effect  of  propylamin  is  summed  up  as  follows:  i.  The  diseasie 
becofnes  very  soon  subacute,  and  remains  so  to  the  last,  2.  The 
sedative  effect  on  the  nervous  system  is  shown  by  decreased 
tension  in  the  circulatory  apparatus ;  pulse  and  respiration  be- 
come slower,  and  high  fever  decreases  within  thirty-six  hours. 
3.  With  at  first  profuse,  then  more  gentle  perspiration,  pain 
decreases  very  markedly.  4.  The  color  of  the  skin  acquires  a 
peculiar  grayish  tint.(?)  5.  Sleep  quickly  returns,  and  is  not 
interrupted  by  pain.  6.  With  a  cleaner  tongue  appetite  returns 
fast.  7.  The  quantity  of  urine  is  not  much  increased ;  it  is 
mostly  clear  and  transparent,  only  slightly  acid,  and  with  little 
sediment  8.  All  patients  took  the  drug  without  dislike ; ,  it  was 
never  applied  externally. — Lancet, 


PROPHYLACTIC  IN  CHOLERA   INFANTUM. 

The  numerous  cases  of  gastro-intestinal  catarrh  occurring  in 
small  children  during  summer  preponderate  among  such  as  are 
fed  with  the  bottle.  The  various  kinds  of  treatment  adopted  by 
physicians  have  not  proved  very  successful :  hence  a  prophylac- 
tic against  this  disease  is  of  great  value. 

As  the  affection  originates  in  the  nourishment  of  the  infant 

Jacusiel  (Berlin,  Klin,  Wochenschrift,  1875)  ^^s  been  led  to  add 

two  teaspoonfuls  of  a  one-third  per  cent,   solution  of  salicylic 

acid  in  water  to  the  daily  allowance  of  milk,  with  the  effect  of 

rendering  the  germ  of  the  disease  powerless.    The  children  fed 

in  t^is  manner  have  not  had  gastro-intestinal  catarrh,  or  suffered 

any  inconvenience  from  this  rather  free  use  of  salicylic  acid. 

The  remedy  is  harmless  and  also   inexpensive. — N,  V,  Medical 
Journal, 


PROPERTIES  OF  GRIN  DELIA  ROBUST  A, 

Dr.  Henry  M.  Fiske  (Pacific  Med.  and  Surg,  Journal,  Aug. 
1875),  has  employed  the  grindelia  robusta,  an  herbaceous  per- 
ennial plant,  a  native  of  the  «vest  coast  of  America,  in  a  variety 
of  cases  with  excellent  results.     It  is  a  demulcent  as  well  as  a 
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stimulant,  and  makes  an  excellent  dressing  for  vesicated  surfaces. 
In  burns,  the  fresh  herb  bruised  and  applied  frequently  over  the 
injured  parts  is  an  unequalled  anaesthetic.  It  is  an  excellent 
remedy  in  uterine  catarrh,  or  in  catarrh  of  the  genito-urinary 
tract.  In  subduing  the  intense  burhing  and  itching  of  vaginitis, 
as  well  as  painful  priapism,  it  is  of  great  value.  In^he  first,  the 
tincture  or  fluid  extract,  of  the  strength  of  one  tablespoonful  of 
either  to  about  four  tablespoonfuls  of  water,  should  be  used  as 
an  injection  three  or  four  times  a  day,  and  cloths  should  be 
soaked  in  it  and  applied  to  the  pubes  as  hot  as  can  be  borne. 
In  the  other,  a  direct  application  should  be  made  of  the  bruised 
plant,  in  the  form  of  a  poultice,  if  possible,  changed  frequently. 
In  a  few  hours  marked  beneficial  results  will  *be  noticed.  In 
iritis,  no  matter  what  the  cause,  whether  gout,  rheumatism, 
scrofula,  or  violence,  it  seems  to  be  almost  a  specific.  Dr.  Fisk 
gives  two  cases  of  iritis  in  which  he  employed  grindelia  with 
excellent  effect. 

In  the  same  journal  of  December,  Dr.  James  G.  Steele  bears 
testimony  to  the  efficacy  of  this  drug  in  poisoning  from  Rhus- 
toxicodendron — Poison  Ivy — and  as  a  remedy  in  asthma.  He 
gives  the  following  directions  for  its  use  ; 

For  Poison  Oak  (or  Poison  Ivy)  eruptions  the  method  sug- 
gested is  to  mix  one  or  two  teaspoonsful,  of  the  fluid  extract  with 
half  a  tumbler  of  cold  or  tepid  water,  and  apply  freely  with  a 
sponge  or  cloths  dipped  in  the  mixture  to  the  parts  affected. 
One  or  two  applications  will  often  suffice  for  a  cure  ;  but  if  the 
disease  has  been  of  long  duration,  several  days  may  elapse  before 
entire  relief  is  obtained.     In  severe  cases  of  poisoning,  cloths 
dipped  in  the  solution  may  be  bound  upon  the  parts,  and,  " 
necessary,  more  of  the  fluid  extract  added,  thus  increasing  the 
strength  of  the  application.     The  most  obstinate  case  of  poisot^" 
mg  will  give  way  to  this  mode  of  treatment,  and  immediately 
after  the  first  application  a  most  surprising  relief  is  experience^* 
In  cases  of  asthma,  rose  cold,  and  hay  fever,  ten  to  twenty  drOp* 
of  the  fluid  extract  may  be  given  every  half  hour,  mixed  W** 
sweetened   water  or  milk,    until  relief  is  obtained,  when  tb^ 
amount  and  frequency  of  the  dose  can  be  lessened. 
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The  solid  extract  is  made  into  pills  of  three  grains  each,  and 

given -three  times  a  day,  one  or  two  of  the  pills  being  adminis- 
tered for  each  dose. 


CHLORAL  SUPPOSITORIES. 

The  production  of  a  chloral  suppository  containing  a  suffici- 
ent proportion  of  this  drug  to  cause  sleep  has  heretofore  been 
deemed  impossible.  M.  H.  Mayet,  pharmacien,  of  Paris,  has, 
however,  devised  the  following  formula,  by  which  he  manages 
to  get  forty-five  grains  of  chloral  in  each  suppository  : 

R  01.  theobromae gr.  xxxv. 

Cetacei, 

Pulv.  chloral.,  aa gr.  xlv. 

For  one  suppository. 

These  suppositories  are  of  good  consistence,  and  may  be 
easily  put  into  use. 


INFANT  MORTALITY, 

Dr.  H.  B.  Baker,  Secretary  of  the  Michigan  State  Board  of 
Health,sent  a  paper  to  the  American  Public  Health  Association, in 
Baltimore,  which  was  read  at  the  meeting  of  that  body,  on 
"  Infant  Mortality  in  the  State  of  Michigan."  It  gave  the  per- 
centage of  all  infants  born  alive  in  the  State  who  survived  until 
their  first  birthday  at  about  84  per  cent,  of  males  and  86^  of 
females,  including  still  births.  The  percentage  of  those  who 
survived  to  their  fifth  birthday  are  73^  males  and  77^  females, 
including  still-births.  The  causes  of  death  are  in  the  order 
named :  Scarlet  fever,  diarrhoea,  cholera  infantum,  pneumonia, 
and  dysentery.  The  deaths  reported  of  children  aged  under 
five  years  for  the  year  1873  ^^o"^  these  diseases  was  as  follows : 
Scarlet  fever  361,  diarrhoea  326,  cholera  infantum  302,  pneumo- 
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nia  258,  dysentery  252.  The  mortality  from  these  causes  is  pro- 
bably greater  in  cities  and  villages  than  in  rural  districts ;  but 
much  of  it  might  be  prevented  by  thorough  and  enlightened 
action  on  the  part  of  the  local  boards  of  health,  and  still  more, 
if  parents  were  well  informed.  A  prominent  cause  of  infant 
mortality  is  inflammation  of  the  lungs,  and  the  greatest  num- 
ber of  deaths  seem  to  occur  in  a  cold  and  dry  atmosphere. 
Such  a  slaughter  of  innocents  by  scarlet  fever  in  this  State  is  a 
stinging  reproach  on  the  local  boards  of  health  for  their  ineffi- 
ciency, and  a  powerful  argument  in  behalf  of  a  State  Board  of 
Health,  which  shall  perform  the  noble  duty  of  educating  the 
people  in  the  way  of  life. 


PUBLIC  HEALTH  ASSOCIATION. 

The  American  Public  Health  Association  held  its  an- 
nual session  in  Baltimore,  Nov.  9.  The  Secretary,  Dr.  Elisha 
Hiarris,  read  a  sketch  of  the  various  State  Boards  of  Health,  in 
which  he  paid  the  following  compliment  to  the  Michigan  body : 
"  The  excellent  balance  and  breadth  in  i\ie  personnel  oi  this  Board, 
the  expert  ability  of  its  secretary,  who  is  ex  officio  register  of 
vital  statistics  for  the  State,  the  patience  and  thoroughness 
evinced  in  the  researches  of  various  members  of  the  Board,  and 
especially  the  direct  influence  and  intelligence  which  the  officers 
of  the  Board  brought  to  bear  in  all  the  schools  throughout  the 
State,  made  this  Board  the  best  educator  of  the  people,  and 
especially  of  young  people  and  the  children,  that  any  State  has 
yet  had  in  its  central  Board  of  Health."  The  only  gentleman 
who  is  recorded  as  being  present  from  this  State  is  Dr.  H.  O. 
Hitchcock,  of  Kalamazoo.  Most  of  the  other  States  in  the 
Union  are  represented  by  43  different  gentlemen. 


COLD   WATER  INJECTIONS  IN  TYPHOID, 

The   use   of  cold  water   in   therapeutics,  and   especially  in 
typhoid,  is  one  of  much  present  interest.     Dr.  Foltz,  of  Lyons, 
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has  lately  published  in  Lyon  Medicale^  a,  valuable  series  of  papers, 
containing  the  results  of  his  experiments  in  the  use  of  cold 
water  injections  in  typhoid  fever.  He  states  that  they  exert  a 
general  and  local  action.  The  local  action  consists  in  a  cooling 
sensation  accompanied  by  intestinal  contractions.  The  general 
action  produces  slackening  of  the  pulse,  marked  diminution  of 
temperature,  and  quietude  of  the  nervous  system.  It  abates 
thirst,  excites  the  appetite  and  increases  the  secretions.  The 
cooling,  sedation  and  tonic  action  is  about  the  same  with  all  in- 
jections under  38°  (centigrade) ;  but  it  is  so  much  more  intense 
and  durable  as  the  injection  is  colder,  more  abundant  and  more 
frequently  repeated.  As  to  the  therapeutical  indications  of  cold 
water  injections.  Dr.  Foltz  thinks  they  are  very  numerous. 
Through  their  local  action  they  are  of  use  in  affections  of  the 
abdomen,  and  through  their  general  action  in  febrile  maladies. 
They  are,  therefore,  doubly  necessary  in  typhoid  fever,  for  the 
treatment  of  which  they  constitute  the  chief  remedy. 


CHLORAL  IN  OZMNA, 

The  following  has  been  used  and   highly  recommended  as  a 
topical  application  in  Ozaena :  ' 

R         Chloral.  Hydrat 3ss 

Aq.  Purae, gviij 

M 


^^GOT  IN  HEMOPTYSIS, 

I>r.    Williamson,  of  the  Royal  National  Hospital,  for  con- 

s^naption.  Isle  of  Wight,  reports  in  the  Lancet  as  the  result  of 

^^e  use  of  Ergot,  in  fifty  cases  of  haemoptysis,   forty  cases  in 

^hich  all  bleeding  was  rapidly  checked.    The  fifty  patients  were 

buffering  from  phthisis  in  different  stages,  and  the  amount  of  the 

*^^tiQorrhage  varied  from  abundant  bright  streaks  in  the  sputa 

^^  the  expectoration  of  several  ounces  of  blood.     As   all   the 

^^es  occurred  in  hospital  practice,  very  little  time  was  lost  be- 

^ecn  the  advent  of  the  haemoptysis  and  the  exhibition  of  the 
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retnedj.  The  ergot  was  ioTariablj  given  by  the  month  and  in 
form  of  the  liquid  extract.  Much  has  been  said  about  the  suc- 
cess of  the  sub-cutaneous  injection  of  ergotin  and  its  superiority 
to  this  plan,  but  since  there  was  no  difficulty  in  any  of  the 
cases  in  administering  the  draught,  and  as  the  drug  acted  in  most 
instances  with  a  promptitude  which  was  quite  satisfaurtory,  the 
hypodermic  method  was  not  employed.  Forty  minim  doses  of 
the  liquid  extract  may  be  given  twice  within  the  first  hour,  and 
guided  by  the  results,  at  least  every  two  hours  afterward,  the 
dose  being  diminished  and  given  less  firequently  as  the  haemorr- 
hage subsides.  Care  should  be  taken  to  use  a  sound  and  firesh 
preparation  of  the  ergot 


GELSEMINUM  IN  NEURALGIA, 

Dr.  Spencer  Thomson,  (London  Lancet,)  bears  testimony  to 
the  marked  benefit  of  gelseminum  in  relieving  neuralgic  pains. 
He  considers  it  most  applicable  to  those  cases  in  which  the  pain 
is  limited  to  those  branches  of  the  trifacial  nerve,  supplying  the 
upper  and  lower  jaws,  more  especially  the  latter  and  more  par- 
ticularly when  in  either  jaw  the  pain  is  most  directly  referred  to 
the  teeth  or  alveoli.  He  administers  it  in  larger  doses  than  is 
usually  given,  giving  twenty  minims  of  the  tincture  for  the  first 
dose  and  repeating  any  time  after  an  hour  and  a  half,  if  relief  is 
not  given.  He  has  rarely  been  obliged  to  administer  the  third 
dose. 

MANAGEMENT  OF  PREMATURE  CHILDREN, 

Dr.  Atfield,  in  the  Archiv,  fur  Gynakologie,  Band  viii,  says 
that  cases  occurring  in  the  practice  of  others  and  in  his  own  have 
proved  to  him  that  premature  infants  ordinarily  regarded  as  non- 
viable may,  under  favorable  circumstances  and  assiduous  care, 
live  and  thrive.  He  gives  examples  in  which  children  born  at 
the  twenty-sixth  week  were  preserved  alive.  Immediately  after 
birth,  the  child  must  be  wrapped  in  cotton  and  placed  in  a  warm 
bath,  so  as  to  impart  to  it  the  heat  which  it  is  unable  to  produce 
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in  sufficient  quantity.  The  baths,  which  should  be  somewhat 
warmer  than  usual,  must  be  frequently  repeated.  Great  im- 
portance is  attached  to  awaking  the  child  regularly  every  one  or 
two  hours  in  order  to  feed  it.  As  long  as  it  does  not  suck, 
milk  (woman's  milk  is  the  best)  must  be  given  to  it  by  a  tea- 
spoon. With  a  view  to  the  better  development  of  the  lungs  and 
the  movement  of  the  thoracic  muscles,  it  should  be  excited  to 
cry  by  slight  irritation.  It  is  dangerous  to  bring  such  children 
into  the  open  air  for  several  months  after  birth,  as  their  air-pas- 
sages are  readily  affected. 


A  PLASTER  TO  ARREST  POST  PARTUM HEMORRHAGE, 

Dr.  Boyce  writes  thus  to  the  Virginia  Medical  Monthly :  Some 
yeara  ago  I  had  a  case  of  post  partum  haemorrhage,  which,  not- 
withstanding my  best  directed  efforts  seemed  to  threaten  the  life 
of  my  patient,  when  an  ''old woman"  told  me  to  take  the 
"  white  of  an  egg  and  mix  with  it  enough  alum  to  form  a  plaster, 
and  place  on  her  back,  close  above  her  hips,"  which,  I  must  say, 
to  my  surprise,  checked  the  bleeding  almost  immediately.  Since 
then,  I  have  tried  it  in  eighteen  cases  and  found  it  to  work  like 
a  charm,  almost  without  a  failure.  I  believe  the  above  will 
prove  of  great  value  in  the  hands  of  the  profession,  while  it  does 
not  stand  in  the  way  of  treatment  of  the  patient  by  other  reme- 
dies at  the  same  time.  Many  will  laugh  at  such  a  prescription, 
and  I  do  not  attempt  an  explanation  of  its  modus  operandi.  But 
as  amusing  as  it  may  seem  or  as  unscientific  as  the  prescription 
may  be,  I  yet  know  it  does  good. 


STOMATITIS  MATER NA, 

Dr.  J.  B.  Hoag  writes  to  the  Journal  of  Materia  Medica  :  I 
have  recently  come  in  the  possession  of  a  prescription^  which, 
frdm  the  testimony  of  those  who  have  repeatedly  used  it,  and  in 
whom  I  have  the  most  explicit  confidence,  as  well  as  from  my 
own  observation  and  experience,  I  believe  to  be,  when  thoroughly 
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and  judiciously  used,  as  nearly  a  specific  in  this  complaint  as  it 
is  possible  for  any  medicine  to  be  in  any  disease.  The  prescrip- 
tion is  as  follows : 

R     Biniodide  of  Mercury grs  v 

Iodide  of  Potassium grs  x 

Water g  j 

M.  Dose,  gtts.  3  to  5,  three  times  a  day.  For  topical  use, 
add  six  drops  to  a  tablespoonfull  of  water  and  wash  the  mouth 
thoroughly  three  or  four  times  a  day.  It  is  of  great  importance 
that  the  water  should  contain  no  alkaline  properties,  hence  the 
necessity  of  using  distilled,  rain,  river  or  other  "  soft "  water. 

It  should  be  given  after  meals,  as,  when  given  on  an  empty 
stomach,  it  is  liable  to  nauseate.  — Medical  and  Surgical  Repor- 
ter. 


A  DEODORIZED  FLUID  EXTRACT  OF  SENNA, 

Prof.  C.  Lewis  Diehl,  in  the  American  Prcutitioner  for  Decem- 
ber, details  a  method  for  the  preparation  of  a  mixture  to  which 
he  has  attached  the  above  name  and  which  he  claims  is  a  pleas- 
ant and  active  preparation  of  senna :     Take  of  Tinnevelly  senna 
sixteen   troy   ounces ;  stronger   alcohol,  glycerin  and  water,  of 
each  a  sufficiency.     Macerate  the  leaves  in  four  pints  of  stronger 
alcohol  for  two  days  and  express ;  add  to  the  expressed  leaves 
two  pints  more  of  stronger  alcohol  and  again  express;  then  dry 
and  reduce  them  to  a  fine  powder.     According  to  the  genera-i 
directions  for  preparing  the  officinal  fluid  extracts,  percolate  this 
powder  first  with  a  mixture  of  six  fluid  ounces  of  stronger  alco- 
hol, two  fluid  ounces  of  glycerine  and  eight  fluid  ounces  of  water* 
then  with  a  sufficiency  of  six  measures  of  stronger  alcohol  an^ 
ten  measures  of  'water,  till  thirty-two  fluid  ounces  of  percolate 
are  obtained.     Of  this  the  first  twelve  fluid  ounces  are  set  aside* 
the  remainder   of  the   percolate  is  evaporated   to   three  fl^i^* 
ounces,  and,  together  with  one  fluid  ounce  of  stronger  alcohol 
added  to  the  reserved  portion  ;  after  standing  several  days  de* 
cant   the   clear  liquid,  or  filter.     The  result  is  a  dark  broi^' 
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clear,  thin,  syrupy  fluid  extract,  which  possesses  very  little  odor 
or  taste,  and  in  these  scarcely  reminds  of  the  senna.  When  it 
is  mixed  with  three  or  four  times  its  volume  of  simple  elixir,  a 
yery  pleasant  elixir  is  formed  which  corresponds  in  its  strength 
to  the  syrup  of  senna  formerly  officinal  in  the  United  States 
Pharmacy,  and  has  proved  an  active  and  efficient  preparation. 

By  this  method  all  odorous  and  resinous  components  are  re- 
noved,  while  cathartic  acid,  the  active  constituent,  being  insolu- 
t)le  in  alcohol,  remains. 

It  has  been  suggested  to  combine  with  this  preparation  a  small 
quantity  of  taraxacum,  and  Prof.  Diehl  presents  the  following 
formula  for  such  a  compound,  which  he  calls  compound  elixir  of 
senna.  Take  of  the  deodorized  fluid  extract  of  senna  four  fluid 
ounces ;  fluid  extract  of  taraxacum,  one  fluid  ounce  ;  compound 
tincture  of  cardamon,  half  a  fluid  ounce;  simple  elixir,  sufficient 
to  make  a  pint.  This  is  a  very  pleasant  combination  of  senna 
and  taraxacum,  which  probably  possesses  some  advantages  over 
the  simple  elixir  of  senna. 


AMERICAN  CEN  TENNIAL  CELEBRA  TION--INTERNA  TION- 
AL  MEDICAL  CONGRESS. 

The  medical  societies  of  Philadelphia,  animated  by  a  just  spirit 
of  patriotism,  and  an  earnest  desire  to  unite  with  their  fellow- 
citizens  in  celebrating  the  Centennial  Birthday  of  American  In- 
dependence, have  taken  the  initiatory  steps  for  the  formation  of 
^^  International  Medical  Congress,  by  the  appointment  of  dele- 
Sates  from  their  respective  bodies,  who  were  empowered  to  or- 
ganize and  perfect  a  scheme  for  the  above  purpose.     In  accord- 
ance with  the  authority  thus  given,  the  delegation  has  organized 
"^6  Centennial  Medical  Commission,  with  the  following  officers  : 
President,  Samuel  D.  Gross,  M.    D.,    LL.  D.,   D.  C.  L.  Oxon ; 
^ice  Presidents,    W.  S.  W.  Ruschenberger,    M.  D.,    U.  S.  N., 
^red  Stille,  M.  D.;  Recording  Secretary,  William  B.  Atkinson, 
***  I^.;  American  Corresponding  Secretaries,  Daniel  G.  Brinton, 
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M.  D.,  William  Goodell,  M.  D.;  Foreign  Corresponding  Secre- 
taries, Richard  J.  Dunglison,  M.  D.,  R.  M.    Bertolet,  M.  D.; 
Treasurer,  Caspar  Wister,  M.  D.  Arrangements  have  been  made 
for  the  holding  of  the  Congress   in  the  city  of  Philadelphia,  to 
begin  on  the  4th  and  to  terminate  on  the  9th  of  September,  1876. 
The  Commission  propose  the  following  general  plan  for  the  or- 
ganization and  business  of  the  Congress ;     I.  The  Congress  shall 
consist  of  delegates,  American  and  foreign,  the  former  repre- 
senting the  American  Medical  Association  and  the  State  and 
Territorial    Societies    of   the    Union;     the     latter     the    prin. 
cipal    medical    societies    of   other    countries.      II.     The  offi- 
cers    shall     consist    of    a     President,    ten    Vice    Presidents, 
four    Secretaries,    a   Treasurer,    and    a    Committee  of  Pdbli- 
cation,  to  be  elected  by  the  Congress  at  its  first  session,  on  the 
report  of  a  Committee  of  Nomination.       III.  The  morning  ses- 
sions of  the  Congress  shall  be  devoted  to  general  business  and 
the  reading  of  discourses :   the  afternoons  to  the  meetings  of  the 
Sections,  of  which  there  shall  be   nine,  viz:     i.  Medicine,  in- 
cluding Pathology,  Pathological  Anatomy  and  Therapeutics.  2- 
Biology,  including  Anatomy,  Histology,  Physiology  and  Micro- 
scopy.    3.  Surgery.     4.  Dermatology  and  Syphilology.    5.  Ob- 
stetrics and  Diseases  of  Women  and  Children.     6.  Chemistry* 
Toxicology  and  Medical  Jurisprudence.     7.  Sanitary  Science, 
including  Hygiene  and  Medical  Statistics.     8.  Ophthalmology 
and  Otology.     9.  Mental  Diseases.     IV.     The  language  of  the 
Congress  shall  be  the  English,  but  not  to  the  exclusion  of  an/ 
other  language  in  which  members  may  be  able  to  express  then*' 
selves  more  fluently.     Gentlemen  intending  to  make  commuo'' 
cations  upon  scientific  subjects  will  please  notify  the  Commission 
at  the  earliest  practicable  date,  in  order  that  places  may  be  as- 
signed them  on  the  programme.     In  order  to  impart  to  the  Con- 
gress a  thoroughly  international  character,   invitations  to  send 
delegates  will  be  extended  to  all  the  prominent  medical  societies 
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in  Europe,  Mexico,  the  British  Dominions,  Central  and  South 
America,  the  Sandwich  Islands,  the  East  and  West  Indies,  Aus- 
tralia, China,  and  Japan.  Invitations  will  also  be  tendered  to 
medical  gentlemen  of  high  scientific  position  ;  and  distinguished 
visitors  may  be  admitted  to  membership  by  a  vote  of  the  Con- 
gress. Among  the  advantages  arising  from  such  a  convocation 
as  this,  not  the  least  important  will  be  the  opportunity  afforded 
its  members  for  the  interchange  of  friendly  greetings,  the  for- 
mation of  new  acquaintances,  and  the  renewal  and  cementing  of 
old  friendships.  The  Centennial  Medical  Commission  tender  in 
advance  to  their  brethren  in  all  parts  of  the  world  a  cordial  wel- 
come, and  a  generous  hospitality  during  their  sojourn  in  the 
"  Centennial  City."  The  Congress  will  be  formally  opened  at 
noon,  on  Monday,  the  fourth  day  of  September,  1876.  The  reg- 
istration book  will  be  open  daily  from  Thursday,  Aug.  31,  from 
12  to  3  P.  M.,  in  the  Hall  of  the  College  of  Physicians,  N.  E. 
corner  13th  and  Locusts  streets.  Credentials  must  in  every  case 
be  presented.  Gentlemen  attending  the  Congress  can  have  their 
correspondence  directed  to  the  care  of  the  'College  of  Physicians 
of  Philadelphia,  N.  E.  cor.  of  Locust  and  Thirteenth  sts.,  Phil- 
adelphia, Pennsylvania.  There  is  every  reason  to  believe  that 
there  will  be  ample  hotel  accommodation  for  all  strangers  visit- 
ing Philadelphia  in  1876.  Further  information  may  be  obtained 
by  addressing  the  Corresponding  Secretaries.  All  communica- 
tions must  be  addressed  to  the  appropriate  Secretaries :  William 
B.  Atkinson,  1,400  Pine  St.,  Philadelphia,  Recording  Secretary ; 
Daniel  G.  Brinton,  2,027  Arch  St.,  and  William  Goodell,  20th 
and  Hamilton  sts.,  American  Corresponding  Secretaries;  Rich- 
ard J.  Dunglison,  814  N.  i6th  st.,  and  R.  M.  Bertolet,  113  S. 
Broad  street,  Foreign  Corresponding  Secretaries. 


BISMUTH  AND  CREASOTE  IN  INFANTILE   VOMITING 

The  present  epidemic  of  diarrhoea  has  furnished  us  at  the 
Birmingham  Children's  Hospital  with  a  large  number  of  cases, 
in  which  vomiting  has  seemed  a  more  than  usually  frequent  and 
troublesome  symptom. 
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Purgatives  or  ordinary  astringents  being  either  premised  or 
contra-indicated,  a  valuable  remedy  is  known  in  quarter  or  half 
drop  doses  of  dilute  hydro-cyanic  acid,  with  a  grain  or  two  of 
soda  in  camphor  or  dil.  water.     But  in  severe  cases  with  much 
depression,  and  in  many  cases  as  an  alterative  treatment,  bismuth 
and  icreasote  together  will  be  found  extremely  good.     They  may 
be  well  combined  by  dropping  a  minim  of  the  liquid  first  upon 
a  small  quantity  of  magnesia,  rubbing  up  with  eight  grains  of 
subnitrate  of  bismuth,  and  dividing  into  four  powders ;  for  elder 
children,  into  two.     They  should  be  freshly  prepared  for  use, 
and  to  infants  given  gently  on  a  moistened  finger-tip  every  three, 
four,  or  six  hours.     In  the  intervals,  my  cases  generally  get  a 
little  saccharated  lime-water  with  milk.    This  plan  I  have  proved 
now  for  several  years  with  much  success.     It  is  not  more  infal- 
lible, perhaps,  than  others,  nor  will  it  supply  for  the  carelessness 
or  bad  hygiene  of  poor  mothers,  but,  over  some  approved  rem- 
edies, it  has  this  vast  advantage,  that  it  can  do  no  harm. — ^f^- 
Med,  Journal, 


VENTILATION  OF  DWELLINGS. 

At  a  meeting  of  the  Lansing  Scientific  Association,  December 
7th,  as  reported  in  the  Lansing  RepublicaUy  the  question  of  "ven- 
tilation of  dwellings"  being  under  discussion.  Dr.  H.  B.  Baker, 
Secretary  of  the  State  Board  of  Health,  presented  the  following 
points  as  well  established  : 

Carbonic  acid  gas  should  not  exceed  8  oarts  in  10,000  of  ai^* 
It  is  a  deadly  poison,  and  although  it  is  not  the  most  importat^^ 
element  of  impurity  in  the  atmosphere,  it  is  the  easiest  measure^ 
and  tested. 

He  wished  to  emphasize  three  points,  namely,  that  we  caO 
have  a  standard  of  the  quality  of  air ;  that  we  can  easily  secure 
air  of  that  quality  ;  and  that  we  have  instruments  and  means  of 
readily  learning  whether  we  have  reached  a  proper  standard. 

He  proposed  a  standard  of  the  quality  of  the  air  let  into  our 
rooms,  and  stated  that  the  mortality  reports  of  this  state  show 
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that  the  smallest  number  of  deaths  occur  in  the  month  of  June, 
thus  hinting  to  us  that  the  air  of  that  month  on  an  average  is 
more  healthful  than  that  of  any  other  season  of  the  year.  It  is 
presumable,  therefore,  that  the  air  of  June  should  be  imitated  as 
nearly  as  practicable  in  our  dwellings.  The  average  tempera* 
ture  of  our-door  air  in  that  month  is  about  69  deg.  Fahrenheit, 
which  also  is  the  proper  sitting  temperature.  As  to  moisture, 
the  proportion  of  saturation  of  the  atmosphere  in  June  is  63  per 
cent,  the  average  of  the  last  ten  years, — or  six  grains  of  the  va- 
por of  water  in  each  cubic  foot  of  air.  The  rainfall  in  June  is- 
the  highest  in  the  year^  but  the  proportion  of  cloudiness  is  nearly 
the  least.  The  air  introduced  into  dwellings  should  be  warm, 
moist,  and  previously  subjected  to  the  influence  of  sunlight 

The  best  manner  of  introducing  cold  air  into  a  room  is  direct- 
ly upon  the  stove,  through  a  pipe  into  a  jacket  about  the  stove. 
Any  air  which  is  heated  requires  the  addition  of  vapor  of  water, 
-which  may  be  secured  by  boiling  water  on  the  stove  or  other- 
wise. By  rapidly  changing  the  air  of  a  room  by  withdrawing  it 
from  the  floor  and  bringing  it  in  as  above  mentioned,  two  im- 
portant objects  are  attained, — a  more  uniform  temperature  at 
our  hands  and  feet,  and  a  downward  current  which  tends  to 
t>ring  the  dust  to  the  floor  and  not  up  to  the  nose.  To  ascertain 
the  degree  of  moisture  in  a  given  room,  use  two  thermometers, 
^^^  with  dry  bulb  and  the  other  with  wet.  The  difference  in 
^"C  two  will  indicate,  by  tables  easily  procured,  the  proportion  of 
Moisture.  For  purposes  of  heating  and  ventilating,  stoves  are 
generally  worse  than  fire  places,  but  stoves  can  be  so  arranged 
^  to  be  better  than  fire-places,  for  the  reason  that  warm  instead 
^^cold  air  may  thus  be  brought  into  the  room. 


T^^E  USE  OF  LIQUOR  B18MUTH1  FOR  HALMORRHOIDS  AND 
PROLAPSUS  ANL    By  John  Cleland,  M.  D.,  F.  R.  S. 

While  it  may  be  freely  admitted  that  in  many  instances 
Aaemorrhoids  cannot  be  treated  successfully  without  surgical 
operation,  and  while  for  my  own  part,  in  a  considerable  experi- 
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ence  I  have  always  had  good  reason  to  be  satisfied  with  the  re- 
sults of  the  operation  recommended  by  Mr.  Syme,  it  is  evident 
that  in  a  large  number  of  cases  operative  interference  is  unsuita- 
able ;  in  others  the  affection,  however  ameliorated  by  such  in- 
teference,  remains  uncured ;  and  it  is  desirable  that  whenever  it 
is  possible,  a  cure  should  be  obtained  without  resort  to  so  disa- 
greeable a  measure.  With  this  end  in  view  I  venture  to  say  a 
few  words  on  the  use  of  liquor  bismuthi  given  as  enema 

My  attention  was  first  drawn  to  this  remedy  by  a  rather  pecu- 
liar case  of  prolapsus  of  the  bowel.     A  middle-aged   woman 
came  for  consultation  in  such  a  condition  that  she  could  with 
difficulty  walk,  inasmuch  as  whenever  she  parted  her  thighs,  the 
bowels  emerged  and  hung  down  for  about  six  inches,  in  folds 
of  such  a  character  as  made  it  evident  that  at  least  half-a-yard  of 
intestine  was  extruded.     The  whole  surface  of  the  mucous  mem- 
brane exposed  was   a   deep   rasberry  red,  like  those  cases  of 
haemorrhoids  which  some  practitioners   delight  to  treat  with  nit- 
ric acid.     The  condition  was  chronic ;    external  supports  had 
failed;  the  possibility  of  removal  of  the  whole  prolapsed  mass 
suggested  itself,  but  such  an  operation  attended  with  enormous 
risk  was  not  to  be  thought  of  except  in  the  case  of  a  patient  en- 
joying a  certain  measure  of  health.  Astringents  had  been  tried  and 
failed,  and  it  seemed  questionable  if  astringents  were  suitable 
remedies  in  such  a  case.     It  appeared  much  more  probable  that 
an  irritated  and  congested  condition  of  the  mucous  membrane 
led  to  a  derangement  of  the  action  of  the  muscular  walls  thaO 
that  in  a  strong  woman,  a  local  relaxation,  involving  sphincter^ 
and  intestinal  walls,   had  produced  a  prolapsus,  which  led  ^ 
congested  mucous  membrane,  from  exposure.    I  recollected  the 
relief  frequently  obtainable  in  cases  of  haemorrhoids,  by  appU" 
cation  of  white  bismuth  or  oxide  of  zinc.     In  this  case,  hoW' 
ever,  ointment  or  powder  obviously  could  not  be  effectually  ap* 
plied.  But  the  liquor  bismuthi  in  stomach  affections  has  a  sooth- 
ing influence  far  superior  to  white  bismuth.     I  therefore  direct- 
ed my  patient  to  mix    a  dessert   spoonful  of  liquor   bismuthi 
with  half  a  wine  glassful  of  starch,  and  after  getting  into  bed 
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and  returning  the  bowel  to  its  place,  to  introduce  this  enema 
and  retain  it.  I  was  much  pleased,  a  few  weeks  afterwards 
by  my  patient  calling  to  tell  me  that  she  was  nearly  well,  and 
to  ask  if  she  might  continue  the  remedy.  This  she  was  order- 
ed to  do ;  and  I  have  ever  reason  to  believe  that  she  has  had 
no  return  of  her  malady.  I  have  since  frequently  used  the  same 
remedy  for  the  ordinary  prolapsus  in  children,  with  invariable 
and  rapid  success. 

In  severe  haemorrhoids  there  are  usually  three  parts  affected, 
the  integument,  the  mucous  membrane,  and  the  haemorrhoidal 
veins.     Plainly  the  veins  cannot  be  reached  by  local  medica- 
ments, and  those  comparatively  few  cases  in  which  they  alone 
are  involved  must  be  treated  in  other  ways.     The  integument, 
together  with  the  edge  of  the    mucous    membrane    up  to  the 
grasp  of  the  sphincter,  is  within  easy  reach,-  and  may  be  treat- 
ed in  various  ways  according  to  circumstances.     Thus,  when 
the  congestion  is  superficial  and  produces  a  catarrhal  oozing, 
bathing  with  whiskey  or  other  alcoholic  lotion,  a  small  pad  of 
dry  cotton  wool  firmly  applied  to  soak  up  the  moisture,  and  also 
zinc  or  bismuth  in  powder  or  ointment  are  all  exceedingly  use- 
ful; and  when  a  congested  surface  within  easy  reach  is  accom- 
panied with  venous  engorgement,  tincture  of  iodine  sometimes 
produces  surprising  effects,  although  in  other  instances  it  is  too 
painful  to  be  borne.     But  when  the  mucous  membrane  is  con- 
siderably involved,  I  know  no  application  to  compare  with  in- 
jection of  liquor  bismuthi,  which  has  the  advantage  of  being  pain- 
'^ss ;  and  as  in  the  case  of  prolapsus  narrated  above,  the  im- 
provement of  the  mucous  membrane  has  a  wonderful  influence 
^^  both  the  veins  and  integument.     In  instances  in  which  the 
^^cessity  for  surgical  interference  appeared  inevitable,  I  have 
"*d  the  gratification  of  defrauding  myself  of  the  pleasure  of 
operating,  and  of  seeing  the  patient  recover.     This  is  the  more 
8'^atifying,  as  the  surgical  treatment  of    haemorrhoids  labours 
under  the  disadvantage,  that,  no  matter  what  be  the  particular 
operation  adopted,  it  never  removes  the  predisposing  cause  of 
the  malady. 
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RUSSIAN  CURE  FOR  DRUNKENNESS. 

H.  Haurowiz  says  that  for  some  time  past  the  Herba  serpyUia 
(wild  thyme)  has  been  used  with  great  success  to  affect  a  perma- 
nent cure  of  drunkness :  in  case  of  a  relapse  (only  after  years), 
a  short  treatment  will  effect  a  cure  again.  The  treatment  con- 
sists in  making  an  infusion  of  wild  thyme  (i^  oz.  to  i^  pint), 
and  give  the  patient  a  teacupful  every  half  hour.  The  next  day 
it  is  given  every  two  hours,  and  then  four  to  six  times  a  day  un- 
til the  cure  is  complete,  which  generally  takes  from  two  to  three 
weeks.  The  effects  are  in  the  following  order  :  vomiting,  diar- 
rhoea, increased  urine,  strong  transpiration  ;  then,  generally,  in- 
creased appetite  and  craving  for  acidulous  beverages.  Diet: 
easily  digested  food,  and  lemonade  or  other  acidulous  liquids.— 
American  Journal  of  Phartnacy, 


THE  TREA  TMENT  OF  WHOOPING-COUGH B  Y  THE  IODIDE 
OF  SIL  VER, 

Dr.  Robert  Bell,  in  the  Obstetrical  Journal  of  Great  Briiian 
and  Ireland^  December  number,  1875,  gives  his  experience  in 
the  treatment  of  yf\ioo\Ang-QO\jig\i  vi'iih  iodide  of  silver.  He  has 
treated  over  a  hundred  cases  with  this  remedy  with  uniform  suc- 
cess; the  cough  losing  the  whoop  by  the  end  of  three  weeks;  and 
quite  well  in  six  weeks ;  the  usual  complications  of  the  disease 
being  exceedingly  rare.  He  prescribes  one-eighth  grain  three 
times  a  day.  He  considers  whooping-cough  a  disease  of  the  gas- 
tric periphery  of  the  pneumogastric  nerve,  and  that  the  silver 
salt  acts  as  a  sedative  to  this  morbidly  sensitive  nerve. 


ArSt  ante  omnia  Veritas, 

HOMCEOFATHY  AND     THE    ALUMNI    OF    THE    MEDICA^ 

DEPARTMENT. 

The  persistent  efforts  of    the   ring  leaders  of   the  crusad^ 

against  the  University,  ostensibly   because   of  its  relations  to 

homoeopathy,  met  with  a  most  signal  repulse  at  the  meeting  of 
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the  Alumni  of  the  Medical  Department,  on  the  evening  of  the 
28th  ult  The  importance  of  wounding  the  University  in  the 
house  of  its  friends,  by  securing  its  condemnation  by  its  own 
alumni,  was  recognized  and  not  a  stone  was  left  unturned  to 
accomplish  this.  The  line  of  action  pursued  was  of  a  piece 
with  that  which  has  characterized  the  procedure  of  certain  of 
the  disaffected  since  the  commencement  of  the  fight  which  they 
inaugurated,  but  in  which  they  now  begin  to  weaken.  The 
first  thing  done  was  to  secure  as  large  an  attendance  as  possible 
of  their  followers,  and  to  ingeniously  arrange  the  hour  of  meet- 
ing so  as  to  secure  the  non-attendance  at  the  proper  time  of 
alumni  known  to  favor  the  position  assumed  by  the  faculty. 
Having  just  cause  to  fear  that  even  by  this  manoeuvre  they 
would  still  have  a  doubtful  majority,  their  next  scheme  was  an 
endeavor,  in  which  the  conveniently  pliable  executive  committee 
of  the  alumni  association  was  enlisted,  to  exclude  from  the  meet- 
ing the  graduating  class,  thereby  seeking  to  set  aside  a  precedent 
established  at  the  organization  of  the  association.  The  latter 
attempt  was  a  most  despicable  one.  That  gentlemen  could 
allow  their  partisan  feelings  to  carry  them  to  the  extent  of 
hurling  a  gratuitous  insult  at  the  young  graduates,  whom  they 
should  have  taken  kindly  by  tlie  hand  and  welcomed  into  the 
ranks  of  the  profession,  calls  for  commiseration.  The  attempt, 
however,  was  most  effectually  baulked — the  Alumni  of  the 
Medical  Department  scorning  to  become  a  party  to  such  a 
nefarious  procedure— and  the  class  of  '76  were  received  and 
accorded,  as  has  been  the  custom  at  the  University  of  Michigan 
and  elsewhere,  the  full  rights  and  privileges  of  membership. 

After  the  alumni  were  enrolled  the  faculty,  several  members 
of  which  were  present  at  the  meeting,  expressed  an  earnest 
wish  to  receive  the  opinion  and  advice  of  the  older  alumni  on 
the  present  peculiar  relations  to  homoeopathy  in  which  they, 
through  the  action  of  the  Legislature  and  Board  of  Regents 
found  themselves.  They  recognized  it  as  their  duty  as  well  as 
their  privilege  to  look  to  their  alumni  for  counsel,  instruction 
and  direction,  and  invited  a  full  and  candid  discussion,  pledg* 
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ing  themselves  to  be  influenced,  in  their  future  relations  to  this 
vexed  question,  by  the  action  of  the  meeting.     In  order  also 
that  this  counsel  and  direction   should  come   alone   from  the 
older  alumni,  the  graduating  class,  who  had  already  unequivocally 
endorsed  the  position  they  had  taken,  were  pledged  to  remain 
neutral  on   the  question — to  neither  by  voice  nor  vote  seek  to 
influence  the  expression  of  the  association.     The  faculty  sought 
by  no  means  to  act  independently  of  the  profession,  any  in- 
sinuation by  interested  parties  to  the  contrary  notwithstanding. 
They  regarded  the  profession  as  the  highest  court  of  appeal  and 
held  themselves  amenable  to  its  behests — ^behests  which  neither 
they,  the  Regents  nor  the  people  dare  disregard.     For  years 
they  had  single-handed  fought  this  fight,  the  profession  persist- 
ently and  unjustly  remaining  aloof,  withholding  its  counsel  and 
aid.     The   time  had  now   come,  however,  when   it  could  no 
longer  shift  the  responsibility  to  the  shoulders  of  the  faculty; 
things  had  come  to  a   pass  which  made  an  arousal  from  the 
lethargy  of  years  imperative.       Regent   Rynd,  who  is  also  an 
alumnus,  expressed  himself  eloquently  and  forcibly  to  the  same 
purport,  stating  that  from  the  prolonged  inaction  of  the  profession, 
the  regents  had  thought  it  was  dead  to  this  great  question  which 
had  for  years  agitated  the  legislature  and  perplexed  the  Univer- 
sity, and  they  had  determined  to  act  and  were  now  ready  and 
willing  to  be  judged. 

These  candid  remarks,  which  disabused  the  minds  of  many 
of  the  alumni  of  conceptions  they  had  been  led  to  entertain, 
were  received  with  unmistakable  demonstrations  of  approval, 
and  when  a  committee  on  resolutions  appointed  by  the  chair, 
from  members  known  to  be  actively  in  opposition  to  the 
faculty's  position,  submitted  a  report  containing  an  adverse 
criticism  of  that  position,  the  meeting  promptly  ordered  it  to 
be  laid  on  the  table — the  graduating  class,  of  seventy-seven 
members,  as  had  been  pledged,  refraining  from  voting. 

Thus  terminated  the  first  attempt  of  the  enemies  of  the 
University,  and  the  manner  of  its  termination  augurs  well  for 
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the  enlightened  action   of  the  profession  at  the  meetings  now 
shortly  to  be  held. 

The  alumni  association  has  done  itself  honor  not  only  by  the 
wisdom  it  has  displayed  in  this  matter,  but  also  by  the  summary 
manner  in  which  it  rebuked  the  few  who  sought  to  make  it  a 
tool  with  which  to  gratify  an  insatie  hatred  against  a  great  and 
noble  institution. 


MEETING  OF  THE  STATE  MEDICAL  SOCIETY. 

The  loth  annual  meeting  of  the  Michigan  State  Medical 
Society  will  be  held  at  Ann  Arbor  on  Wednesday  the  loth  prox, 
commencing  at  lo  o'clock,  A.  M.  From  the  important  business 
which  it  is  expected  will  come  up  for  discussion,  it  is  earnestly 
hoped  that  every  physician  throughout  the  State  will  make 
more  than  an  ordinary  effort  to  be  present. 


AMERICAN  MEDICAL  ASSOCIATION 

The  twenty-seventh  annual  session  of  this  body  will  be  held 
in  the  city  of  Philadelphia,  Pa.,  on  Tuesday,  June  6,  1876,  at 
II  A.  M. 

"The  delegates  shall  receive  their  appointment  from  per- 
manently organized  State  Medical  Societies,  and  such  County 
and  District  Medical  Societies  as  are  recognized  by  representation 
in  their  respective  State  Societies,  and  from  tDe  Medical  Depart- 
ment of  the  Army  and  Navy  of  the  United  States." 

**  Each  State,  County,  and  District  Medical  Society  entitled 
to  representation  shall  have  the  privilege  of  sending  to  the 
Association .  one  delegate  for  every  ten  of  its  regular  resident 
Members,  and  one  for  every  additional  fraction  of  more  than 
"^f  that  number ;  Provided,  however,  that  the  number  of 
relegates  for-  any  particular  State,  territory,  county,  city,  or 
^^n  shall  not  Exceed  the  ratio  of  one  in  ten  of  the  resident 
physicians  who  may  have  signed  the  Code  of  Ethics  of  the 
Association." 
35 


2y6  Peninsular  journal  of  Medicine. 

Secretaries  of  Medical  Societies  as  above  designated  are 
earnestly  requested  to  forwajd,  at  once,  lists  of  their  delegatesi 
in  order  that  the  Committee  of  Arrangements  may  be  enabled 
to  form  some  idea  of  the  number  likely  to  be  present. 


CHLORAL  AS  AN  ANTISEPTIC, 

Having  recently  had  occasion  to  remove  some  shreds  oi 
membrane,  which  had  remained  in  the  uterus  for  a  week  after  a 
miscarriage  at  three  months,  and  had  occasioned  severe  consti- 
tutional disturbance,  we  resorted  to  all  the  means  at  our  disposal 
to  rid  our  hand  of  the  horrible  stench  imparted  to  it  through  the 
operation.  In  spite,  however,  of  most  thorough  washings  with 
carbolic  soap  and  subsequent  applications  of  cologne  water,  the 
disagreeable  odor  remained,  but  was  afterwards  removed  by  a 
solution  of  chloral  hydrate  3j.  to  gjv.  of  water.     We  have  never 

employed  anything  with  nearly  such  satisfactory  result  in  such 
cases. 


MEDICAL    ALUMNI  ASSOCIATION    OF    THE  UNIVERSITY 
OF  MICHIGAN, 

The  second  meeting  of  this  association  was  held  at  Ann 
Arbor,  on  the  evening  of  the  28th  ult.  As  was  expected,  bom 
the  nature  of  the  business  which  the  Association  would  be  called 
upon  to  transact,  the  attendance  was  large.  The  graduating 
class  to  the  number  of  seventy-seven  was  enrolled.  The  prii*' 
cipal  topic  of  discussion  was  the  Homoeopathic  question,  whid* 
the  Association  disposed  of,  by  laying  on  the  table  a  series  o*^ 
resolutions,  containing  an  adverse  criticism  of  the  position  take^ 
by  the  Faculty  on  the  matter. 

The  following  officers  were  elected  for  the  current  year : 

President,  Dr.  H.  F.  Lyster. 

First  Vice  President,  Dr.  F.  N.  Oakley. 

Second  Vice  President,  Dr.  H.  A.  Cleland. 

Third  Vice  President,  Dr.  M.  A.  Allen. 
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Fourth  Vice  President,  Dr.  C.  H.  Lewis. 
Fifth  Vice  President,  Dr.  J.  W.  Hawkhurst. 
Secretary,  Dr.  P  B.  Rose. 
Treasurer,  Dr.  W.  B.  Smith. 

The  supper  was  held  at  Hangsterfer's  Hall,  and  was  a  very 
enjoyable  affair.  The  following  toasts  were  proposed  and  re- 
sponded to: 

"  The  University  of  Michigan." 

Response  by  Prof.  A.  B.  Prescott. 
''The  State  Legislature." 

Response  by  Dr.  E.  B.  Ward. 
"The  Medical  Profession." 

Response  by  Prof.  A.  B.  Palmer. 
"The  Class  of  '76." 

Response  by  Dr  H.  B.  Hatch. 
"The  Medical  Press." 

Response  by  Dr.  J.  J.  Mulheron. 


A  REMARKABLE  CASE, 

In  the    Medical  and  Surgical  Reporter  of   March    4th,  Dr. 
Harriette  A.  Bottsford,  reports  the  removal,  from  the  urinary 
bladder  of  a  German  woman,  of  a  Meigs*  ring  pessary,  two  and 
a  half  inches  in  diameter,  said  to  have  been  introduced  into  the 
v^na  for  the  relief  of  a  prolapsed  uterus  some  five  years  pre- 
viously.   What  makes  the  case  remarkable  is  the  difficulty  of 
conceiving  how  such  an  instrument  .could  find  its  way  into  the 
bladder  without  occasioning  a  disturbance  which  would  render 
surgical   interference   necessary,  long  before    it   reached  that 
cavity.    The  ring  was  removed  through  the  dilated  urethra  and 
^^  found  to  be  broken,   the  break  supposed  to  have  occur- 
red during  the  removal.     We  would  suggest  the  possibility  that 
"^e  ring  was  originally  a  catheter,  which  found  its  way  through 
t»ie  natural  channel  and  afterwards  took  the  form  described. 
This  hypothesis  would  certainly  seem  more  tenable  than  that  of 
the  "pessary." 
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Inhalation    in    the    Treatment  of    Disease;    its    thera- 
PEUTics  and  practice.  By  J.  Solis  Cohen,  M,  D.,  Lecturer 
on  Laryrn^oscopy  and  Diseases  of  the  throat  and  chest;  in 
Jefferson  Medical  College,  etc.     Second  edition  revised  and 
enlarged;    p.p.  392.     Philadelphia:    Lindsay  &  Blakiston. 
Detroit :  E.  B.  Smith  &  Co. , 
The  serviceability  of  inhalations  in  therapeutics  is  a  question 
upon  which  there  is  by  no  means  a  unanimity  of  opinion.  Proba- 
bly the  fact  that  travelling  impostors  have  made   such  a  hobby 
of  this  method,  and  have  ridden  it  to  the  injury  of  their  numer- 
ous victims  has  had  much  to  do  in  bringing  into  disrepute.    It, 
however,  is  doubtless  a  very  important  means  in  the  treatment  of 
diseases  of  the  upper  portions  of  the  respiratory  tract,  and  we 
are  pleased  to  notice  that  Dr.  Cohen  regards  it  useful  in  con- 
sumption, more  from  its  influence  in  increasing  the  respiratory 
power  than  from  any  effects  the  substance  inhaled  has  on  the 
parts  effected. 

The  work  is  probably  the  most  concise  statement  of  what  is 
known  on  the  subject,  extant.  It  consists  of  four  parts— part  I 
treating  of  the  inhalation  of  airs,  gases,  vapors,  and  fumes ;  par^ 
II,  of  nebulized  fluids  or  sprays  ;  part  III,  of  pbwders  ;  part  V^ y 
of  atmospheres.  The  various  apparatuses  used  in  inhalations  are 
also  described,  and  many  of  them  illustrated  by  means  of  cuts- 


A  Manual  of  General  Pathology.  By  Ernst  Wagner,  ^^'- 
D.,  Prof,  of  General  Pathology  and  Pathological  Anatomy 
in  the  University  of  Leipzig;  Director  of  the  Medic** 
Policlinic  of  Leipzig.  Translated  from  the  sixth  Germa^ 
Edition  by  John  Van  Duyn,  A.  M.,  M.  D..  and  E.  C* 
Seguin,  M.  D.,  pp.  728.  New  York:  William  Wood  &C0' 
Detroit :  E.  B.  Smith  &  Co. 
Messrs.  Wm.  Wood  &.  Co.  have  placed  the  profession  of  this 

country  under  renewed  obligations  by  the  presentation  of  this 
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inimitable  work.  The  most  popular  text  book  in  Germany  and 
having  passed  through  six  editions  in  that  country,  the  only 
wonder  is  that  it  has  not  been  given  to  the  profession  of 
America  before  this.  The  propriety  of  calling  a  work  of  over 
700  pages,  and  treating  as  fully  as  does  this  work  the  subject 
discussed,  a  **  Manual"  may  well  be  questioned.  The  most 
cursory  glance  through  it  is  sufficient  to  convince  one  of  the 
excellence  of  the  work  which  bears  the  imprint  of  one  of  the 
greatest  German  minds.  Prof.  Wagner  is  one  of  the  most 
indefatigable  workers  of  the  present  day.  A  gentleman  who 
has  sat  under  his  lectures  informs  us  that  in  addition  to  his 
professorial  duties  at  the  University  of  Leipzig,  he  spends  from 
one  to  three  hours  daily  at  the  Pathological  Institute,  and 
delivers  numerous  other  lectures  outside  of  his  connection  with 
the  University.  Besides  all  this  his  consultation  practice  is  the 
largest  in  Leipzig.  The  bibliography  of  the  work  before  us  is 
very  replete  and  evinces  a  research  rarely  entered  into  by 
authors. 

The  work  consists  of  four  parts  devoted  respectively  to 
General  Nosology,  General  Etiology,  General  Pathology, 
Anatomy  and  Physiology  and  Pathology  of  the  bood.  Part 
second  is  peculiarly  interesting.  In  this  the  influence  of  climate, 
soil,  and  water  in  the  causation  of  disease  is  discussed.  Bacteria, 
parasites,  contagious  miasma  and  epidemic  influences  are  treated 
of,  and  the  views  of  the  author,  together  with  those  of  the  more 
advanced  thinkers,  freely  given.  Of  the  part  played  by  these 
agents  on  which  it  is  the  tendency  of  some  extremists  to  write 
with  such  an  air  of  certainty,  Prof.  Wagner  has  the  following  : 
The  infecting  agent,  the  specific  poison  is  not  certainly  known  in 
any  contagious  or  miasmatic  disease.  Various  theories  have 
been  brought  forward  concerning  the  nature  of  this  poison.  Of 
these  the  so-called  parasitic  theory  has  found  almost  universal 
acceptance.  It  is,  at  least,  the  most  probable.  But  investiga- 
tions carried  on  for  the  last  ten  years,  are,  in  spite  of  the 
declarations  of  observers,  npt  yet  so  far  removed  from  doubt, 
that  the  assumption  of  a  so-called  *  contagium  animatum,'  can 
be  regarded  as  assured." 
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The  translators  have  given  us  a  very  readable  production, 
and  as  a  whole,  the  work  is  one  which  makes  any  library  not 
having  it  incomplete. 

Physicians'  Combined  Call  Book  and  Tablet.  By  Ralph 
Walsh,  M.  D.,  Washington,  D.  C. 
This  is  a  very  convenient  pocket  companion.  Its  claim  to 
advantage  over  other  visiting  lists  consists  in  the  fact  that  it  may 
be  used  until  full,  irrespective  of  month  or  year,  and  that  it 
contains  an  erasable  tablet.  Its  size  is  adapted  to  the  carrying 
of  a  bank  note  without  folding.  It  contains  also  a  tolerably 
complete  dose  list. 

A  System  of  Midwifery,  Including  Diseases  of  Pregnancy 
AND  the  Puerperal  State.      By  William  Leishman,  M. 
D.,  Regius   Professor  of    Midwifery   in  the  University  oi 
Glasgow,  etc,   with  addition  by  John    S.   Parry,  M.  D., 
Obstetrician   to   the   Philadelphia   Hospital,  etc.      Second 
American  from   the  second  and  revised  English  Edition. 
Philadelphia  :  H.  C.  Lea.     Detroit :   E.  B.  Smith  &  Co. 
We  have  only  to  add  to  what  we  have  said  of  this  work  in 
its  first  edition,  that  the  present  edition  brings   the  book  fully 
abreast  of  the  times.     The  additions  and  notes  by  the  American 
editor  are  useful,  and  show  that  his  editorial  duties  have  not  been 
confined   to  mere   proof  reading.        The  additions   are  found 
chiefly  in  the  chapter  on  the  Use  of  the  Forceps,  Lactation  and 
Puerperal  Diseases.     He  has  likewise  added  a  chapter  on  Dip^' 
theria  of  Puerperal  Wounds,  which  supplies  an  important  omis- 
sion made  by  the  author. 

The  work  stands  without  a  superior  in  any  language— a  fact 
which  the  rapidity  with  which  the  first  editions  (English  and 
American)  were  exhausted,  goes  to  prove. 

The  United  States  Medical  Directory. — A  second  an^ 
revised  edition  of  this  work  is  soon  to  be  issued.  PhysiciaO^ 
who  have  commenced  practice,  or  changed  location  during  tl*^ 
past  three  years  are  requested  to  forward  notice  of  such  change 
to  Dr.  D.  G.  Brinton,  office  Med,  b*  Surg,  Reporter,  Philadelphia' 
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METEOROLOGICAL   REPORT,  For  March.  C.  Henri  Leonard, 
M.  D.,  Observer. 

Barometer. — Highest,  30.555;  lowest,  29.076 ;  range,   1.499;  average, 

29.979. 

Temperature. — Highest,  62;  lowest,  7;  range,  57;  average,  29.8. 

Winds. — Greatest  vdocity  per  hour,  33  miles  ;  prevailing  direction,  west, 
(10  days  N.  W.,  W.,  4  and  S.  W.,  5;  E.,  5;)  total  number  of  miles 
«*  traveled,''  6,646. 

Rainfall. — Eleven  days,  3  ;  cloudy  22 ;  snow  or  rain  on  20  days ;  total, 
precipitation  3.50  inches  !  In  1875  ^^  ^^^  3  inches;  in  '74,  1.55  inches;  in 
*73»  1-79  inches  ;  in  '72,  1.22  inches;  hence  this  has  been  a  very  remarka- 
ble month  in  this  respect.  The  greatest  amount  any  one  day  was  1.15  inch- 
es ;  this  was  on  the  i6th  of  the  month. 

Moisture. — Greatest  amount  present  any  one  time,  3.99  grains  to  each 
cubic  foot  of  air  ;  this  was  on  the  7th.  Days  on  which  3  grains,  or  more 
was  present  to  the  cubic  foot  of  air,  6th,  7th,  nth  and  i6th.  The  least 
amount  was  present  on  the  i8th.  At  9  p.  m.  of  the  12th,  7  a.  m.  of  the  i6th, 
7.  a.  m.  of  the  25th,  2  and  9  p.  m.  of  the  28th  saturation  was  complete; 
yet,  on  the  28th  there  was  at  no  observation  2  grains  of  moisture  to  the 
cubic  foot  of  air. 

Ozone.— -Present  on  25  days  ;  "  traces  "  only  were  found  on  6  of  these ; 
maximum  coloration  3 ;  this  was  found  at  the  morning  observation  of 
the  27th  ;  paper  being  exposed  28  hours ;  also  found  upon  the  morning 
and  afternoon  observation  of  the  29th,  and  the  afternoon  observation  of 
the  30th ;  the  •*  coloration  **  of  the  morning  of  the  30th  being  2.  The  i6th 
the  day  of  greatest  rainfall  gave  i  for  ozone  at  2  p.  m.,  contrary  to  observa- 
tions heretofore. 

As  spring  advances  there  seems  to  be  a  gradual  increase  of  the  ozone  in 
the  atmosphere.  Only  once  this  month  have  I  found  any  traces  of  sulphur- 
ous acid;  upon  the  afternoon  of  the  nth  the  purple  paper  was  very 
spotted  (bleached),  probably  owing  to  the  adhesion  of  coal  soot  to  it.  I 
found  ozone  to  be  most  prevalent  after  brisk,  breezy  days,  when  a  damp 
one  has  preceeded  it.  Do  not  the  friction  of  the  air  currents  have  some- 
thing to  do  with. this  as  well  as  sunshine? 


MORTALITY  REPORT  OF  THE  CITY  OF  LANSING  FOR  THE  MONTH 
OF  MARCH,    Front  Statement  by  Y>7L.  H.  B.  Baker. 

Canada i 

Germany i 

Iowa I 

New  York 3 

Michigan 3 

Lansing I 


DISEASES. 

Abscess I 

Confinement i 

Diabetes i 

General  Debility i 

Inflammation  of  the  Brain I 

Inflammatory  Fever i 

*J««iittent  Fever i 

vPhoid  Fever i 

Scarlet  Fever 3 

pT^tal. "11 

^^iixiated  population  Mar.  I5..8,5i2 
^^*ths  in    March    at    annual 
<*eath  rate  in  i.ooo .....15.22 

.  NATIVITY. 

^^Hca I 


Total II 

AGES. 

Under  five 3 

Over  five  and  under  ten 2 

Over  ten  and  under  thirty o 

Thirty  and  over 6 

Total II 
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MORTALITY  REPORT  OF  THE  CITY  OF  DETROIT  FOR  THE  MONTH 
OF  MARCH,  187b.  Prepared  from  Statement  furnished  by  C.  H.  fioRGMAM, 
Esq.,  City  Clerk. 


I. — ZYMOTIC   DISEASES. 

Congestive  Chills I 

Croup 10 

Diphtheria 2 

Intermittent  Fever 2 

Measles 7 

Remittent  Fever 2 

Scarlet  Fever 2 

Small  Pox I 

Typhoid  Fever i 

Typhoid  Pneumonia I 

Whooping  Cough 3 

Total 32 

II. — CONSTITUTIONAL  DISEASES. 

Cancer 3 

Childbirth 6 

Consumption 27 

Debility 11 

Diarrhoea 2 

Dropsy 2 

Dyspepsia i 

Inanition i 

Insanity i 

Old  Age 5 

Puerperal  Convulsions i 

Rheumatism i 

Total » 61 

III. — LOCAL  DISEASES. 

Acute   Laryngitis I 

Asphyxia I 

Bronchitis i 

Congestion  of  the  Bowels i 

**               **     Lungs 10 

Convulsions 19 

Disease  of  Kidneys i 

Heart  Disease i 

Hernia  Femoralis I 

Hydrocephalus 3 

Haemoptysis i 

Inflammation  of  the  Brain 3 

'»                "•       Heart i 

**                "       Bowels 2 

**                **       Lungs 22 

Paralysis i 

Softening  of  the  Brain i 


Teething i 

Total 71 

Accidental 5 

Found  Dead i 

Stillborn 21 

Suicide i 

Unknown i 

Total 29 

NATIVITY. 

Detroit 126 

Ireland 7 

England. .« 6 

Germany 21 

Canada 5 

United  States 22 

Scotland 3 

Prussia I 

Italy I 

Switzerland i 

Total 193 

AGES. 

One  year  and  under 7' 

Two  years  and  over  one 22 

Three  years  and  over  two 8 

Four  years  and  over  three ^ 

Five  years  and  over  four S 

Ten  years  and  over  five ^^ 

Twenty  years  and  over  ten 9 

Thirty  years  and  over  twenty...  ^7 

Over  thirty 44 

Unknown ^ 

Total  number  of  deaths ^^"h 

Estimated  population 1 10,000 

Estimated  annual  death  rate 

in  1,000,  from  Mar.  deaths    21.00 

PER  CENT.  TO  TOTAL  MORTALITY. 

Zymotic  diseases '6.60 

Constitutional  diseases 3^'°^ 

Local  diseases ....«  3^*7** 

Under  five  years ^'^\ 

Between  five  and  ten «    ^**^  n 

Over  ten  and  under  thirty.....  ^3-^ 
Thirty  and  over »  22-*^ 
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^ngmal  ^ommitnfi|aifons« 


ADDRESS  delivered  by  Dr.  J.  H.  Beech,  of  Cold-water,  at  the  Com- 
tnencement  Exercises  of  the  Medical  Department  of  the  University  of 
Michigan^  March  2gth,  1875. 

Doctors — Ladies  and  Gentlemen  :  I  am  happy  to  enjoy 
^he  honor  of  first — after  the  high  authorities  created  by  our  sov- 
^''^ign  State — addressing  you  by  the  honorable  title  which  has 
D^en  conferred  before  all  of  these  witnesses,  and  by  the  presen- 
^^ion  of  sealed  parchments,  testimony  thereof  shall  be  borne  to 
future  generations. 

t^octor !  May  you  never  forget  the  noble  inspiration  of  its 
^^ped  for  possession,  the  just  pride  which  you  individually  feel 
y^  the  realization  thsit  you  aire  thus  addressed,  nor  that  devotional 
vigor  with  which  you  should  guard  the  profession  of  your 
choice,  and  the  fair  escutcheon  of  your  a/ma  mater  from  spot  or 
blemish.     You  have  not  ^^r-rated  the  high  character  of  your 
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aspirations ;  we  trust  that  you  have  not  under-xdX^^,  the  responsi- 
bilities, the  sacrifices,  nor  the  laborious  vigils  incident  to  your 
obligations. 

As  you  have  beheld  the  great  expenditures  which  have  been 
made  from  the  treasuries  of  the  commonwealth  by  appropria- 
tions of  lands  and  monies,  in  the  erection  of  edifices  for  your 
comfortable  protection  from  fatigue  and  inclemency  of  seasons, 
in  the  accumulation  of  means  of  illustration,  in  the  careful 
selection  of  men  renowned  for  culture,  and  proficiency,  in  the 
several  departments  of  science  in  which  they  have  given  in- 
struction, you  could  not  doubt  the  high  estimation  in  which  the 
wisest  of  the  people  hold  your  learning  and  your  lives. 

Can  aught  that  I  can  do  strengthen  the  lofty  purposes  of  your 
souls]  Can  any  declamation  of  mine  give  additional  force  to 
the  thrill  of  enthusiasm  aroused  by  this  day's  ceremonies? 
These  nuptial  rites  which  declare  you  the  lawful  protectors  of 
science,  and  clothe  you  with  a  sacred  veil  which  should  circum- 
scribe your  gaze  from  simple  sordid  gain,  have  called  together 
the  aged  and  the  honorable,  the  lovely  and  the  beautiful,  the 
intelligent  and  the  thoughtful,  as  well  as  the  inquisitive  and  the 
curious. 

Can  I  wave  a  flag  from  my  stand-point  at  the  end  of  thirty- 
five  years'  blundering  march  through  tangled  paths,  through 
inviting  fields,  over  desert  sands  and  refreshing  rivulets,  by 
threatening  rocks  and  balmy  dells,  that  shall  cheer  you  on,  and 
guide  you  to  that  glorious  height,  above  which,  "  Excelsior  **  can 
never  be  written  %     Nay !  verily,  I  fear  not. 

But  perhaps  I  might  exhibit  a  hasty  chart  of  the  daily  jour- 
ney ings,  the  halting  places,  deflecting  paths,  the  **  doubting 
castles  "  and  ignes  fatui  which  beset  the  way ;  or  like  a  guide- 
post  point  to  paths  which  I  have  been  unable  to  travel.  I  do 
not  intend  to  perpetrate  a  sombre  homily,  at  the  expense  of 
your  time  and  patience,  after  your  tastes  have  been  cultivated 
by  daily  feasts  of  didactic  eloquence  for  so  many  weeks ;  still, 
we  hope  that  you  have  composed  yourselves  for  an  infliction. 
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if  you  have  not  already  determined  what  community  needs 
you  most,  or  will  best  appreciate  your  services,  you  will  find 
healthful  discipline  in  the  delightful  occupation  of  **  prospecting." 
In  our  humble  opinion,  it  makes  less  difference  where  you  begin 
than  how  you  begin.  Of  course  common  sense  is  as  necessary 
in  selecting  a  field  as  in  working  it,  and  not  any  more. 

If  the  vicinity  of  your  birth-place,  or  of  the  scenes  of  your 
youth,  needs  an  honest,  high-minded,  industrious  physician,  go 
there,  and  be  one. 

No  scoffs  at  your  inexperience  can  injure  you,  if  you  exhibit 
science  and  not  yourself,  as  most  prominent.  If  there  are 
**  wild  oats  *'  there,  which  would  embarrass  your  progress,  keep 
clear  of  those  who  helped  you  to  sow  them  ;  tread  them  down 
with  the  upward  face  of  a  hero,  and  the  steady  step  of  virtue. 
If  the  old  shoes  of  idleness  had  laden  your  feet,  until  you  were 
known  as  "  slow  bones  "  and  "  love-ease,"  carry  back  the  energy 
which  has  impelled  you  whilst  here  ;  yea,  more,  carry  back  a 
memory  of  the  busy  men  who  have  taught  you  here ;  and  of 
those  who,  in  all  of  the  departments  of  this  University  delve  in 
the  depths  of  science,  whether  in  health  or  illness — in  happi- 
ness or  heart-ache  ;  and  keep  your  feet  shod  with  ambition  so 
that  they  may  quickly  out-grow  the  old  clogs.  Unless  you  take 
this  course  in  regard  to  questionable  associates,  old  traits,  faults, 
and  foibles,  it  will  be  of  little  use  for  you  to  go  anywhere,  for 
your  own  presence  will  present  the  evidence  of  weakness. 
With  the  people  "by-gones  "  will  be  **  by-gones  "  unless  kindred 
perverseness  crops  out  in  your  future  conduct.  But  the  smoke 
of  the  parental  chimney  should  of  itself  alone  have  no  claim  to 
circumscribe  the  energies  of  a  citizen  of  the  United  States  of 
America,  nor  of  that  broad  republic  of  medical  science,  and 
beneficence  to  mankind,  bounded  only  by  uninhabitable  zones. 

It  is  well,  as  is  said  in  common  parlance,  "  to  look  for  an 
opening,"  but  be  sure  to  so  deport  yourself,  that  when  you  leave, 
there  will  be  "  an  opening  "  difficult  to  fill. 

Having  selected  your  location,  neglect  no  reasonable  oppor- 
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tunity  of  showing  due  respect  to  the  character  and  opinions  of 
those  with  whom  you  are  to  compete.  You  will  probably  find 
many  of  them  but  illy  qualified  to  display  their  practical  knowl- 
edge by  words,  and  may  consider  yourself — perhaps  justly  too — 
their  superior.  If  they  have  been  fair  representatives  of  their 
times,  and  are  honestly  doing  the  best  that  they  are  able  to  do- 
making  no  false  or  ignorant  pretensions — you  will  help  yourself 
most  by  learning  the  elements  of  their  success  whilst  you  strive 
to  remedy  and  cover  their  faults. 

You  must  not  expect  entire  frankness,  fair  dealing,  unblemished 
etiquette  and  cordiality  from  all.  We  "old  fogies"  know  some- 
thing of  your  superior  acquirements,  and  it  is  natural  to  receive 
you  with  a  shyness,  and  to  criticise  you  as  we  deserve  to  be 
criticised  ;  but  spare  yourself  the  pains,  for  you  have  all  of  the 
advantage  if  you  do  not  injure  yourself  by  too  loose  a  mouth  in 
regard  to  your  rivals. 

You  are  prepared  to  enter  upon  a  profession  which  receives 
the  most  enduring  regard— and  the  most  bitter  abuse  of  any 
human  calling.  If  you  cannot  hear  flattery  with  cautious  reserve, 
and  bear  unjust  vituperation  with  the  resignation  of  a  martyr, 
you  will  often  lose  your  self-possession,  and  commit  follies. 
Treat  the  eccentricities  of  people  and  of  fortune  with  magnan- 
imity— steadily  aiming  at  usefulness  and  rectitude* 

Be  ready  to  counsel  in  hygiene,  and  in  political  economy,  so 
far  as  your  knowledge  and  influence  may  reach,  without  con»- 
promising  the  claims  of  your  profession  ;  showing  that  your  de- 
gree of  **  Doctor  "  is  not  the  mere  symbol  of  a  trade. 

The  choice,  and  arrangement  of  an  office  is  a  matter  of  more 
importance  than  you  might  suppose  from  inspections  of  the 
offices  of  the  majority  of  established  practitioners.  YourroottS 
will,  soon  enough,  get  in  confusion  if  you  begin  with  scrupulous 
neatness  and  order.  Expensive  furniture  is  not  essentialfW 
some  order  which  yourselves  understand,  is  essential,  to  prevent 
accidents  from  haste,  or  loss  of  time  from  perturbation.  If  your 
books,  boots,  pocket-cases  and  instruments  are  often  misplaced, 
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your  customers  will  soon  suspect  that  your  wits  are  liable  to 
similar  misfortunes. 

When  you  are  not  professionally  occupied,  have  no  lounging 
places;  let  patients  and  messengers  have  the  satisfaction  of 
finding  you  where  your  home,  or  your  sign  is,  and  unattended 
by  tell-tale  idlers,  or  checker- players. 

Keep  your  "  eye  single  to  "  your  profession.  The  allurements 
of  speculation  ensnare  too  many  doctors;  and  too  often  they 
slide  between  the  prosperous  conditions  which  might  be  enjoyed 
on  either  hand,  "  live  in  a  salt  sea  of  anxiety,"  deploring  a 
cu$tom-shrunk  practice,  and  leaving  an  impecunious  estate. 
This  admonition  does  not  include  the  making  investments  of 
your  annual  earnings  where  they  will  be  augmented  by  the 
natural  process  of  business,  or  advancement  in  values  independ- 
ent of  the  contingencies  of  your  future  brain-work. 

One  of  the  faults  into  which  doctors  are  liable  to  fall,  is  talk- 
ing of  cases  with  non-professional  associates.  Do  not  fear  that 
your  skill  will  remain  unpublished  unless  you  draw  attention  to 
it  by  adroit  remarks,  or  pretended  casual  allusions,  to  some  of 
its  incidents. 

Above  all,  seal  your  mouth  against  the  escape  of  any  un- 
guarded expression,  or  unpleasant  circumstances  which  may 
have  transpired  in  a  sick-room,  be  it  "  never  so  fun-provoking." 
If  unwise  persons  report  or  repeat  them,  let  it  get  no  strength 
by  a  word  or  a  glance  from  you ;  nor  a  chance  to  be  imputed  as  a 
part  of  your  conversation.  A  prudent  companion  will  prefer 
that  you- tell  at  home  nothing  that  could  mar  the  confidence 
which  your  customers  place  in  you,  until  it  has  got  abroad  from 
some  outside  source  ;  for,  if  watched  or  questioned  by  persever. 
ing  news-mongers,  some  thoughtless  observation,  or  an  uncon- 
trollable blush  will  betray  knowledge  which  will  be  interpreted 
according  to  the  fancy  of  any  gossip  present.  Remember  that 
the  tongues  of  your  non-professional  friends  are  not  bound  by 
the  honor  which  belongs  to  your  office  and  station. 

'I'his  reticence  is  not  your  duty  in  regard  to  premeditated 
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wrong,  preventable  crime,  or  the  promotion  of  the  just  punish- 
ments of  the  law.  The  conditions  of  war,  and  arbitrations  of 
the  battle-field,  are  not  the  only  circumstances  which  test  the 
patriotism  of  the  physician. 

On  the  frontier  of  this  active,  useful,  and  enjoyable  life,  there 
are  very  loose  ideas  in  regard  to  the  rights  of  new-comers.    A 
murderous  horde  of  sanctimonious,  or  savage,  "  Danites  "  infest 
all  ranks  of  society,   encouraging  the  worst  of  evils,  by  their 
willingness  to  do  atrocious  villainy.     The  power  to  exist  by  a 
fair  chance,  and  the  help   of  God  who  gave  being,  confers  no 
rights  which  these  piratical  knaves  respect.     Of  their  deeds  you 
should  not  be  reticent,  and  yet  beware,  lest  in  breathing  your 
contempt,  you  advertise  to  the  vicious  and  weak-minded  their 
occupation.     Spurn  every  attempt  to'induce  you  to  enlist  in  such 
nefarious  traffic,  as  you  would  spurn  to  commit  any  other  assault 
upon  the  rights  of  your  country,  or  the  prosperity  of  our  race. 
Let  the  sentiment  of  Hippocrites  fill  your  soul,  "  The  enemies 
of  my  country  have  not  wealth  or  influence  enough  to  purchase 
my  loyalty." 

Very  much  of  your  enjoyment  in  the  pursuit  of  your  profession 
depends  upon  the  cultivation  of  easy  address,  and  agreeable  man- 
ners. I  do  not  mean  that  the  dancing  school,  or  the  courts  oi 
etiquette  are  to  deserve  your  future  attention ;  nor  that  you 
had  better  ape  a  fictitious  polish,  unnatural  to  you;  but, that yofl 
can  carefully  avoid  coarseness  of  expression  and  rough  manip- 
ulation. Gruffness  of  demeanor  may  startle  rustics,  but  your 
ways  should  be  an  improvement  upon  theirs.  They  may  laugb» 
but  will  not  admire  your  self  abasement.  That  portion  of  tb^ 
people  whose  good  opinion  would  profit  you  most,  may  for  * 
short  time  tolerate  general  rudeness  for  the  sake  of  utilizi^J 
known  good  qualities ;  but,  much  of  the  good  which  you  could 
do,  will  be  lost,  and  very  many  judge  of  all  else  by  the  external 
bearing  and  condemn  at  once.  An  untidy  garb  has  hindered 
the  prosperty  of  many  a  worthy  man.  It  is  not  the  mud- 
bespattered  and  toil-worn  garment  that  gives  offense  to  the  sensr 
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itive  inmate  of  the  sick-room,  so  much  as  the  evidences  of 
habitual  negligence  in  person  and  outfit  Such  negligence  has 
often  driven  patients  from  those  in  whom  they  could  safely  put 
confidence,  to  employ  "popinjays,"  whose  only  merit  was  dress 
and  palaver.  It  is  pleasant  to  see  how  easy  little  children  are 
made  to  think  that  the  doctor  is  the  nicest  of  mortals,  and  be 
come  docile  and  happy  in-doing  all  that  can  be  reasonably  asked 
of  them ;  and  still,  some  men  are  always  ordering,  frightening, 
and  badgering  little  innocents,  as  if  "  a  hearty  cry "  was  ex- 
pected to  cure  them.  One  of  the  most  splendid  surgical  opera- 
tors of  Philadelphia  thirty  years  ago,  often  made  so  much  parade 
and  bluster  in  preparing  for  an  operation  that  the  terrified  patient 
would  beg  to  be  excused  for  a  few  moments  or  for  the  day,  and 
the  modest  Parrish,  unpretending  Pancoast,  or  quiet  Mutter, 
would  get  the  case. 

When  you  begin  to  feel  confident  of  your  popularity,  do  not 
grow  tardy  in  attending  to  calls.  Allow  me  to  transmit  the 
following  advice,  which  I  received  from  a  quaint,  but  very  dear 
friend,  when  I  had  got  my  diploma.  **  Now  you  are  a  doctor. 
"  Get  you  a  good  horse,  and  a  carriage  that  won't  carry  passengers 
"to  lug  the  animal  down,  and^i?  along  !  Don't  let  your  horse> 
"starve  to  death  on  a  short  road." 

Doctors  are  apt  to  fall  into  slack  and  uncertain  ways  in  keep, 
^ng  and  collecting  accounts.  To  receive  pay  and  support  from 
the  grateful  and  generous — and  not  demand  it  from  the  ingrate 
and  niggardly,  is  unfair.  Whilst  writing  this  address  a  lady 
caller  told  of  "  a  dear  good  old  doctor,"  from  whom  a  wealthy 
friend  of  hers,  after  annually  for  four  years  asking  for  his  bill- 
cancelled  the  account  for  almost  daily  service  to  a  growing 
family,  with  seventy  dollars,  and  the  doctor  is  not  independent 
^or  an  under-bidder  for  popularity's  sake,  but  had  been  care, 
less  about  making  charges.     Misplaced  lenity  is  not  charity. 

We  are  informed  that  some  members  of  this  class  have  already 
been  engaged  in  the  practice  of  medicine.  Allow  me  to  com, 
pliment  such  for  having  taken  this  advance. 
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If  circumstances  seemed  to  have  compelled  you  to  assume 
the  important  responsibilities  of  physician  too  hastily  for  the 
clearness  of  yo^ur  conscience,  you  have  exhibited  commendable 
self-esteem,  and  respect  for  the  sacred  trusts  which  you  may  re- 
ceive, in  relinquishing  your  revenue  for  a  time  and  placing 
yourselves  where  your  knowledge  has  increased,  and  has  been 
put  to  the  tests  of  comparison  and  examination.     I  congratulate 
you  in  your  spirit  of  emulation,  and  in  your  success ;  and  feel 
assured  that  your  ultimate  pecuniary  gain  will  be  appreciable— 
whilst  the  mental  and  moral  satisfaction  can  scarcely  be  over- 
rated.    It  would  be  a  vast  benefit,  to  both  physicians  and  peo- 
ple, if  every  practitioner  of  every  branch  of  the  healing  art, 
whether  graduate  or  less  fortunate,  would   enjoy  an  occasional 
jubilee  season  at  some  center  of  learning,  to  clear  the  cobwebs 
which  festoon  the  path  of  routine  from  his  vision ;  and  revive 
active   memory  and  thought.     The   most  industrious  reading 
cannot  alone   equal   illustration   in   the   laboratory,   dissecting 
room,  and  operating  theatre.     We  hope  that  this  class  will  do 
justice  to  themselves  in  this  matter,  and  set  noble  examples  to 
their  compeers.     The  expectation  of  occasionally  "rubbing  ofi 
the  rust "  by  attending  part  of  a  course  of  lectures ;  or,  follow- 
ing a  few  "  rounds "  at  some  hospital,  should  not  excuse  you 
from  the  regular  reading  of,  at  least  three,  medical  journals,  to 
wit :  one,  at  least,  of  home  interest,  and  as  many  of  the  highest 
general  character,  or  devoted  to  the  divers  appropriate  divisions 
of  our  science  as  it  is  consistent  for   you  to   peruse.     In  first 
reading,  mark  the   meritorious   articles,  and   parts  of  greatest 
practical  value,  for  convenient   re-perusal ;  fasten  the  numbers 
together  in  some  way,  at  once,  and  in  a  short  time  you  will  have 
a  valuable^  perhaps  not  handsome,  library — if  circumstances  pi®* 
vent  you  from  getting  any  other.     Everybody  says  "  keep  notes 
of  your  cases,"  and  we  are  just  like  almost  everybody,  earnest 
to  press  the  advice,  but  shamefully  deficient  in  example.     If  you 
Wtilht  heedless  and  not  keep  a  "case  book"  inextenso,  keep 
memoranda  in  your  diary,  or  account  book,  as  you  make  your 
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daily  chafges,  or  record  your  cash  receipts.  I,  myself,  heard 
the  learned  Professor  J.  K.  Mitchel,  of  Philadelphia,  after  many 
years  of  naval,  and  a  large  civil  service,  say  that  he  had  records 
of  the  leading  facts,  and  many  minute  particulars  of  every  case 
which  had  come  under  his  observation — the  counsel  given,  or 
the  prescription  made — and  in  a  very  large  majority  of  several 
thousand  ih  and  outside  of  hospital  and  military  records,  the  re- 
sults of  treatment,  according  to  the  best  evidence  that  he  could 
gather.  By  his  carefully  recorded  facts  numerically  arranged  he 
was  able  to  show  that  a  far  greater  proportion  of  successes 
crowned  the  labors  of  the  physician  than  any  other  profession. 
Beginners  in  practice  are  apt  to  modestly  think  we  shall  never 
be  so  popular  that  our  capacious  memories  cannot  readily  recall 
the  important  items  of  that  which  is  at  present  making  a  power- 
ful impression  upon  our  mindj  but  it  is  surprising  how  soon 
memory  is  heaped  overfull,  and  all  is  practicsftlly  lost.  Hod-full 
by  hod-full  laborers  carry  immense  temples  upon  their  shoulders, 
which  would  never  rise  if  each  little  load  were  thrown  over  a 
convenient  precipice. 

My  friends !  remember  that  close  investigation  and  carefully 
attained  diagnosis,  is  exceedingly  important  in  gaining  the  con- 
fidence of  your  customers ;  and  correct  diagnosis  is  **  nine  points'* 
of  success  in  treatment ;  hence,  make  it  a  rule  to  examine,  even 
trifling  cases,  thoroughly.  If.timcj^or  circumstances  will  not  at 
first  permit  proper  investigation,  let  it  be  understood  that  you 
prescribe  for  the  most  perceptible  symptoms,  and  ask  for  a  more 
favorable  opportunity. 

Proper  and  sufficient  light  is  one  of  the  most  essential  ele- 
ments in  examinations,  and  its  best  application  to  the  case  is 
very  apt  to  be  disregarded,  lest  the  paiient  be  put  to  inconven. 
ience ;  or,  lest  we  shall  make  the  people  say—"  the  doctor  is 
fussy  " — or,  **he  is  putting  on  wise  airs." 

Have  what  light  there  is  fall  directly,  or  reflected  strongly 
upon  the  patient.  A  readily  adjustable  plane  mirror,  8  or  lo 
inches  in  diameter,  upon  a  heavy  pedestal,  so  that  you  may  set 
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it  out  of  doors  if  necessary,  to  reflect  sun-light  through  an  open 
door  or  a  window,  will  be  one  of  the  most  useful  articles  of  your 
furniture.  Sun-light  will  sometimes  make  astonishing  revela- 
tions, and  is  more  readily  attainable  than  powerful  artificial 
lights.  For  examinations  of  the  ear  and  nares,  it  is  preferable  to 
the  best  lamp  that  we  have  yet  seen.  The  particular  uses  of 
light  have  doubtless  been  taught  better  than  I  could  do,  if 
teaching  instead  of  hinting  were  my  province. 

Cultivate  friendly  relations  with  your  rivals  and  neighbors. 
You  have  no  right  to  be  on  such  terms  with  any  reputable  prac- 
titioners that  you  cannot  meet  them  in  consultation,  or  have 
them  called  to  assist  you  without  **  bristling  up"  and  thinking 
of  an  old  grudge,  when  the  welfare  of  a  human  being  depends 
on  harmony  and  concentration  of  skill.     Give  no  hearing  to 
mischief-makers ;  and  if  you  suspect  that  a  professional  neighbor 
misapprehends  you,  be  in  haste  to  explain,  lest  either  may  want 
the  assistance  of  the  other  whilst  there  is  enmity.     Never  appear 
to  coincide  in  a  \;ourse  of  treatment  with   mental  reservation} 
and  secretly  shoulder  the  responsibility  by  pursuing  a  different 
course. 

One  great  stumbling-block  which  has  caused  some  physicians 
to  lose  confidence  in  real  remedies,  and  wreck  judgment  and  in* 
tegrity  by  resorting  to  chimerical  and  absurd  notions,  is  the  use 
of  cheap  and  uncertain  drugs.  We  may  as  well  put  our  earn- 
ings in  BifarO'bank  as  to  send  our  prescriptions  to  an  ignorant  or 
dishonest  apothecary ;  or  to  purchase  and  dispense  that  which 
has  no  known  quality  but  cheapness  or  long  credit.  If  you  use 
only  medicines  of  good  quality,  and  with  discretion,  you  wM 
never  trust  your  reputation,  and  the  interests  of  your  patients  to 
false  theories  and  *'  moonshine." 

In  no  other  part  of  the  performance  of  the   agreeable  and 
complimentary  duty  of  receiving  this  class  to  fellowship  in  our 
profession,  and  introducing  you  to  this  audience,  who  as  proxies 
represent  your  future  patrons,  have  we  felt  the  embarrassment    j 
which  we  realize  in  addressing  the  ladies  who  belong  to  the 
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class.  If  it  did  not  seem  discourteous,  we  would  excuse  ourself, 
on  the  plea  that  your  diplomas  are  without  distinction — and  your 
future  callings  are  supposed  to  be  in  no  essential  manner  differ- 
ent from — those  of  the  gentlemen  with  whom  you  are  this  day 
associated.  But  such  an  excuse  does  not  satisfy  me.  Although 
not  strictly  pioneers,  you  are  early  and  honorable  representatives 
of  a  popular  movement  to  elevate  womanhood  upon  the  only 
proper  basis,  /.  e, :  that  of  equal  application  and  equal  attain- 
ments with  men.  We  will  not  claim  that  America  has  furnished 
the  first  educated  women  who  have  undertaken  the  practice  of 
our  profession,  but  we  do  maintain  that  in  no  previous  time,  and 
in  no  other  country  have  the  minds  and  customs  of  the  people 
been  so  well  prepared  to  give  full  scope  to  your  powers,  un- 
prejudiced by  superstition,  and  uninflated  by  visionary  chivalry. 
It  has  been  claimed  that  the  general  want  of  success  of  women 
in  former  times,  and  in  other  countries,  to  distinguish  themselves 
in,  or  to  greatly  advance  the  science  of  medicine,  and,  the  fact 
that  by  the  governments  of  several  nations  well  advanced  in 
civilization,  women  have  been  forbidden  to  exercise  the  office  of 
physician,  were  arguments  against  their  being  entrusted  with  a 
vocation  involving  such  deep  responsibilities.  But  it  must  be 
admitted  that  the  facilities  for  thorough  preparation  have  never 
heretofore  equaled  those  of  the  present  time,  and  especially  the 
advantages  enjoyed  in  our  own  glorious  State.  Within  our 
borders,  by  perfectly  uniting  gradations,  and  unbroken  class 
associations,  the  sexes  travel  the  entire  curriculum  from  the 
"primary  school  departments"  to  those  of  classics,  law,  or 
medicine,  accustomed  to  compare  mental  acquisitions  and  men- 
tal powers — assimilated  in  the  methods  .of  reasoning — acquiring 
confidence  by  frequent  competitions,  and  respect  established 
upon  tried  merit,  whereby  we  believe  that  your  sex  has  the  first 
opportunity  ever  given  to  fairly  test  the  practicability  of  your 
success  as  physicians.  That  there  are  proper  fields  for  your  oc- 
cupation, and  for  the  use  of  the  most  profound  learning  which 
you  have,  or  can  acquire,  must  be  admitted  by  every  candid 
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critic.  That  none  of  you  will  ever  be  capable  of  throwing  some 
light  upon  any  of  the  vast  varieties  of  questions  which  encumber 
our  constantly  progressive  science,  none  would  dare  to  say.  To 
assume  that  success  must  mean  to  practice  all  the  branches  of 
the  healing  art  with  the  principles  of  which  you  have  made 
yourselves  acquainted,  is  no  more  sensible  than  to  declare  that 
you  must  chop  because  you  know  that  an  axe  is  sharp.  Because 
uneducated  women  are  very  liable  to  become  the  enthusiastic 
partisans  of  quackery,  it  has  been  feared  that  no  amount  of 
scientific  culture  would  prevent  the  tendency  to  adopt  medical 
vagaries ;  and,  that  the  tone  of  professional  character  would 
suffer  by  woman's  too  susceptible  credulity.  This  fear  we  trust 
it  will  be  your  good  fortune  to  prove  groundless.  If  you  should 
prove  more  recreant  to  the  confidence  imposed  by  the  bestowal 
of  these  diplomas,  than  the  sex  to  whom  they  were  formerly 
exclusively  confided,  may  a  kind  Providence  have  mercy  upon 
the  people ! 

In  the  name  of  enterprise,  and  a  spirit  of  self-reliance;  in  the 
name  of  those  who  desire  to  see  the  perfect  elevation  of  Ameri- 
can women ;  in  the  name  of  that  part  of  humanity  who  believe 
that  your  sex  is  especially  qualified  to  guide  the  suffering  to 
solace ;  in  the  name  of  a  magnanimous  fraternity,  who  neither 
fear  nor  scorn  to  meet  you  on  equal  footing ,  aye !  in  the  name 
of  a  gallant  profession  who,  we  believe,  will  cheerfully  grant 
you  especial  courtesies,  we  welcome  you  to  share  our  rank,  and 
bid  you  God-speed ! 

If  uneducated  woman  has  been  properly  conceded  to  have  a 
special  mission  to  the  sufferers  in  every  hovel  as  well  as  palace ; 
if  she  has  properly  won  golden  opinions  in  benighted  lands; 
diadems  of  gratitude  on  embattled  fields,  and  paeans  of  praise 
from  noisome  prisons ;  if  woman  by  her  own  special  gifts  has 
ever  favorably  influenced  public  opinion,  or  assuaged  public 
woes,  how  much  more  may  be  expected  of  your  well  cultivated 
minds  with  the  enthusiasm  and  self-denial  so  common  to  your 
sex.    Think  how  much  has  been  accomplished  heretofore  by 
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women  comparatively  unarmed  with  the  panoply  of  science, 
whilst  you  go  forth  as  fully  equipped  as  your  masculine  class- 
mates, circumscribed  somewhat,  it  is  true,  by  popular  doubts, 
but  again  notably  favored  by  the  delicate  preferences  of  your 
own  sex,  who,  as  you  doubtless  desire,  will  be  your  chief  con 
fidents  and  employers. 

It  has  been  found  consistent  for  you  to  receive  instruction 
from  the  Medical  Faculty  of  this  University  without  compromis- 
ing dignity  or  modesty,  and  we  do  not  doubt  that  all  of  the 
proper  relations  of  physician,  associate  physician,  or  professional 
council  can  be  as  appropriately  conducted  with  your  fellow  prac- 
titioners. Our  profession  has  not  hitherto  been  backward  in 
proper  concessions  to  the  gentle  sex ;  we  trust  that  our  gallantry 
will  not  forsake  us  in  coping  with  our  graceful  equals. 

We  have  never  hesitated  to  advise  young  doctors  to  enlist  early 
in  matrimony.  As  we  are  not  sure  that  a  woman  can  always  find, 
or  be  found  of,  a  suitable  husband,  we  dare  not  counsel  the 
ladies  of  this  class  upon  the  subject,  but  as  it  is  always  possible 
to  find  a  good  wife,  we  enjoin  upon  each  of  the  gentlemen  to 
secure  a  companion  for  life.  A  bachelor  doctor  is  an  abomina- 
tion who  should  be  tenderly  manacled  on  the  first  leap  year. 
Many  general  rules  have  .reasonable  exceptions — whether  there 
are  any  such  to  this  we  are  undecided. 

We  were  recently  surprised  to  read  in  an  address  of  a  dis- 
tinguished head  of  a  popular  educational  institution — not  himself 
a  medical  scholar—  expressions  deploring  the  non-advancement 
of  the  medical  profession.  We  could  but  exclaim, — Shame  on 
such  obtuseness!  Look  back  but  the  span  of  some  living 
memories  and  note  the  life-saving,  pain-assuaging,  and  cachexia- 
staying  achievements  of  our  profession.  Behold  variola  in  the 
past,  sweeping  myriads  to  her  annual  garner  of  rottenness  and 
death,  defacing  every  lineament  of  beauty  in  those  who  escaped 
with  their  lives,  now  entirely  divested  of  its  power  to  destroy,  or 
to  mutilate  those  whq  accept  a  simple  harmless  substitute. 
Listen  for  the  shriek  extorted  by  the  surgeon's  knife,  or  other 
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life  preserving  tortures.  Lo !  there  is  silence.  In  the  sweet 
dreams  of  anaesthaesia  smiles  play  over  the  countenance,  else 
distorted  with  agony.  Aye,  in  the  hands  of  our  profession  God 
has  placed  a  mitigation  of  that  primal  curse,  "  In  sorrow  shalt 
thou  bring  forth."  Read  the  histories  of  plagues  and  of  pesti- 
lences of  previous  times,  then  blindly  attribute  to  the  vengeance 
of  a  merciful  Creator,  to  the  ungovernable  influence  of  climate, 
or  to  the  malice  of  demons,  now  understood  and  prevented  by 
the  discernment  of  our  profession.  Search  the  death  records  of 
battle-fields  of  yore,  and  compare  them  with  the  maimed  but 
saved  heroes  that  mingle  to  day  with  our  own  communities,  and 
with  the  population  of  Germany  and  France.  Look  at  the 
triumphs  of  McDowell,  Sims,  Spencer  Wells,  Atlee,  Syme, 
Simpson  and  Bowditch. 

Read  the  obscure  psychological  dessertations  of  all  genera- 
tions previous  to  the  present,  and  compare  them  with  the  essays 
of  Maudsley,  Hammond  and  others.     Visit  the  insane  asylums 
of  the  present,  and  compare  them  with  the  histories  and  tradi- 
tions of  mad-houses  and  filthy  crazy-pens  that  used  to  pollute 
and  disgrace  the  world.     Take  a  retrospect  of  the   histology  of 
the  days  of  the   pupilage   of  living,  acting   seniors,  and   then 
glance  at  the  demonstrations  which  the  microscope  has  placed 
before  every  college  class.     Study  the  census  of  all  preceding 
centuries  and  place  the  estimates  of  longevity  by  the  side  of  the 
present.      Taste  the   horrid   crudities  and   compounds  of  our 
fathers  and  grandfathers,  and  relieve  your  disgust  by  sipping  the 
same  elements  as  eliminated  by  the  chemist  and  clothed  in  nectar 
by  the  pharmaceutist  who  are  guided  by,  and  cater  for  our  craft. 
Has  agriculture  availed  herself  in  an  equal  degree  of  chemica.^ 
science  1     Rake,  if  you  can,  from  the   ashes   of  the   past,  th^^ 
armamentaria  of  the  chirurgeon,  and  balance  your  freight  biL"^ 
with  modern  appliances.     Tell  us  of  other  pieces  of  mechanisnc^ 
equal,  in  blessings  yielded,  to  the  hypodermic  syringe,  and  th  ^s 
lithotrite  !     Are  there  improvements  in  laws,  in  traffic,  in  beUe^'^ 
letters,  in  religions,  in  dress,  or  aught  else,  to  compare  with  a-lJ 
these  1 


i 


Original  Communications.  2gl 

Contemplate  the  numbers  of  miserable  victims  of  "  weak- 
nesses," so-called,  dragging  out  painful  existence,  or  filling  early 
graves,  nowy  by  the  help  of  advanced  gynaecopraxia,  bearing  the 
bloom  of  vigor  and  beauty  in  every  enhghtened  community. 
Test,  by  every  physiological  sense  the  purity  and  healthfulness 
of  wounds  and  cutaneous  disease,  and  of  their  homes  and  hos- 
pitals, under  modern  antiseptic  methods  of  hygiene  and  treat- 
ment. •  The  discovery  of  the  pneumatic  aspirator  alone  is  worth 
more  to  humanity  than  that  of  all  of  the  asteroids.  The  esti. 
mates  of  millions  in  the  miles  of  distance  to  the  sun,  has  no 
practical  value  compared  with  the  counting  of  the  millions  of 
blood  disks  in  healthy  and  diseased  life-currents. 

Who  are  these  that  are  forcing  open  the  minds  of  the  people 
to  the  importance  of  ventilating  homes,  churches,  school-houses, 
and  all  work,  or  assembly  rooms  1  Who,  but  physicians,  have 
exposed  the  ornamental  deaths  which  fashion  and  fancy  have 
been  hanging  about  the  forms  of  civilized  households,  and  upon 
the  walls  of  our  domiciles  % 

Will  the  heroic  explorer  who  may  yet  find  the  source  of  the 
Nile,  or  circumnavigate  either  pole,  bless  mankind  as  they  who 
have  traced  the  source  of  typhoid  and  yellow  fevers,  and  cir- 
cumscribed the  progress  of  their  infections?  Who  brings  the 
forger  and  the  murderer  to  justice  but  our  brothers,  trained  in 
our  mstitutions,  the  chemists,  the  analysts,  and  the  microscopists, 
as  they  ply  their  wisdom  upon  the  ink-trace  or  the  blood-stain  1 
What  is  the  value  of  the  magnetic  telegraph  compared  with 
length  of  life  to  enjoy  that  with  other  blessings  %  What  is  the 
value  of  rapid  transportation,  compared  with  health  of  body  and 
mind  to  profit  by  that  and  other  bounties  which  Providence, 
science,  and  enterprise  have  placed  within  our  reach  % 

Has  the  historian,  the  orator,  the  poet,  or  the  musician  of  the 
present  century  given  us  greater  boons  of  progress  than  the 
physician,  in  each  and  every  department  of  his  labor?  We 
challenge  comparison,  with  all  of  enlightened  humanity  for  an 
umpire.     We  •*  magnify  our  office,"  and  demand  just  recogni- 
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tion  of  the  wonderful  advance  of  recent  legitimate  medicine 
and  its  co-ordinate  branches. 

My  newly  graduated  friends !  you  have  embarked  in  our  pro- 
fession whilst  a  tidal  wave  of  progress  is  bearing  our  hopes  far 
above  the  highest  floods  of  the  past ;  let  it  be  your  single  pur- 
pose to  **  be  first  among  your  equals."  The  responsibilities  of 
your  citizenship  are  augmented  by  the  deference  universally  paid 
to  those  who  worthily  bear  the  title  this  day  lawfully  and  form- 
ally conferred  upon  you.  No  trifling  caprice,  or  stupid  indiffer- 
ence to  the  general  good,  should  mar  the  character  of  an 
Araericati  citizen,  how  much  more  should  education,  culture, 
rank,  and  title  be  made  useful  and  honorable  by  the  lives  and 
deeds  of  a  citizen  consecrated  to  our'noble  work. 

Doctors  of  Dental  Surgery!  I  regret  that  I  did  not 
comprehend  the  idea  of  the  conferring  this  degree  at  this  time, 
so  that  I  might  have  deliberately  prepared  a  proper  expression 
of  the  high  esteem  in  which  this  advance  of  your  profession  is 
held.  With  the  deep  and  broad  foundation  of  thorough  medico- 
dental  education,  upon  which  to  develope  the  achievements  of 
your  art,  we  may  well  have  great  hopes  of  your  future  useful- 
ness and  high  characters. 

Doctors,  all  1  Sit  not  down  under  the  protecting  aegis  of  your 
diplomas,  but  go  forth  to  succor  suffering  humanity,  to  gather 
for  yourselves  laurels  and  wealth, — for  your  Alma  Mater  and 
your  profession,  name  and  fame. 


ACTION  OF  QUININE.     By  C.  Georg,  M.  D.,  Ann  Arbor. 

In  a  recent  publication  Prof.  C.  V.  Schroflf,  has  endeavored 
by  experiments  to  decide  conclusively  whether  the  observed  re- 
duction of  reflex  excitability  following  the  introduction  of  qui- 
nine, depends  on  irritation  of  Setschenow's  reflex  inhibitory 
centers,  as  claimed  by  Chaperon,  or  has  no  connection  with  a 
direct  influence  on  the  elements  concerned  in  reflex  activity,  or, 
whether  it  depends  on  the  disturbance  of  circulation  caused  by 
the  poison. 
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Whether  the  pneumogastric  be  divided  or  not,  an  injection  of 
0.012-0.038  of  quuinae  murias  in  rabbits,  or  0.165-0. 18  in  dogs, 
either  into  the  external  jugular  vein  (central)  or  into  the  femoral 
artery  (peripheral)  will  reduce  both  the  action  of  the  heart  and 
the  arterial  pressure.  In  dogs,  the  reduction  of  the  blood  pres- 
sure, after  a  single  injection  into  an  artery,  lasts  usually  only 
from  3  to  5  min  ,  when  it  again  begins  to  rise,  but  it  does  not 
attain  its  former  nerean.  When  the  injections  are  repeated  3 
or  4  times  the  collateral  pressure  sinks  permanently  from  20  to 
40  Mmtr.  Hg.  i.  e.  to  a  point  corresponding  with  that  produced 
by  division  of  the  cord  in  the  neck.  In  male  dogs  such  rapid 
injections  are  frequently  followed  by  death.  Furthermore,  since 
the  heart's  action,  although  almost  constantly  reduced  in  fre 
quency,  and  is  still  continued  with  great  energy,  it  becomes 
apparent  that  the  deep  sinking  of  the  arterial  pressure  may  be 
attributed  to  the  action  of  the  alkaloid  on  the  vaso-motor  nerv- 
ous system.  Schroff  verified  this  hypothesis  by  actual  observa- 
tions. He  observed  that  during  the  time  of  depression  the 
arterial  pressure  could  be  raised  only  4  to  5  and  in  the  most 
favorable  cases  from  10  to  15  Mmts.  Hg.  by  applying  a  galvanic 
current  to  the  isolated  sciatic  nerve,  whilst ,  by  the  same  means 
it  could  be  raised  to  80  Mmtr.  Hg.  before  the  introduction  of 
quinine.  Smaller  quantities  were  sufficient  to  produce  diminu- 
tion of  the  excitability  of  the  vaso-motor  nerves,  when  injected 
into  the  carotid  than  when  injected  into  the  femoral  artery. 
When  the  excitability  of  the  vaso-motor  nervous  system  is  re- 
duced by  quinine,  then  the  arterial  pressure  will  not  be  aug 
mented  by  suspension  of  respiration. 

Having  thus  proved  that  quinine  induces  diminution  of  the 
reflex  excitability  of  the  spinal  cord,  Schroff  next  sought  to  ex- 
amine the  correctness 'Of  Chaperon's  theory  of  the  influence  of 
quinine,  on  reflex  action  as  mentioned  above ;  it  being  of  great 
importance  to  discuss  the  question,  whether  this  theory  was  ap- 
plicable to  the  muscles  of  the  vascular  system  of  mammalia, 
because  it  had  to  be  taken  into  consideration,  as  long  as  the 
38 
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contrary  was  not  proved  In  regard  to  the  location  of  the  reflex 
inhibitory  centre  in  the  brain  of  the  mammalia,  Simonoff  states 
that  mechanical  or  electrical  irritation  of  the  anterior  lobes  of 
the  cerebrum  is  followed  by  considerable  diminution  of  reflex 
activity,  whilst  irritation  of  the  posterior  lobes  of  the  cerebrum, 
and  also  of  the  cerebellum  yielded  indefinite  results.  Schroff* 
therefore  divided  the  brains  of  the  animals  used  in  experiments 
as  follows :  The  line  of  division,  commencing  on  a  level  with 
the  anterior  border  of  the  pons,  extended  obliquely  into  the 
posterior  border  of  the  corpora  quadrigemina,  or  immediately 
behind  these  borders,  and  downwards  a  few  millimetres  in  front 
or  immediately  behind  the  anterior  border  of  the  pons. 

After  poisoning  dogs  so  far  with  quinine  that  the  reflex  excita- 
bility of  the  vaso- motor  nerves  was  reduced  to  the  lowest  possi- 
ble degree,  he  divided  the  brain  in  the  above  direction  and 
re-examined  the  reflex  excitability  of  the  vaso-motor.  Now,  if 
the  diminution  of  the  reflex  excitability  of  the  vaso-motor 
nervous  system  depended  on  excitation  of  the  reflex  inhibitory 
mechanism — as  taught  by  Chaperon — then  after  removing  these 
centers  the  reflex  augmentation  of  arterial  piessure  should  be 
higher  on  irritating  the  sciatic  nerve  after,  than  before  the 
division.  The  result  did  not  verify  this  conclusion.  Chaperon's 
theory  being,  therefore,  at  least  not  applicable  to  mammals. 
The  reduction  of  the  reflex  activity  by  quinine  depends  solely 
on  diminution  of  the  excitability  of  the  medulla  and  spinal  cord, 
the  brain  remaining  entirely  unaffected.  In  regard  to  the  ques- 
tion, whether  this  diminution  of  reflex  excitability  is  primary, 
direct,  or  secondary,  depending  on  diminution  of  the  activity 
of  the  heart,  Schroff"  points  to  the  fact,  that  during  the  time 
when  the  reflex  excitability  of  the  vaso-motor  nerves  is  reduced 
considerably,  respiration  to  a  minimum  standard,  the  activity  of 
the  heart,  although  greatly  reduced  in  frequency,  manifests  not 
only  no  diminution  of  energy,  but  on  the  contrary  an  increase  of 
energy,  as  is  observed  by  the  augmentation  of  the  elongations  of 
the  pulsations  of  the  heart  in  the  curve. 
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7 HE  CONNECTION BETWEEIsr EPILEPTIFORM  PHENOME- 
NA AND  DISEASES  OF  THE  EAR*  By  Prof.  Moos,  M.D., 
Heidelburg, 

The  diseases  of  the  brain,  its  appendices  and  coverings  as  well 
as  the  nerves  which  it  sends  to  the  periphery,  so  far  at  least  as 
they  occur  as  complications  in  diseases  of  the  organ  of  hearing, 
may  be  divided  into  two  groups  : 

In  the  first  group  may  be  placed  those  diseases  of  the  brain, 
etc.,  which  are  to  be  regarded  as  the  result  of  a  direct  passage 
to  it  of  an  inflammatory  process,  whether  they  are  brought  about 
by  certain  anatomical  predispositions,  as,  for  example,  through 
smaller  or  larger  osseous  canals,  which  are  present  in  the  nornial 
condition  of  the  bone,  or  through  natural  perforations  in  its  sub- 
stance, the  so-called  dehiscences,  or  through  carious  openings, 
etc.  All  such  complications  have  nothing,  in  the  main,  very 
striking,  and  therefore  we  shall  not  consider  them  at  this  time. 

In  the  second  group  we  may  place  all  those  disturbances  in 
which  we  are  forced  to  suppose,  according  to  the  present  status 
of  nerve-pathology,  that  certain  conditions  of  irritation  in  the 
external,  middle,  or  internal  ear  are  coveyed  centripetally  by 
means  of  the  nerves  distributed  to  them,  to  the  brain,  and  there 
produce  processes  which  are  manifested  again  peripherically,  in 
the  most  varied  clinical  forms,  modified  by  the  smaller  or  larger 
group  of  nerves,  by  which  the  original  irritation  was  conveyed 
to  the  cerebral  center : 

These  may  be  called  simply  reflex-neuroses. 

Originally,  long  before  the  designation  reflex-neuroses  was 
generally  accepted,  both  recognition  and  description  were  given 
to  those  disturbances  which  are  produced  by  irritative  conditions 
in  the  external  auditory  canal,  as,  for  example,  those  which  are 
the  result  of  foreign  bodies  from  without,  of  sequestra  which 

*  A.  lecture  delivered  on  May  zst|  1875,  at  Heppenheim,  before  the  Society  of 
Alienists  of  South-western  Germany. 
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have  worked  their  way  from  the  temporal  bone,  and  have  at  last 
become  wedged  in  the  external  auditory  canal,  or  of  new  form- 
ations in  close  contact  with  the  walls  of  the  auditory  canal. 
These  reflex  disturbances  consisted  in  attacks  of  sneezing, 
coughing,  vomiting,  etc.,  which  were  always  correctly  referred 
to  the  irritative  presence  of  a  foreign  body  in  the  external  audi- 
tory canal,  first,  because  their  occurence  could  easily  be  ex- 
plained on  anatomical  and  physiological  grounds,  based  upon 
the  distribution  of  branches  of  the  vagus  and  trigeminus  to  the 
external  auditory  canal ;  and  secondly,  because  all  these  attacks 
ceased,  even  after  lasting  for  years,  after  the  removal  of  the 
foreign  body  from  the  auditory  canal. 

An  examination  of  the  literature  of  published  cases  shows 
that  we  can  arrange  the  complicated  reflex  disturbances  which 
occur  in  certain  diseases  of  the  ear,  in  three  classes,  viz. :  Re- 
flex  epilepsy,  reflex  hemiplegia,  which  often  occur  together,  and 
reflex  psychoses. 

To  the  cases  of  reflex  epilepsy  belongs  that  of  Fabricius  Hil- 
danus,  which  furnishes  a  case  of  simultaneous  atrophy  of  one 
arm,  and  anaesthesia  of  one-half  of  the  body.  Recovery  fol- 
lowed the  removal  of  a  glass-ball  from  the  external  auditory 
canal,  where  it  had  reposed  eight  years. 

A  similar  case  is  given  by  the  Scotch  physician,  Maclagan. 
Other  cases  of  partly  epileptic  and  partly  tetanic  attacks,  result- 
ing from  inflammatory  diseases  of  the  ear,  and  disappearing  upon 
cure  of  the  aural  disease,  have  been  published  by  Hughlings 
Jackson,  and  by  Koppe  and  Schwartze.  I  published,  too,  twelve 
years  ago,  a  case  of  epileptiform  and  tetanic  attacks  occurring 
in  a  patient  suffering  from  purulent  inflammation  and  caries  ^*^ 
the  ear.  But  the  attacks  ceased  only  subsequent  to  the  pubh- 
cation  of  this  case. 

Hillairet,  and  Handfield  Jones  saw,  as  a  result  of  the  pres- 
ence of  insects  in  the  external  auditory  canal,  epilepsy  with 
hemiplegia,  which  attacks,  by  the  removal  of  the  insects  and  the 
irritation  in  the  external  auditory  canal,  were  either  instantly 
cured  or  very  soon  ceased. 
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Very  recently  Koppe  published  accounts  of  two  cases  of 
psychosis,  which  he  very  correctly  has  termed  reflex  psychosis, 
and  which  he  completely  cured  by  attention  to  and  treatment  of 
the  disease  of  the  ear,  which  was  present. 

In  addition  to  this  short  review  of  the  literature  of  the  subject, 
which  makes  no  pretention  to  completeness,  I  take  the  liberty 
of  communicating  to  you  the  account  of  a  case  of  reflex  epilepsy, 
resulting  from  disease  of  the  ear,  observed  by  me  last  year. 

Wilhelm  Halter,  8  years  old,  from  Rohrbach,  was  for  the  first 
time  brought  on  the  14th  of  July,  1874,  by  his  mother,  to  the 
clinic  for  ear-patients.  It  was  stated  that  the  patient  had  suflered 
from  time  to  time,  for  two  years,  with  earache  and  aural  dis- 
charges; the  hearing  had  become  greatly  reduced,  and  his 
mother  admitted,  upon  being  questioned,  that  the  deafness  had 
probably  lasted  for  a  long  time.  The  following  history  was 
carefully  obtained : 

Every  month  or  two  the  patient  had  suffered  with  earache  on 
the  right  side,  which  had  always  ceased  after  a  purulent  dis- 
charge was  established,  and  sometimes  stopped  without  any 
discharge. 

Very  often  these  attacks  of  earache  lasted  as  long  as  8  days, 
day  and  night.  In  the  interim,  every  three  or  four  weeks,  the 
patient  had  attacks  of  unconsciousness,  which  were  ushered  in 
regularly  with  great  sleepiness  and  great  diminution  of  the 
hearing,  and  sometimes. vertigo,  headache,  and  palpitation  of  the 
heart. 

These  attacks  of  unconsciousness  lasted  from  2-3  hours,  dur- 
ing which  the  patient  did  not  fall,  and  had  no  convulsions,  but 
remained  unconscious  and  speechless,  his  gaze  being  fixed. 

TAe  still  greater  diminution  of  hearing  was  so  marked  in  the 
later  stage  of  the  disease^  that  when  it  occurred  the  relatives  of  the 
child  predicted  one  of  the  attacks  just  described  with  invariable  cer- 
tainty. The  attacks  disappeared  with  vomitings  atid  then  conscious- 
ness returned.  It  was  further  ascertained  that  the  patient's 
brother,  a  lad  fourteen  years  old,  with  normal  hearing,  was  dull 
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witted,  and  that  a  brother  of  the  mother  had  had  the  ^*  falling 
disease  "  (epilepsy),  but  died  at  28  with  consumption. 

The  objective  examination  gave  the  following : 

On  both  sides  the  membranae  tympanorum  were  considerably 
drawn  in,  and  they  appeared  tightly  stretched  over  the  promon- 
tory. The  short  process  of  the  hammer  and  the  posterior  fold 
of  the  membrana  tympani  were  sharply  prominent,  and  the 
manubrium  appeared  perspectively  foreshortened. 

These  appearances  indicated  a  long  continued  closure  of  the 
Eustachian  tube,  which,  by  cutting  off  the  ordinary  supply  of  air 
from  the  tympanic  cavity,  caused  a  part  of  the  air  contained  in 
the  drum  to  be  absorbed,  while  the  remaining  part  was  rarefied, 
so  that  the  usual  atmospheric  pressure  within  the  drum-cavity 
ceased  while  the  pressure  of  the  air  without  remained  the  same. 
Hence  the  membrana  tympani  and  the  chain  of  auditory  ossicles 
were  forced  inward,  the  entire  sound-conducting  apparatus  more 
stretched,  and  in  consequence  of  its  diminished  vibratility,  and 
the  increased  pressure  in  the  labyrinth,  a  frequently  enormous 
diminution  in  hearing  was  brought  about 

In  fact,  at  the  first  visit,  intense  hardness  of  hearing  was  dis- 
covered on  both  sides. 

Speech  was  understood  on  the  right  side  only  4  ft.,  on  the  left 
only  2  ft.  A  watch,  heard  normally  12  ft. ,  was  heard  on  the 
right  side,  3  in.,  and  on  the  left,  i  in. 

Further  examination  revealed  an  excessive  catarrhal  disease  of 
the  nares  and  naso-pharyngeal  space,  which  was  probably  tbe 
origin  of  the  entire  disease. 

The  treatment,  until  the  20th  Feb.,  1875,  consisted  in  the  use 
of  Weber's  nasal  douche  and  at  times  inflation  of  the  middle 
ears,  by  means  of  which  entrance  was  effected  to  the  left  tym- 
panic cavity,  but  on  the  right  side  it  was  necessary  tp  perforin 
paracentesis  of  the  membrana  tympani  on  loth  Oct,  1874,  aod 
i6th  February,  1875,  as  on  both  occasions  it  was  impossible  to 
render  the   Eustachian  tube  pervious. 

Since  the  begining  of  the  treatment,  on  the  14th  July,  i874» 
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until  20th  February,  1875,  there  was  no  earach,  nor  were  there 
any  of  the  epileptiform  attacks.  I  saw  the  patient,  for  the  last 
time  on  17th  April.  Hearing  was  almost  normal.  There  were 
no  more  epileptiform  attacks,  although  all  treatment  ceased  after 
20th  February,  1875.  All  these  statements  were  corroborated 
by  the  mother  on  the  27  th  April. 

From  the  above  history,  it  is  very  evident  that  the  patient  was 
affected  by  a  twofold  disease,  firstly,  by  a  catarrhal  affection  of 
the  naso-pharyngeal  space  and  the  middle  ear,  which  arose  to  a 
painful  inflammation  in  the  tympanic  cavity,  every  four  or  eight 
weeks;  and 

Secondly,  he  was  subject  to  attacks  which  we  may  term, 
briefly,  epileptic. 

•  The  prodromes  of  these  attacks  consisted  in  an  increase  of 
the  hardness  of  hearing,  in  regular  onset  of  sleepiness,  in  occa- 
sional palpitation  of  the  heart,  headache  and  vertigo,  and  the 
attacks  themselves  were  cliaracterized  by  fixed  gaze,  speechless- 
ness and  unconsciousness  for  2-3  hours,  terminating  regularly  in 
a  return  of  consciousness,  with  vomiting. 

The  vertigo  and  vomiting  in  this  case  are  not  to  be  considered 
as  symptoms  of  epilepsy,  but  are  wholly  due  to  the  aural  disease, 
for  it  is  very  plain  that  by  the  unilateral  pressure  upon  the  mem- 
brana  tympani  and  ossicles  of  hearing,  the  pressure  in  the 
labyrinth  was  increased,  which,  by  being  conveyed  to  the  epi. 
cerebral  space,  very  often  produces  vertigo  and  vomiting. 

Having  accounted  in  this  way,  however,  for  the  vertigo  and 
vomiting,  there  still  remains  a  set  of  symptoms  which,  although 
Acre  was  an  absence  of  convulsions,  must  be  called  epileptifornty 
or  epilepsia  incompleta. 

As  the  attacks  ceased  after  a  purely  local  treatment,  and  have 
^ot  reappeared  after  a  lapse  of  about  nine  months,  the  post  hoc 
^iistbe  admitted  to  be  propter  in  this  case,  and,  consequently, 
)^c  are  justified  in  supposing  that  in  this  instance  there  was  an 
^^timate  connection  between  the  disease  of  the  ear  and  the  epi- 
^^tiform  symptoms.  The  next  step  should  be  an  explanation 
Of  this  connection. 
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The  starting-point  of  the  disease  I  find  in  the  inflammation  of 
the  tympanic  cavity ;  this  inflammation  brought  about  a  condi- 
tion of  irritation  of  tympanic  plexus ;  this  condition  of  irritation 
communicated  itself  to  the  brain,  and  produced  there  the  de- 
scribed attacks,  favored  by  the  hereditary  tendency  already 
mentioned. 

While  I  offer  this  explanation,  I  also  wish  to  say  that  I  shall 
be  very  thankful  to  any  one  of  you  who  can  offer  a  better  solu- 
tion, and  I  shall  also  gladly  adopt  any  better  way  of  explaining 
the  case.     But  if  you  do  agree  with  me,  you  will  also  see  the 
significance  of  the  facts  in  this  case,  and  its  importance,  not  only 
for  neuro-pathologists,  but  for  the  physician  interested  in  diseases 
of  children.     For   inflammatory  affections  of  the  drum-cavity 
occur  very  often   in  childhood,  and  we  also  know  that  many 
cases  of  convulsions  in  children  cannot  be  explained.     Further 
observations  will  show  whether  we  are  not,  in  many  instances, 
justified  in  ascribing  these  to  a  disease  of  the  ear. — Archives  of 
Ophthalmology  and  Otology. 


EXTRA CTION  B  V  PERIPHERIC  FLAP.  By  L.  DeWecker,  M.  D. 
Paris.  Translated  from  the  French  by  A.  G.  SINCLAIR,  M.  D., 
Detroit^  Ophthalmic  and  Aural  Surgeon  to  Harper  Hospital, 

It  has  been  demonstrated  that  with,  the  old  classic  operation 
of  Daviel  even  the  most  skillful  operator  is  unable  to  avoid  im- 
mediate and  complete  failure  in  ten  per  cent,  of  his  cases,  and 
that  in  fifty  per  cent,  vision  is  obtained  only  at  the  cost  of  a 
second  operation. 

In  order  to  obviate  these  disadvantages,  inherent  in  the 
operation,  on  the  one  hand,  the  section  has  been  removed 
from  the  cornea  to  the  sclero-corneal  junction,  as  in  Jacobsons 
,  method,  and,  on  the  other,  a  complete  change  has  been  made  «o 
its  form,  giving  it  an  almost  rectilinear  course,  after  the  manner 
of  Graefe. 

These  modifications,  the  principal  purpose  of  which  hasbe^n 
to  secure   a  better  co-aptation  and  cicatrization  of  the  wound 
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have  had  the  fortunate  result  of  reducing  the  immediate 
losses  to  5,  and  even  to  2  per  cent.,  and  the  imperfect  results  to 
the  half  of  that  followmg  the  procedure  of  Daviel;  and  hence 
linear  extraction  has  latterly  taken  precedence  of  the  old  method, 
notwithstanding  the  fact  that  it  necessitates  a  permanent  enlarge- 
ment of  the  pupil  by  the  excision  of  a  portion  of  the  iris. 

The  safety  of  cataract  extraction  has  thus  been  greatly  aug- 
mented, while  the  perfection  of  the  result  has  been  somewhat 
diminished.  Attempts  have  been  made  to  avoid  the  necessity 
of  combining  the  formation  of  an  artificial  pupil  with  linear  ex- 
traction, by  making  the  linear  section  in  the  cornea,  but  these 
efforts  have  not  been  very  successful,  because  they  replace  the 
incision  in  the  same  unfavorable  conditions  for  cicatrization 
which  occur  in  the  method  of  Daviel ;  and  although,  on  account 
of  its  linear  form,  the  co-aptation  of  the  lips  of  the  wound  may 
be  more  nearly  perfect  than  in  the  flap  section,  it  is,  in  many 
cases,  impossible  to  prevent  prolapse  of  the  iris,  and  its  inclusion 
in  the  wound — accidents  which  constitute  one  of  the  chief  dan- 
gers attending  the  old  operation. 

A  perfect  operative  procedure  must  then  supply  the  following 
desiderata : 

I.  The  section  must  be  placed  in  the  most  favorable  condi- 
tions for  co-aptation  and  cicatrization ;  it  must,  therefore,  occupy 
the  Sclero-corneal  junction. 

II.  The  section  must  permit  the  ready  and  complete  escape  of 
the  crystallipe  lens, /without  enlargement  of  the  pupil, 

ITI.  Peripheric  sections,  being  more  liable  to  prolapse  and  ad- 
hesion of  the  iris  than  any  other  method  of  operating,  these  ac- 
cidents must  be  guarded  against. 

IV.  The  inevitable  occurrence  of  so  considerable  a  number 
of  failures  must  not  be  the  price  of  certain  advantages  in  the 
successful  cases,  as  is  the  case  in  the  operation  of  Daviel. 

These  desiderata  it  appears  to  me  are  supplied  by  the  follow- 
^^g  procedure : 

First      Stage.  —  The      assistant     raises     the      upper    lid 
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with  his  finger,  or  a  small  elevator,  .and  the  operator, 
having  grasped  the  eyeball  with  fixation  forceps  near 
the  centre  of  the  inner  margin  of  the  cornea,  makes 
the  incision  very  accurately  through  the  upper  third  of 
the  sclero-corneal  junction.  There  w;ill  thus  be  formed,  in  a 
cornea  of  twelve  millimetres  diameter,  a  flap  of  four  millimetres 
in  height,  and  of  about  eleven  millimetres  base. 

If  the  iris  do  not  rise  over  the  edge  of  the  knife  when  the 
counter-puncture  is  made  the  operator  despenses  with  the  fixa- 
tion forceps,  and  completes  the  section  without  forming  a  con- 
junctival flap.  This  accomplished,  the  elevator  is  withdrawn, 
and  the  lid  lowered  to  its  normal  position. 

Second  Stage, — The  lids  are  carefully  sponged  with  cold 
water,  and  the  patient  allowed  a  short  rest.  The  operator,  ele- 
vating the  lid  himself,  proceeds  to  the  opening  of  the  capule  of 
the  lens  which  is  accomplished  by  means  of  the  ordinary 
cystotome. 

Third  Stage. — The  assistant  again  raises  the  upper  lid,  and 
the  operator,  at  the  same  time  that  he  urges  the  crystalline  lens 
towards  the  wound  by  making  pressure  through  the  lower  lid  and 
cornea,  depresses  the  inner  Hp  of  the  wound  and  the  sclera 
over  the  insertion-  of  th^  iris  with  a  slender  caouchouc  spatula 
in  such  a  manner  as  to  free  the  lens  from  this  membrane,  in 
which,  otherwise,  it  is  liable  to  become  involved  when  on  the 
point  of  making  its  exit. 

Fourth  Stage. — The  pupil  is  freed  from  any  cortical  masses 
which  may  have  remained  in  the  eye  by  pressing  them  towards, 
and  through,  the  wound  by  a  gliding  movement  over  the  cornea 
from  below  upwards,  made  through  the  lower  lid.  During  this 
process  the  iris  requires  the  same  attention  as  in  the  second  and 
third  stages  of  the  operation.  When  the  eye  has  been  freed 
from  all  remains  of  the  cataract,  if  the  iris  have  prolapsed  and 
do  not  of  itself  recede  through  the  incision,  the  prolapsed  por* 
tion  is  reduced  by  passing  a  small  spatula  edgewise  through  the 
wound  and  gently  pushing  the  membrane  before  it. 
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Fifth  Stage. — The  prolapse  having  been  returned  to  the 
anterior  chamber,  two  or  three  drops  of  a  solution  of  neutral 
sulphate  of  Calabar  bean  (5  centigrammes>  to  10  grammes)  are 
instilled  into  the  eye.  Having  waited  until  the  myotic  action  of 
the  drug  is  produced,  the  pupil  being  fully  contracted  and  the 
iris  no  longer  evincing  the  least  tendency  to  rise  toward  the 
incision  even  when  the  patient  directs  his  eyes  downward,  the 
compress  bandage  is  applied,  and  the  patient  allowed  to  rise 
and  proceed  to  his  bed. 

It  is  prudent  to  remove  the  bandage  one  or  two  hours  after 
the  operation  and  re-instill  the  myotic  if  its  action  be  not  al- 
ready well-marked.  By  the  employment  of  so  strong  a  solution 
a  degree  of  myosis  is  produced  which  lasts  at  least  twenty-four 
hours,  a  sufficient  time  for  closure  of  the  wound,  and  mydriatics 
may  then  be  resorted  to  without  danger  of  the  iris  becoming  in- 
volved in  the  cicatrix. 


proijeedrngs  of|   ^odett^s. 


THE  MEDICAL  SOCIETY  OF  NORTHERN  MICHIGAN 

The  eighth  regular  meeting  of  this  society  convened  at  the 
office  of  Dr.  Fred  B.  Wood,  in  the  city  of  Big  Rapids,  on  Tues- 
day April  II.  Dr.  W.  W.  Bowes,  the  President,  in  the  chair. 
Present — Drs.  Wood,  Phelps,  Bigelow,  Hendrix,  Martin,  Dowl- 
roan,  Bowes,  Badger,  Ford,  Wilkinson,  Avery,  and  Herrick. 
Applications  for  membership  were  received  from  H.  B.  Ranney, 
of  Stanton,  Chas.  White,  of  Paris,  and  R.  F.  Dundas,  of  Clam 
Lake,  and  referred  to  the  Board  of  Censors,  who  reported  favor- 
ably upon  the  names  of  Drs.  Chas.  White  and  R.  F.  Dundas. 
The  name  of  H.  B.  Ranney,  of  Stanton,  was  objected  to  on  the 
grounds  of  his  absence  and  from  the  fact  that  he  was  reported 
by  members  of  the  Society  not  to  be  in  good  and  regular  stand- 
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ing.     Moved  and  carried  that  this  application  be  laid  upon  the 
table.     Drs.  White  and  Dundas  were  admitted. 

Dr.  Wilkinson,  of  Paris,  reported  a  case  of  Stricture  of  the 
Urethra,  in  which,  after  repeated  attempts  and  failures  to  pass 
an  instrument,  the  bladder  being  distended  with  urine  at  the 
time,  a  puncture  was  made  just  above  the  pubes  with  a  straight 
trocar,  and  the  urine  drawn  off  through  the  canula.  His  rea- 
sons for  operating  above  the  pubes,  instead  of  through  the 
rectum,  were  that  he  had  no  curved  trocar,  and  there  was  none 
in  the  village.  He  believed,  moreover,  that  now  he  prefers  the 
operation  above  the  pubes  to  the  other.  The  patient  is  doing 
well  at  this  date,  six  days  after  the  operation,  and  is  passing  his 
urine  through  the  natural  channel.  After  the  urine  was  drawn 
off  the  catheter  was  easily  passed. 

Dr.  Martin  reported  a  case  of  Fissure  of  the  anus,  treated 
and  cured  with  iodoform.  He  remarked  that  he  believed  an 
operation  unnecessary  if  surgeons  would  first  use  this  medicine. 
He  considered  it  almost  a  specific. 

Dr.  Hendrix  also  seconded  the  use  of  iodoform  in  all  indolent 
ulcers. 

Dr.  Herrick  reported  in   writing  a  case  of  Paralysis,  the  in- 
teresting features  of  which  were  ;  ist,  the  slow  onset  of  the  dis- 
ease ;  2d,  the  previous  weak  condition  of  the  patient,  and  the 
fact  that  he  lived  in  a  room  the   walls  of  which  were   covered 
with  paper  having  a  large  amount  of  green  in  it. 

Dr.  Hendrix  presented  a  little  girl  with  some  trouble  of  th^ 
thigh,  and   Drs.  Avery,  Phelps  and   Martin  were  appointed  t^ 
examine  the  case.     They  pronounced  it  a  case  of  necrosis  of  th^ 
femur,  and  recommended  an  operation  for  its  relief.     Dr.  Phelps 
presented  a  man  35  years  of  age  with  an  affection  of  the  ab* 
domen.     Drs.    Bigelow,  Wilkinson,  White,  and    Herrick  wer^ 
appointed  to  examine  the  case,  and  reported  enlargement  of  the 
spleen,  also  a  tumor  of  obscure  character  situated  in  the  right  in- 
guinal region  which  was  believed  to  be  fibroid.    Dr.  Phelps  states 
that  he  also  believed  the  man  had  some  organic  disease  of  the 
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heart.  The  case  was  discussed  by  Drs.  Martin,  Wilkinson  and 
Herrick.  Dr.  Martin  regarded  Iodide  of  Potassium  as  in- 
dicated; Dr.  Wilkinson  thought  Quinine  would  would  fulfil 
more  indications  than  Iodide  Potassium ;  Dr.  Herrick  said  that 
as  the  enlargement  of  the  spleen  came  from  malarial  causes. 
Quinine  was  indicated,  but  believed  that  Iodide  of  Potassium 
was  almost  as  essential;  bi-iodide  of  mercury  ointment  for  exter- 
nal application* 

On  motion  of  Dr.  Avery,  seconded  by  Dr.  Martin,  a  com- 
mittee was  appointed  to  draft  resolutions  on  the  relations  sus- 
tained by  the  Medical  Faculty  towards  the  Homoeopathic 
Department  of  the  University.  Drs.  Wood,  Wilkinson  and 
Avery  were  appointed  by  the  chair  as  such  committee.  The 
committee  presented  the  following : 

Whereas,  The  Board  of  Regents,  acting  under  the  authority 
of  an  act  of  the  Legislature,  has  established  a  College  of 
Homoeopathy  as  a  department  of  the  University,  and 

Whereas,  Certain  Professors  have  seen  fit  to  retain  their 
positions  in  the  Medical  Department,  therefore. 

Resolved^  That  this  society  deprecates  any  action  on  the  part 
of  any  portion  of  the  medical  profession  of  this  State  calculated 
in  its  nature  to  impair  the  usefulness  and  influence  of  the  Medi- 
cal Department  by  casting  any  direct  or  implied  censure  upon 
the  Professors  who  have  chosen  to  remain  in  the  University  as 
teachers  of  medicine  and  surgery. 

Dr.  Herrick  moved,  and  Dr.  Phelps  seconded  the  motion, 
that  the  resolution  be  accepted. 

Dr.  Avery  said  he  was  in  favor  of  the  resolution,  andbeheved 
that  the  persons  who  were  raising  the  cry  against  the  University 
and  the  Professors  who  chose  to  retain  their  seats  there,  were 
interested  in  attempting  to  pull,  down  the  Medical  Department 
of  that  institution,  that  they  might  build  up  another  medical 
school  on  the  ruins  of  the  old  one,  and  hoped  the  profession  of 
the  State  would  not  lend  their  aid  to  any  such  scheme. 

He  was  followed  by  Drs.  Bigelow,  Wood,   Dundas,  Phelps, 
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Martin,  and  Herrick,  all  of  whom  spoke  In  favor  of  the  resoltl- 
tion.  The  motion  was  then  put  and  carried  with  only  one  dis- 
senting voice. 

On  motion  of  Dr.  Wood,  seconded  by  Dr.  Herrick,  a  copy  of 
the  resolution  was  ordered  to  be  sent  to  the  Faculty  of  the 
Medical  Department  of  the  University,  and  one  to  the  Penin- 
sular Journal  of  Medicine  for  publication. 

A  motion  was  then  made  by  Dr.  Phelps  and  seconded  by  Df. 
Martin,  that  the  following  fesolutidh  be  passed  by  the  Society 
upon  the  departure  of  Dr.  Chas.  F.  Morgan  for  Stamford,  Conn,  s 

Resolved^  That  we  tender  to  Dr.  Chas.  F.  Morgan,  late  a 
member  of  this  Society,  our  sincere  regret  at  the  loss  of  so 
worthy  and  esteemed  a  member,  and  express  the  earnest  wish 
that  he  may  be  as  successful  in  his  new  field  of  labor  in  securing 
the  confidence  of  the  public  and  the  festfeem  of  the  profession, 
as  he  was  during  his  stay  with  us. 

The  resolution  was  adopted. 

Typhoid  fever  was  chosen  as  the  subject  for  discussion  at  the 
next  meeting  of  the  Society,  with  Dr.  Dowlman  to  open.  To 
report  cases  in  writing  :  Drs.  Ford,  Dundas  and  Badger;  Es- 
sayists :  Drs.  Wilkenson,  Herrick  and  Sheldon. 

Society  adjourned  to  meet  in  the  city  of  Greenville,  on  Tues- 
day, July  nth,  1876. 

The  Society  held  a  public  discussion  in  the  evening  on  the 
subject  of  Alcohol,  before  a  large  audience,  who  were  evidently 
interested  from  the  earnest  attention  they  gave.  Dr.  Wood 
read  a  well  written  essay  upon  the  effects  of  alcohol  in  la^lp 
and  small  doses.  He  was  followed  by  Drs.  Martin,  Dowlman 
and  Avery,  in  short  but  instructive  addresses. 

O.  E.  HERRICK,  Secretaiy* 


MICHIGAN  STATE  BOARD  OF  HEALTH, 

The  annual  meeting  of  the  Michigan  Board  of  Health,  wtf 
held  at  Lansing   April    11,    1876.     There   were   present  I^ 
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Hitchcock,  Kedzie  and  Baker,   Rev.  Mr.  Brigham,  and  Rev. 
Mr.  Goodman. 

The  President  made  an  annual  address,  and  treated  of  some 
of  the  achievements  of  hygiene,  their  economic  relations  in  the 
State,  and  the  means  for  future  achievements.  He  showed  the 
increase  in  the  length  of  human  life  since  the  commencement  of 
the  Christian,  era,  which  he  claimed  was  due  to  progress  in 
hygiene.  The  average  longevity  in  Geneva,  Switzerland,  was 
in  the  i6th  century,  21.21 ;  17th  century,  25.67  ;  i8th  century, 
33.62;  1801  to  1833,  39.69;  1814  to  1833,  40.68. 

In  the  1 6th  century  25.92  per  cent,  of  the  children  died  in 
their  first  year ;  in  the  1 9th  century  the  deaths  at  this  age  were 
reduced  to  15.12  percent  In  the  i6th  century  61. 11  per  cent* 
and  in  the  present  century  only  33  per  cent,  perished  before 
they  reached  20  years.  In  the  first  period  3.08  per  cent,  passed 
three  score  and  ten  years,  and  in  the  latter  17.94  per  cent,  had 
that  length  of  life.  As  large  a  proportion  now  live  to  70  as 
lived  to  43  three  hundred  years  ago.  Statistics  taken  from  the 
reports  of  the  registrar  general  of  England  show  the  saving  of 
life  in  London  caused  by  the  progress  of  civilization  and  of 
hygiene.  The  yearly  death-rate  was:  1660  to  1679,  80  per 
1,000  inhabitants;  1681  to  1690,42.1;  1746  to  1755,35.5; 
1846  to  1855,  24.9;  1871,  22.6. 

Taking  the  number  of  deaths  in  Michigan  during  1871  as 
18,094,  as  shown  by  the  vital  statistics  of  this  State,  he  concludes 
that  5,332  of  these  were  from  miasmatic  causes,  and  one-half  of 
them  might  have  been  prevented.  By  these  deaths  from  mias- 
matic causes  he  claimed  a  money  loss  to  the  State  as  follows : 
For  the  last  sickness  of  these  persons,  including  loss  of  time, 
$50  each,  funeral  expenses  on  an  average  $25  each,  making  a 
loss  to  the  people  of  $399,000.  He  believed  that  these  persons 
died  sooner  than  they  should  by  an  average  of  ten  years,  and 
that  half  of  those  years  might  be  said  to  be  years  of  effective 
life.  The  State  then  lost  26,660  years  of  effective  life,  which 
cannot  be  estimated  at  less  than  $150  per  year,  giving  a  loss  of 
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$3,999,ocx>.  English  statisticians  have  estimated  that  for  every 
death  two  persons  are  constantly  sick.  Thus  for  every  death 
from  the  causes  under  consideration  it  is  probable  there  are  two 
years  of  sickness  from  the  s^me  causes,  or  10,664  years  of  sick- 
ness. Counting  one-half  of  these  years  as  in  the  effective 
period  of  life,  the  money  at  $150  per  year  is  $799,800.  The 
cost  of  this  sickness  in  nursing,  medical  attendance,  and  loss  of 
time  will  amount  to  $2,132,800.  All  the  items  make  a  grand 
total  of  $7,331,500,  and  one-half  of  this  sum  he  considers 
might  have  been  saved  to  the  people  of  Michigan  in  the  year 
1871. 

He  claimed  that  the  deaths  from  small-pox  should  be  reduced 
in  the  future  by  more  thorough  vaccination.  He  believes  it  the 
solemn  and  imperative  duty  of  every  physician  and  hygienist  of 
every  local  board  of  health  to  give  the  idea  that  scarlet  fever  is 
a  dangerous,  contagious,  and  almost  wholly  preventable  disease. 
This  idea  should  be  given  a  wide  circulation.  He  mentioned  a 
long  list  of  diseases,  and  the  means  to  be  used  for  their  preven- 
tion. 

He  mentioned  the  influence  of  certain  growing  trees  in  pre-     ; 
venting  miasmatic  diseases,  especially  the  blue  gum  of  Australia, 
which   is  cultivated   in    Europe,  California,  and   the  Southern 
States,  and  suggested  that  in  this  centennial  year  it  be  tried  in 
Michigan. 

The  most  available  and  successful  means  for  the  accompKsl^* 
ment  of  the  work  of  the  hygienist  is  the  careful  collection  anO^ 
compilation  of  facts.     Reliable  vital  statistics  must  of  necessity 
be  the  basis  of  the  work.     He  quoted  from  Buckle,  who  say^^- 
"Statistics,  as   a  branch   of  knowledge,  have  already   thro^^ 
more  light  upon  the  study  of  human  nature  than  all  the  science* 
put  together."     He  urged  upon  the  board  most  persistent  eflfor^- 
to  secure  more   complete   vital  statistics  from   the  people  C^ 
Michigan. 

He  urged   the   election   or   the  appointment  of  an  efficient 
health  officer  in  every  city,  village,  and  township  in   the  State. 
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He  also  suggested  the  appointment  of  a  commission  to  collect 
facts  relative  to  the  injury  to  public  health  through  the  use  of 
intoxicating  liquors. 

So  much  of  the  President's  address  as  related  to  the  influence 
of  vegetation  upon  health,  was  referred  to  Rev.  C.  H.  Brigham, 
Committee  on  that  subject,  so  much  as  related  to  the  vital  sta- 
tistics to  Dr.  Baker,  Supt.  of  Vital  Statistics,  and  so  much  as 
related  to  the  appointment  of  a  Commission  to  investigate  the 
influence  of  alcoholic  drinks,  was  referred  to  the  Committee  on 
Legislation. 

There  was  a  lengthy  discussion  on  illuminating  oils,  and  their 
thorough  inspection  for  the  public  safety. 

Dr.  Hitchcock  made  a  report  on  criminal  abortion,  which 
called  forth  considerable  discussion.  He  urged  some  changes 
in  the  present  law,  to  do  away  with  the  term  "  quickened,"  and 
to  call  all  abortions  deaths  to  be  investigated  by  a  coroner,  as 
suggested  by  Drs.  Beech  and  Stoddard  of  our  State. 

The  Secretary  read  an  annual  report  which  gave  in  detail  the 
amount  and  kind  of  property  on  hand,  of  that  which  had  been 
received,  issued,  and  used  by  the  Board  during  the  year,  and 
•  also  gave  a  classified  financial  statement.  The  Secretary  also 
read  a  report  relative  to  a  portion  of  the  work  done  in  the  office 
since  the  last  meeting,  which  showed,  among  other  things,  that 
about  55,000  documents  on  ''Treatment  of  the  Drowned*'  had 
been  distributed  to  the  school  population  of  Michigan,  and  that 
blanks  for  a  special  report  for  the  quarter  ending  Dec.  31,  1875, 
had  been  sent  to  the  1,185  clerks  of  local  boards  of  health  in 
the  State,  many  of  whom  have  filled  out  and  returned  the  same. 

A  communication  from  Lyman  P.  Alden,  Supt.  of  the  State 
Public  School  at  Cold  water,  relative  to  the  occurrence  of  over 
100  cases  of  sickness  at  that  institution,  out  of  about  230  in- 
mates, including  80  cases  of  measles  and  30  of  pneumonia,  was 
read.  After  some  discussion  the  subject  was  referred  to  Dr. 
Arthur  Hazlewood,  with  the  request  to  investigate  the  cause  of 
the  unusual  sickness,  and  report  to  the  Board  at  its  next  meeting. 
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The  Secretary  offered  the  following  which  were  adopted  t 

Whereas^  The  Signal  Service  Bureau  of  the  United  States  has  demon- 
strated its  great  usefulness  in  securing  benefits  to  public  safety  of  life  in 
this  State,  particularly  to  the  large  nnmber  of  persons  employed  upon  or 
journeying  over  the  great  lakes,  and  in  promoting  health  through  better 
protection  of  cereal  and  other  food  crops  because  of  its  warnings,  and  also 
through  the  valuable  data  for  the  study  of  the  relations  of  health  and  of 
diseases  to  the  climatic  conditions,  knowledge  of  which  is  essential  to  ail 
avoidance  of  causes  now  statistically  shown  to  be  of  great  influence  on  the 
death  rate  ;  therefore, 

Resolved^  That  the  hope  be  expressed  by  this  Board  that  the  means  of 
usefulness  of  the  U.  S.  Signal  Service  Bureau  be  in  no  way  abridged, 
but  rather  increased ;  that  it  be  permanently  organized,  and  that  its  sphere 
of  labor  be  enlarged,  especially  in  the  direction  of  obtaining  and  record- 
ing meteorological  data  bearing  still  more  closely  upon  important  questions 
relating  to  the  public  health. 

Resolved^  That,  although  not  essential  in  connection  with  its  work  for 
the  prediction  of  storms,  it  is  desirable  for  purposes  of  progress  in  public 
health  that  we  have  at  least^  monthly  statements  of  the  absolute  humidity 
of  the  atmosphere,  and  of  the  exact  atmospheric  pressure  at  different 
stations  (not  calculated  to  sea  level  as  required  for  other  purposes),  and 
that  it  is  also  desirable  that  observations  on  Ozone  be  recordeci. 

Resolved^  That  in  the  opinion  of  this  Board  such  an  enlargement  of  the 
means  and  labor  of  the  Signal  Service  as  is  contemplated  in  the  foregoingi 
will  add  to  its  present  acknowledged  usefulness,  and  is  desirable  in  the  Ui" 
terests  of  public  health  in  this  State. 

Resolved^  That  the  secretary  of  this  Board  be  directed  to  forward  a  copy 
of  the  foregoing  preamble  and  resolutions  to  the  Chief  Signal  OflScerof  tb^ 
United  States,  and  to  each  of  the  members  of  Congress  trom  this  State. 

Dr.  Baker  introduced  a  resolution,  which  passed,  for  a  circtf 
lar  to  correspondents  of  the  Board  asking  reports  of  cases  att^ 
definite  information  bearing  on  that  dangerous  disease,  scarl^^ 
fever.  He  also  introduced  another  resolution,  which  was  adop^'' 
ed,  aiming  to  do  for  the  prevention  of  scarlet  fever  what  th^ 
Board  has  done  for  the  prevention  of  drowning ;  that  is,  to  plac^ 
before  the  people  in  a  condensed  form  the  best  preventive 
methods. 

Communications  were  read  and  referred  to  appropriate  com^ 
mittees,  relating  to  typhoid  fever,  also  to  school  recesses,  to 
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water  supposed  to  cause  disease,  to  the  establishment  of  meteoro- 
logical stations,  etc. 

Replies  of  correspondents  relative  to  diseases  prevailing  in 
this  State  during  the  year  1875,  were  referred  to  the  Secretary, 
with  authority  to  have  the  same  published  in  the  next  annual 
report. 

The  Secretary  in  mentioning  that  the  "Rules  and  Regula- 
tions" recommended  by  this  Board  had  been  commented  upon  in 
the  London  Sanitary  Record,  said  that  they  had  been  favorably 
noticed,  except  as  regards  two  points,  one  was  an  objection  to 
the  rule  recommending  vaccination  before  two  years  of  age,  the 
editor  preferring  the  three  months*  limit  adopted  in  England. 
The  other  related  to  the  frequency  of  vaccination. 

The  Board  requested  Dr.  Kedzie  to  attend  the  meeting  of  the 
public  health  section  of  the  American  Medical  Association  in 
June  next. 

WAYNE  COUNTY  MEDICAL  SOCIETY. 

Detroit  April  26,  1876. 

A  regular  meeting  of  the  Wayne  County  Medical  Society  was 
held  this  evening  at  its  rooms,  72  Fort  St.  west.  The  president 
occupied  the  chair. 

Dr.  Harlow  reported  three  cases  of  typhoid  fever,  and  two 
of  pneumonia.  Dr.  Jamieson  reported  the  prevalence  of  influ- 
enza characterized  by  a  profuse  watery  discharge  from  the  nos- 
trils, with  headache.  Quinine  in  two-grain  doses  was  successful 
treatment.  Dr.  Rouse  spoke  of  a  catarrh  which  had  existed 
somewhat  as  an  endemic  in  his  section  of  the  city.  He  had 
likewise  seen  several  cases  of  erysipelas.  The  president  called 
attention  to  the  existence  of  small-pox  in  the  city.  Dr.  Brown 
did  not  regard  small-pox  as  "existing  "  in  the  laity's  acceptance 
of  the  term.  A  few  cases  always  exist  at  this  season.  Dr. 
Harlow  remarked  on  the  prevalence  of  the  disease  in  1873,  and 
on  the  manner  in  which  it  was  stamped  out  by  the  thorough 
vaccination  instituted   at   that  time..      Thinks   the  authorities 
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should  adopt  the  same  system  of  thorough  vaccination  at  the 
present  time.  Dr.  Klein  did  not  regard  the  disease  as  existing 
epidemically,  and  had  passed  through  no  epidemic  of  small-pox 
in  Detroit  since  1846.  Since  then  there  has  probably  always 
been  a  few  sporadic  cases.  Dr.  McKeown  remarked  that  the 
disease  prevailed  to  a  sufficient  extent  to  stir  up  the  community 
to  the  necessity  of  vaccination.  The  president  thought  that  the 
existence  of  a  single  case  in  a  community  not  thoroughly  vac- 
cinated should  occasion  alarm. 

Dr.  Jameison  read  a  paper  on  **  Physicians  dispensing  their 
own  medicines/*  in  which  he  advised  the  custom,  which  he 
thinks  is  coming  into  more  general  use  than  formerly,  of  physi- 
cians compounding  their  own  medicines. 

The  paper  elicited  a  discussion  in  which  the  views  advanced 
in  the  paper  were  pretty  generally  endorsed.  Dr.  Kaiser  was 
appointed  to  open  the  discussion  of  the  subject  at  the  next 
meeting,  and  **  Vaccination  "  was  selected. 

The  Society  elected  Dr.  Mulheron,  the  president,  a  delegate 
to  the  meeting  of  the  American  Medical  Association,  and  em- 
powered him  to  appoint  the  remaining  members  of  the  delega- 
tion, which  he  did  by  naming  Drs.  Gustin,  Heaton,  Kaiser  and 
Christian. 

The  following  resolutions  were  then  read  by  the  secretar)r» 
and  were  on  motion  adopted,  after  a  somewhat  spirited  discu^^ 
sion,  with  only  one  dissenting  yoice  : 

Whereas,  The  Legislature  of  Michigan  has  made  an  appropriation  i*^^ 
the  support  of  two  Homoeopathic  professorships  at  the  University  of  Mid^' 
igan,  and  the  Board  of  Regents  has   seen  fit  to   accept  said  appropriatic^*' 
with  the  conditions  attached,  and 

Whereas,  The  Faculty  of  the  Medical  Department  of  the  University 
has  seen  fit  to  endorse  the  action  of  the  Legislature  and  Board  of  Rege^^ 
by  retaining  their  respective  chairs  ;  therefore,  be  it 

Resolved^  That  in  the  course  which  the  Faculty  has  pursued  they  bav* 
acted  with  wisdom,  intelligence  and  moderation ;  that  this  course  is  to* 
one  which,  if  persevered  in,  will  work  the  greatest  ultim|ite  good  to  the 
profession. 

Resolved^  That  the  profession  should  make  the  course  of  the  Faculty  '^ 
course  and  endorse  and  aid  them  in  their  present  attitude  to  Homoeopathy. 
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Dr.  Leonard,  the  secretary,  introdticed  a  series  of  resolu 
tions  commending  the  iJ'nited  States  Signal  Service,  and  urging 
upon  Congress  the  desirability  of  increasing  its  efficiency. 

The  Society  then  adjourned. 

C.  HENRI  LEONARD,  Secretary. 

J.  J.  MULHERON,  President 
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IN  CHARGE  OP   PROP.    ALBERT  B.   PRBSCOTT,  OF  THE  UNIVERSITY  OP   MICHIGAN. 


THE   MORPHIA    STRENGTH   OF    OPIUM  AND  ITS  TINCT- 
URES. 

In  view  of  the  fact  that  the  per  cent,  of  morphia  in  legitimate 
opium  varies  from  three  to  twenty  per  cent,  and  that  the  opium 
of  commerce  is  liable  to  adulteration  by  producers  and  by  dealers, 
it  is  desirable  to  keep  informed,  by  repeated  determinations, 
how  closely  the  actual  value  of  opium  in  use  approaches  to  our 
pharmacopoeial  requirement  of,  at  least,  lo  per  cent,  of  morphia 
in  the  dried  drug.  The  analyses,  reported  in  Fluckiger  and 
Hanbury's  Pharmacographia,  of  samples  of  veritable  opium 
from  all  parts  of  the  world,  range  all  the  way  from  2.2  to  22.88 
percent,  of  morphia;  92  samples  from  Asia  Minor  averaging 
over  10  per  cent.  At  the  Vienna  Exposition,  of  the  opium  of 
nine  countries,  that  of  China  was  the  weakest,  3  to  6^  percent., 
and  that  of  Silesia  and  Wurtemberg  the  strongest,  12  to  15  per 
cent,  of  morphia, — the  best  Persian  and  Asia  Minor  giving  10 
per  cent.     One  sample  from  Asia  Minor  had  no  morphia.* 

Last  year,  J.  Clark  Moss,  P.  C,  obtained  five  samples  of 
opium  at  as  many  dispensing  stores  (in  Michigan  and  adjoining 


(x)  Phamt,  Centr.,  1873,  297  :     Proc.  Am.  Phar,  Assc,  1874,  140. 
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States),  and  determined  the  morphia  aud  the  moisture,  with  the 
following  results.' 

Water.  Morphia. 

No.  I r 9.84  p.  c.  8.94  p.c. 

•*     2 5.80    •*  7.56  " 

«*     3 7.26     "  10.92  " 

"    4 i 9-77     *•  12.53  •* 

**     5 "  926  " 

Average 8.17     "  9.84  " 

Average  in  dried  drug 10.71  " 

The  proportion  of  morphia  was  determined  by  Staples'  process 
with  Proctor's  modification, ^  the  dry  powdered  opium  being  first 
exhausted  with  warm  benzene,  and  the  solution   treated  with 
ammonia  in  presence  of  alcohol,  exactly  as  in  the  U.  S.  P.  prep- 
aration, the  crystals  being  tested  with  washed  ether  (without  use 
of  animal  charcoalj.     The  opium  was  weighed  in  the  condition 
purchased,  and  the  per  cent,  of  morphia  calculated  on  that 
weight.     The  per  cent,  of  water  was  ascertained  by  drying  the 
powder,  in  a  steam  oven,  to  a  constant  weight     The  samples 
were  more  or  less  air-dried  when  obtained.     No.  i  was  assayed 
again  by  Fluckiger  and   Hanbury's  process.*  which  gave  10.32 
p.  c.  of  morphia  not  as  pure  as  that  by  Staples'  process.    No.  5 
was  tried  also  by  the  process  of  Hager  and  Jacobsen,*  which 
gave  9.89  p.  c. 

(2)  Contributions  from  the  School  of  Pharmacy  of  tht  University  of  Mic^jfl** 
III. ;  in  Am.  Jour.  Phar.,  1875,  p.  460. 

{2)  Proc.  Am.  Phar.  Assoc. ^  1870;  Am.  your.. Phar. ,  1871,  65. 
(4)  Pharmacographia,  p.  59. 

(s)  Hager' s   Untersuchungen^  ii.,  176:    Hoj^mann's  Examination  of  Mtdic^ 
Chemicals. 

This  piocess  may  be  described  as  follows:  Triturate  6%  grams  of  opium**'"' 
grams  of  dry  calcium  hydrate  and  enough  water  to  form  a  soft  mass,  and  rinse  in*  ' 
weighed  flask,  adding  water  enough  to  make  the  mixture  weigh  74  J^  grams.  Cork,  dig«* 
on  the  water-bath  for  one  hour,  cool  and  replace  water  to  restore  the  weight  to  T4J^  1f^ 
Filter  50  cub.  cent,  into  a  large  test-tube  previously  marked  to  that  measure  ;  add  to  tin* 
filtrate  8  drops  of  benzole  and  3  cub.  cent,  of  ether;  cork  and  shake,  and  then  ad<l4H 
grams  of  powdered  ammonium  chloride,  and  agitate  till  dissolved.  After  three  or  fov 
hours,  filter  out  all  the  crystals  upon  a  weighed  filter  ;  dry  and  wash  with  a  little  cUoiO' 
form  (Hager  prefers  non-alcoholic  ether) ;  then  dry  and  weigh  as  alkaloid  from  5  gnB> 
opium. 
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By  the  U.  S.  P.  process,  Mr*  Moss  obtained  smaller  percent- 
ages, as  the  loss  by  animal  charcoal  could  not  be  wholly  pre- 
vented. Schacht's  process  (1862)  requires  the  decolorization  of 
the  opium  infusion  with  animal  charcoal,  after  which  the  filtrate 
is  set  aside  with  excess  of  ammonia,  and  the  crystals  well 
washed  with  ether  for  extraction  and  determination  of  narcotina. 
DragendorfF,  in  his  recent  valuable  work,^  states  the  loss  by  this 
use  of  animal  charcoal  to  be  about  i  per  cent.  He  recommends 
its  omission,  substituting  purification  by  washing  the  crude 
morphia  with  dilute  alcohol,  or  else  dissolving  in  acidulated 
water  and  precipitating  by  ammonia.  (This  precipitate  will  be 
crystalline,  and  requires  time).  Of  the  processes  above  named, 
Mr.  Moss  prefers  Hager-Jacobsen's,  both  because  of  its  good 
results  and  because  it  is  completed  in  a  shorter  time  than  the 
others. 

For  several  years,  in  the  analytical  practice  of  students  in  the 
University  School  of  Pharmacy,  three  to  six  lots  of  opium, 
obtained  from  the  trade  indiscriminately,  have  been  each  year 
subjected  to  morphiometric  assays.  These  with  a  few  excep- 
tions have  yielded  from  eight  to  ten  and  a  half  per  cent,  of 
morphia  in  the  dried  opium.  Two  or  three  nearly  worthless 
samples  have  been  found,  containing  only  one  to  three  per  cent, 
of  morphia. 

Not  many  reports  of  the  value  of  opium  current  in  America 
have  been  made.  In  1867,  Alfred  Southal  reported  to  the 
British  Pharmaceutical  Conference  that  "good  commercial 
opium,  such  as  is  commonly  found  in  the  English  market,"  was 
found  to  contain  '*  frequently  as  much  as  ten  to  thirteen  per  cent, 
of  morphia." 

Considering  the  rarity  of  opium  valuations  by  the  smaller 
dealers,  it  is  surprising  that  the  quality  of  this  expensive  drug 
should  average  so  near  to  the  standard  as  it  does.  The  greater 
proportion  of  the  low  grade  opium  and  of  the  high  grade  opium 
goes,  as  it  ought,  to  the  morphia  manufacturers.     And  here  one 

(6)  "  WeHhbestimmung  einiger  starkwtrkender  Droguen"  8a. 
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is  reminded  that  our  pharmacopoeia  only  stipulates  that  ppiunf 
shall  not  be  below  its  standard  of  morphia  strength.  An  article 
containing  i8  per  cent,  morphia  is  not  rejected  by  the  code. 
The  requirement  seems  to  presume  that  the  consumers  of  opium 
are  desirous  of  ingesting  as  much  morphia  as  their  money  will 
purchase.  Or,  perhaps,  it  was  held  that  the  morphia  manufact- 
urers could  be  relied  upon  to  glean  out  all  opium  above  standard. 

It  is  well  known  that  opium  of  excellent  quality  has  been 
raised  in  this  country,  but  the  "  American  opium  "  that  has  been 
offered  to  a  limited  extent  in  the  trade  of  late  is  an  obvious 
fraud.  Mr.  Moss  {op,  cit.')  examined  two  samples  of  this  ma- 
terial. "  The  first  sample  of  ^''American  Opium"  was  obtained 
at  a  dispensing  pharmacy  in  Toledo,  Ohio,  with,  the  assurance 
that  it  came  from  Southern  Ohio,  was  two  years  old,  was  believed 
to  be  veritable  opium,  but  was  never  dispensed  in  prescriptions. 
It  is  darker  in  color  than  genuine  opium,  with  nearly  the  same 
consistence,  and  permeated  with  small  crystals,  just  distincdj 
visible  to  the  naked  eye.  It  has  an  odor  resembling  both  to- 
bacco and  licorice,  but  not  resembling  opium'.  It  has  no  taste 
of  opium.  It  was  found  to  be  destitute  of  both  morphia  and  of 
narcotina. " 

"  The  second  sample  was  obtained  at  a  pharmacy  in  Detroit, 
Mich.,  after  fruitless  inquiry  for  American   opium   at  a  large 
number  of  stores  in  that  city.     It  was  marked  "  Wilson's  Ameri- 
can Opium,"  and  was  stated  to  have  cost  $4  per  lb.,  and  that  it 
was  not  used  except  for  laudanum  for  external  application  !    ^^ 
closely  resembled  the  other  sample,  having  neither  the  appeal' 
ance,  taste  or  odor  of  opium,  and   not   containing  morphia  o^ 
narcotina,   at   least  in   quantities   distinguishable  by  ordinal 
means." 

Numerous  determinations  of  the  morphia  value  of  the  Tif^' 
ture  of  Opium  in  u^e  have  been  reported,  and,  it   must  be  coU' 
fessed,  the  tincture  of  the  shops  varies  in  value  much  morethafi 
does  the  opium  of  the  shops.     As  the  pharmacopoeia  directs 
that  the  tincture  shall  be  made  of  dried  opium   powder,  and  as 
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the  faithful  execution  of  the  process  can  leave  no  appreciable 
quantity  of  alkaloid  in  the  residue,  one  fluid  ounce  should  contain 
3.15  grains  of  morphia  (the  content  of  37.5  grs.  dry  opium). 

Reports  of  valuation  of  ten  samples  of  laudanum,  picked  up 
at  the  shops,  was  made  by  Geo.  W.  Kennedy,  of  Potts ville,  Pa.' 

The  method  of  purifying  the  alkaloid  must  have  caused  a 
very  slight  loss.  The  number  of  grains  of  morphia  found,  for 
each  fluid  ounce  of  tincture,  was,  respectively — 3.20 — 3.25 — 
2.90 — 1.60 — 2.80 — 2.65 — 1.50 — 1.65 — 3.30 — 2.65. 

The  valuation  of  eighteen  samples,  obtained  in  New  York 
city,  Brooklyn,  Chicago,  and  Hartford,  Conn.,  was  reported  by 
L.  M.  Price,  in  1871.^ 

The  quantities  of  morphia  found,  in  grains  for  each  fluid  ounce 
of  the  tincture,  were  as  follows  :  3.61 — 3.82 — 4.33 — 4.46 — 3.29 
3.41—4.24—2.84—3.31—3.48—2.39—2.68—  2.60—3.39—3.02 

4.34— 4.70— 3-87. 

The  tincture  of  opium  in  use  in  Great  Britain  is  reported  to 
vary  to  fully  as  great  an  extent  as  our  own.' 

There  is  little  doubt  but  the  most  common  occasion  of  de- 
preciation of  the  value  of  laudanum  is  neglect  of  the  require- 
ment to  weigh  dried  opium  for  its  manufacture.  / 
•  It  is  one  among  many  evidences  that  physicians  are  unfortu- 
nately oblivious  of  the  United  States  Pharmacopoeia,  that  the 
Deodorized  Tincture  of  Opium  (the  authorized  representative 
of  **  McMunn's  Elixir")  does  not  come  more  generally  in  use, 
under  its  own  name  as  a  preparation  of  known  and  established 
composition.  There  is  need  of  a  gelenical  form  of  opium, 
made  free  from  narcotina  and  odorous  matters,  but,  perhaps  the 
difiiculty  lies  in  the  circumstances  that  the  Pharmacopoeia  (not 
the  last  revision)  lies  on  the  top  shelf  covered  with  dust,  while 
the  advertisements  of  numerous  elixirs,  etc.,  are  on  the  phy- 
sician's table,  and  their  samples  presented  to  his  hands.      One 

{i)Ani.  your.  Phar.,  1874,  55. 

(8)  Proc.  Am.  Phar.  Assn.,  XTX.,  447. 

(9)  SouTHALL :  London  Chemist  and  Druggist,  1876,  Sept,  14. 
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thing  more,  however,  the  Pharmacopoeia  ought  to  do,  whether  it 
is  heeded  or  not,  and  that  is  to  order  at  least  one  of  the  opium 
tinctures  (the  deodorized)  to  be  made  of  standard  morphia 
strength,  by  assay. 


IMMORTALITY  OF   THE  SOUL   PSYCHOLOGICALLY  CON-- 
SIDERED. 

Our  studies  powerfully  determine  our  modes  of  thought 
Hence  the  need,  in  order  to  true  thinking,  that  the  students  oi 
mind  and  matter  look  upon  the  researches  of  each  other.  In 
this  way  the  evils  of  one-sided  thought  will  be,  if  not  removed, 
greatly  reduced.  It  is  our  hope  that  a  consideration, or  two  from 
the  mental  standpoint  on  the  subject  of  the  souPs  immortality 
may  be  useful  for  the  reason  suggested. 

Science  aims  to  give  a  rational  interpretation  of  the  facts  and 
phenomena  of  the  world  we  inhabit.     Some  of  the  keenest  dif- 
ferences of   scientific   opinion   arise  from   certain   phenomena 
being  regarded  by  some  as  ultimate  and  independent  existences,  ^ 
and  by  others  as  resultants  of  the  combination  of  two  or  more 
ultimates.      Among  differences  of  this  kind  the  most  important       1 
is  the  one  which  hinges  upon  the  answer  given  to  the  question  * 
"  Is  mind  merely  a  function  of  the  body,  or  is  it  an  independent 
entity,  being  simply  conditioned  by  the  body  T 

The  observers  of  the  world  may  be  generally  classified  ^^ 
materialists  and  spiritualists.      We  use  the  term  "  spiritualist**  i^^ 
the  sense  Sir  William  Carpenter,  does,  namely,  to  denote  tho^*^ 
who  regard  mind  as  an  existence  distinct  from  matter  and  not  £  ^^ 
any  sense  a  function  of  it. 

There  is  a  consideration  lying  at  the  root  of  this  difference  c^  ^ 
interpretation  of  the  facts  and  phenomena  of  the  world  whic^ 
is  fundamental.     We  hold  it  to  be  a  postulate  of  reason.    It  i^ 
this.     Is  there  a  teleological  factor  to  be  admitted  into  our  stud^ 
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of  our  earthly  environments  ?  The  rejection  or  admission  of 
this  factor  constitutes  a  man  a  materialist  or  a  theist. 

Once  admit  a  final  cause  in  things  and  there  follows  inevitably 
the  admission  that  mind  has  an  existence  independent  of  the 
body.  The  theistic  position  involves  the  admission  of  the  fact 
that  man,  in  all  that  is  characteristic  of  him,  is  a  spirit.  Deny 
the  teleological  postulate  and  you  land  in  cognitive  nihilism. 
In  the  broadest  sense  of  the  word  we  are  left  mxxdless. 

Grant  that  mind  is  a  fact  in  our  existence,  that  is,  an  entity 
independent  of  matter  although  resident  in  it  and  conditioned 
by  it  We,  to  know  mind,  will  examine  it  as  we  would  any 
other  object  or  fact.  We  shall  know  its  properties  in  the  degree 
in  which  we  have  a  good  specimen  upon  which  to  make  our  obser- 
vations. We  do  not  ascertain  the  properties  of  salt  from  salt 
that  has  lost  its  savor.  A  morbid,  dead  soul  is  not  the  one  to 
enlighten  us  respecting  soul  properties. 

The  immortality  of  the  soul  is  a  question  not  of  spiritual 
Pathology  but  of  spiritual  Physiology.  In  other  words,  it  is  a 
question  connected  with  normal  and  not  morbid  states  of  mind 
or  soul.  The  conviction  that  the  soul  is  immortal  is  one  of  the 
modes  of  consciousness  characterizing  a  spiritual  mind.  This 
mode  of  consciousness  is  present  in  sensuous  as  well  as  spiritual 
min6&  potentially  ;  but  it  is  only  in  the  latter  that  it  is  actualized  to 
that  degree  that  it  appears  as  a  phase  or  property  of  mind.  The 
instinct  of  prayer  is,  we  hold,  inherent  in  the  mind  Certain 
conditions  are  required  for  its  manifestation.  It  appears  wher- 
ever there  is  intensely  present  a  sense  of  creatureship.  In  one 
form  or  another  men  will  then  pray.  In  like  manner  the  instinct 
of  immortality  manifests  its  presence  in  the  soul  whose  spiritual 
sense  or  faculty  is  so  developed  that  the  soul  enjoying  such  de- 
velopment may  be  classed  as  spiritual  and  not  sensuous. 

At  this  point  the  demand  comes :  "  Define  to  us  a  spiritual 
mind."  Psychologically  this  is,  in  part,  what  we  are  endeavoring 
to  do.  That  any  a  priori  definition  can  be  given  we  hold  to  be 
impossible.      There  is,  however,  nothing  unwonted  in  this  po- 
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sition.  No  one  can  give  a  verbal  definition  of  redness.  We  can 
only  know  the  color  by  seeing  it ;  in  other  words,  by  experience 
alone  can  we  know  what  is  meant  by  the  term  red.  Similarly  we 
know  the  spiritual  mind  by  becoming  spiritual.  It  is  a  type  of 
mind  which  one  has  to  attain  to  in  order  to  understand.  In  all 
research,  physical  and  mental,  there  are  certain  things  that  have 
to  be  accepted  as  facts,  for  which  no  reason  can  be  given  than 
that  they  are  what  they  are.  We  accept  them  as  we  find  them. 
Why  one  article  is  per  se  a.  food  and  another  a  poison  we  cannot  • 
tell.  By  their  results,  their  phenomena  only,  do  we  know  them 
to  be  foods  and  poisons.  By  mental  phenomena  only  do  we 
know  mind.  An  ineradicable  conviction  of  its  own  immortality 
marks  certain  types  and  conditions  of  mind.  Does  a  true 
psychology  warrant  us  in  inferring  that  these  types  and  con- 
ditions of  mind  are  normal  1  We  answer  that,  to  us,  it  does, 
and  that  therefore  the  conviction  of  our  immortality  is  a  true 
mental  phenomenon.  This  is  what  was  meant  by  the  statement 
that  the  immortality  of  the  soul  is  a  question  of  spiritual 
Physiology. 

We  are  aware  that  this  mode  of  viewing  the  subject  will  not 
satisfy  some  minds.  They  would  like  to  prove  certain  things  we 
have  treated  as  the  bases  of  argument.  But  it  is  well  known 
that  herein  lies  the  differences  of  opinion  and  reasoning  on  al- 
most all  subjects.  Facts  are  the  foundation  of  reasoning.  You 
cannot  prove  them.  You  simply  find  that  they  are  what  they 
are,  and  you  thus  accept  them  as  starting  points  for  processes 
of  ratiocination  and  research.  We  cannot  prove  why  arsenic  is 
a  poison  and  flour  a  food.  Some  men  demand  proof  for 
the  existence  of  a  personal  God.  We  accept  it  as  self-evident, 
as  something  that  fiom  the  make  and  structure  of  our  minds  and 
from  the  very  nature  of  things  we  are  called  upon  to  believe. 
This  truth  was  accepted  as  a  fact  by  Kant.  It  is  also  treated  as 
a  "First  Principle"  by  the  scientific  and  accomplished  authors 
of  the  "  Unseen  Universe."  And  yet  many  minds  exert  them- 
selves to  prove  the  existence  of  God.      Now  an  ultimate  truth 
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cannot  be  proven.  We  take  as  an  ultimate  in  our  inductive  re- 
searches anything  for  which  no  reason  can  be  given  that  it  is  so, 
but  that  it  is  so.  No  other  thing  is  better  known  than  itself  and 
hence  it  is  unprovable.  That  there  is  a  type  of  mind  that  is 
sensuous  we  know  as  a  fact ;  that  there  is  another  that  is  spiritual 
we  also  know  as  a  fact.  We  moreover  receive  as  a  fact  that  the 
latter  type  is  the  normal  one.  By  observing  the  spiritual  mind 
we  ascertain  what  are  the  attributes  of  mind.  It  is  thus  that  we 
discover  that  immortality  is  an  attribute  of  mind. 

G.  M.  M. 


lelediou^  and  ^ranslalians. 


VESSEI^DILATING    NERVES,       By    Prof.    Goltz,   in    Schmidt's 
Jahrbucher.     Translated  by  Conrad  Georg,  M.  D.,  Ann  Arbor. 

Division  of  the  sciatic  is  followed  by  a  rise  in  temperature  of 
several  degrees,  which  disappears  entirely  in  a  few  weeks,  and 
the  affected  limb  becomes  colder  than  the  healthy  one.  Now, 
however  well  the  theory  of  paralysis  of  the  vaso-motor  nervous 
system  may  serve  to  explain  the  rise  of  temperature,  it  is  not 
applicable  to  the  second  observation,  the  diminution  of  temper- 
ature. The  time  of  the  appearance  of  the  latter  is  far  too  short 
for  admitting  healing  of  the  divided  nerve  stumps.  Division  of 
the  spinal  cord,  between  the  dorsal  and  the  lumbar  region  in  a 
dog  whose  paralysed  posterior  extremity  was  cool,  was  followed 
by  increased  coldness  of  the  affected  limb.  In  another  dog 
where  the  sciatic  nerve  had  been  previously  divided,  the  .tem- 
perature of  the  limb  sank  after  division  of  the  spinal  cord, 
whilst  that  of  the  unaflected  one  rose,  and  afterwards  gradually 
diminished  ;  now,  when  the  cord  was  again  divided  in  the 
lumbar  region  it  induced  rise  of  temperature  in  the  healthy 
limb.  In  a  dog  where  one  sciatic  had  been  divided  weeks  be- 
fore, and  the  spinal  cord  a  short  time  previously,  division  of 
the  remaining  sciatic  induced  rise  of  temperature  in  the  corres- 
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ponding  paw,  a  fact  absolutely  contradicting  the  old  theory  of 
tonicity  of  the  nerves  of  the  vessels.  The  paw  of  the  leg  in 
which  the  nerve  had  last  been  divided  was  always  warmer  than 
the  other  one.  Division  of  the  sciatic  in  an  animal  in  which 
the  spinal  cord  has  been  divided,  is  followed  by  such  a  dilatation 
of  the  v^sels  as  to  remove  the  disturbance  caused  by  ligation 
of  the  femoral  artery. 

Prof.  Goltz  concludes  from  the  above  experiment  that  simple 
division  of  a  nerve  excites  those  of  its  fibres  acting  as  dilators. 
The  dilatation  caused  by  division  is  an  active,  self-exhausting  pro- 
cess, terminating  in  permanent  contraction.      Besides  those  of 
^he  medulla  and  spinal  cord,  there  are  small  nerve  centres  with- 
in the  vessels  maintaining  their  tonicity.      Thiis  new  hypothesis^ 
antagonistic  to  many  parts  of  the  prevailing  physiology  of  the 
nervous  system,  is  further  supported  by  the  following  facts  :    A 
second  division  of  the  peripheral  nerve  stumps  is  also  followed 
by  dilatation  of  the  vessels,  and  rise  of  temperature.     Irritation  of 
the  nerve  with  the  induced  currents,  after  division  of  the  lumbar 
chord,  j)roduces  likewise  a  rise  of  temperature  in  the  corres- 
ponding extremity.     In  this  instance  we  have  dilatation  instead 
of  contraction  of  the  vessels,  as  has  heretofore  been  supposed. 
The  rise  of  temperature  is  distinctly  manifested  after  irritation, 
occurring  immediately  after  division,  as  well  as  when  applied 
after  the  dilatation  has  ceased ;  being,  of  course,  less  prominent 
in   the   former   instance.       Similar   results   were   obtained  by 
chemical   irritation   with  solutions  of  chloride  of  sodium.     A 
similar  effect  was  likewise  obtained  by  irritating  the  lumbar  cord 
with  the  induced  and  galvanic  currents.      Irritation  of  the  ceii" 
tral  fibres  of  the  divided  sciatic  causes  dilatation  of  the  vessels  rf 
the  opposite  side  by  means  of  reflex  action  ;   the  lumbar  cord 
is  a  centre  for  tiiis  reflex  action.      The  sciatic  nerve,  thcrefore» 
contains  especial  "  vessel-dilatating"  fibres  which  arise  chiefly** 
the  lumbar  cord.       Goltz   thus   explains  the  phenomena  ^ 
scribed  above :    The  rise  of  temperature  following  division  of 
the  spinal  cord  is  caused  by  an  irritation  of  the  "  vessel-dilat«t* 
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ing'*  fibres.  The  lumbar  cord  remains  also,  according  to 
Goltz's  theory,  a  centre  for  reflex  dilatation  of  vessels ;  whether 
also  for  reflex  contraction  of  vessels,  remains  an  open  question. 
Claude-Bernard's  experiment  of  division  of  the  cervical  sympa- 
thetic, can  be  explained  by  aid  of  this  theory,  although  on  ac- 
count of  the  complexity  of  the  conditions  complicating  this 
experiment  subsequent  irritation  is  not  followed  by  dilatation  of 
vessels.  The  following  observations  are  readily  explained  by 
aid  of  this  theory,  viz  :  Dilatation  of  the  abdominal  vessels  after 
division  of  the  splanchnic  nerve ;  hyperaemia  of  the  eyeball 
following  division  of  the  trigeminus ;  perspiration  after  division 
of  the  cervicle  sympathetic  ;  augmented  secretion  of  the  sub- 
maxillary gland  caused  by  division  of  the  chorda  tympani. 
Finally  in  support  of  this  thedry  Goltz  points  to  the  fact  that  an 
irritation  is  always  observed  in  the  sensory  nerves  after  division, 
for  example,  pain  in  the  fingers  for  a  long  time  after  division  of 
the  median  nerve. 

The  prevailing  theory  of  momentary  irritation  after  division 
of  a  motor  nerve  is  chiefly  based  on  the  single  contraction  of  the 
muscle,  which,  as  an  inactive  mass,  cannot  be  induced  a  second 
time  to  contract  by  the  slight  irritation  still  present — although 
Schoff  had  long  ago  observed  continuous  trembling  of  the  cor- 
responding half  of  the  tongue  after  division  of  the  hypoglossal 
nerve.      Should  Goltz's  theory  of  the  continuous  irritative  con- 
dition of  a  divided  nerve  be  correct,  then  the  inactive  nerve 
current  of  DuBois  would  be  a  current  weakened  by  negative 
fluctuations. 

On  the  strength  of  these  facts  Goltz  induced  Drs.  Putsey  and 
Wnce  Tarschanoff*  to  investigate  the  relation  of  the  condition 
of  the  vessels  to  the  temperature  of  the  paralysed  extremity. 
^Vhen  they  divided  one  sciatic  of  a  dog  and  then  amputated  the 
*^  of  both  posterior  extremities,  the  blood  flowed  more  freely 
''Om  the  paralyzed  limb.  When  the  peripheral  end  was  now 
^^ritated  either  with  the  induced  current  or  chloride  of  sodium, 
^cn  the  opposite  condition  ensued.      They  obtained  similar 
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results  on  dogs  and  frogs  poisoned  with  curare.       Direct  obser- 
vation showed  dilation  of  the  vessels  in  ducks  and  frogs  im- 
mediately after  the  operation  and  contraction  on  irritation  of  the 
nerves,  which  however  was  followed  by  dilatation  when  the  irrita- 
tion was  continuous.     Division  of  a  nerve  caused  a  marked  rise 
in  the  temperature  of  the  extremity ;   but  irritation  of  the  peri- 
pheral end  of  the  nerve  induced  diminution   of  temperature. 
After  three  weeks  the  difference  in  temperature  had  subsided. 
After  dividing  one  sciatic  of  a  frog  and  amputating  the  toes  of 
both  extremities  the  blood  flowed  more  freely  from  the  paralyzed 
foot.     After  ten  days  the  flow  on  fresh  cuts  was  equal  on  both 
sides.     When  the  spinal  cord  was  now  crushed  near  the  centre 
of  the  back  the  flow  ceased  almost  entirely  in  the  paralyzed 
foot.      On  repetition  of  the  experiment  there  was  seen  a  fresh 
afflux  of  blood  to  the  parts  still  in  nervous  connection  with 
internal  organs.     The  authors  explained  this  phenomenon  with- 
out the  aid  of  the  **  vessel-dilating"   nerves,  by  the  restoration 
of  the  tonicity  of  the  vessels  by  a  local  peripheral  mechanism, 
the  activity  of  which  is  increased  by  division  of  the  nerve  ramify- 
ing through  it,  just  as  the  excitability  of   spinal  cord  is  aug- 
mented by  division  of  the  cord. 


DIAPEDESIS  OF  LEUCOCYTES  IN  MAN.— ITS  ANATOMO- 
PA  IHOL  O  GICAL  DEMONSIRA  TION,  By  Leon  Colin,  Prof, 
at  Val-de- Grace,  Translated  by  W.  J.  Herdman,  M.  D.,  Demonstro' 
tor  of  Anatomy y  University  of  Michigan. 

Continned  from  March  Number. 

Let  us  now  see  the  part  that  malarial  poisoning  has  to  play  in 
furnishing  proof  of  the  diapedesis  of  leucocytes  in  man. 

On  the  30th  of  December,  1872,  I  presented  an  article  to  the 
Academy  of  Sciences  setting  forth  my  opinion  upon  this  sub- 
ject, and  I  have  since  expressed  the  same  opinion  before  the 
Medical  Society  of  the  Hospitals  and  the  Society  of  Biology- 
There  exist,  I  declared;  two  remarkable  lesions  in  malarial 
poisoning  and  melaneviie^  which  is  the  result  of  it :   ist.  A  greater 

*  A  state  of  the  blood  in  which  the  blood  in  the  arteries  and  capillaries  presenW 
the  character  of  venous  blood. 
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or  less  accumulation  of  pigment  in  the  splenic  pulp.  2d.  Pig- 
mentary deposits  in  different  tissues,  especially  in  those  which 
are  in  closest  contact  with  the  blood  circulating  within  the  walls 
of  the  vessels.  The  deposits  are  found  in  greater  frequency  and 
abundance  in  the  meshes  of  the  minute  capillaries  in  which  the 
dark  colored  granules  are  subjected  to  prolonged  stasis  by  reason 
of  the  obstruction  to  the  circulation  which  they  themselves  oc- 
casion. 

The  pigment  thus  deposited  in  the  vascular  and  perivascular 
tissues  is  quite  as  dark  as  that  which  is  found  in  the  blood  and 
in  the  spleen  ;  even  among  those  which  a  pernicious  attack  has 
removed  from  the  beginning  of  the  poisoning,  the  pigmentation 
of  the  hepatic  and  cerebral  capillaries  is  as  deep  as  the  pig- 
mentation of  the  blood.  I  now  no  longer  believe  that  the  dark 
colored  deposits  made  around  and  within  the  meshes  of  the  ves- 
sels in  malarial  poisoning  are  the  result  of  the  transformation,  in 
place,  of  the  coloring  matter  of  the  red  blood  corpuscles.  If 
these  deposits  were  the  product  of  such  a  transformation  there 
would  be  found,  especially  among  the  individuals  named,  from 
the  commencement  of  the  poisoning  intermediate  degrees  of 
coloration  between  the  red  tint  of  extravasated  blood  and  the 
melanotic  tint ;   but  these  degrees  are  not  found  to  exist. 

The  migration  of  pigmentary  granules  contained  in  the  blood 
current  seems  then  to  be  the  origin  of  *the  pigmentation  of  the 
walls  of  the  vessels.  But  does  this  migration  take  place  by 
simple  penetration  of  the  granules  without  a  vehicle  of  any  sort  ? 

There  exists,  in  our  opinion,  active  intermediate  agents  to  as- 
sist in  this  migration  ;  these  are  the  leucocytes  which  seize  upon 
and  envelope,  so  to  speak,  the  foreign  bodies  with  which  they 
come  in  contact,  and  by  virtue  of  their  amoeboid  movements  are 
able  to  traverse  the  walls  of  the  minute  capillaries  and  diffuse 
themselves  through  the  tissues.  This  double  character  of  leu- 
cocytes has  even  been  utilized  to  inject  coloring  substances  into 
the  blood  of  animals,  and  to  prove  more  clearly  in  local  inflam- 
mations the  migration  of  these  globules  through  the  vascular  walls 
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where  they  carry  with  them  the  colored  corpuscles  which  they 
have  enclosed  and  which  reveal  their  passage.  That  which 
causes  me  to  admit  the  agency  of  leucocytes  in  this  extravasation 
of  melanotic  pigment  is  that  in  the  blood  itself  the  pigmentary 
granules  are  the  more  habitually  enclosed  either  in  leucocytes 
that  are  clearly  recognized  as  such  or  in  a  hyaline  substance 
which  constitutes  a  transparent  zone  about  them  and  appears  to 
us  to  indicate  that  here  also  the  envelope  is  a  white  corpuscle 
modified  more  or  less  in  form. 

It  was  this  arrangement  that  I  indicated  in  a  recent  communi- 
cation made  to  the  Medical  Society  of  the  hospitals,  in  reference 
to  a  fatal  illness  that  occurred  in  my  practice,  and  of  which  I 
made  the  autopsy  in  company  with  M.  Kelsch.  Leucocytes,  there- 
fore, containing  pigment  traverse  the  walls  of  the  vessels,  and 
since  they  themselves  after  their  passage  disappear  in  the  meshes 
of  the  tissues  in  order  to  engage  in  the  various  nutritive  process- 
es, they  deposit  in  the  substance  of  the  tissues  and  exterior  to 
the  vessels  the  pigmentary  material  with  which  they  become  im- 
pregnated while  in  the  blood. 

Since  I  made  my  first  communication  to  the  Academy  of 
Sciences  upon  malarial  poisoning,  the  doctrine  of  the  migration 
of  leucocytes  charged  with  melanotic  pigment  has  received  the 
additional  confirmation  of  several  different  observers  : — ist  The 
Treatise  on  Pathological  Histology,  edited  by  M.  M.  Cornil  and 
Ranvier  concerning  the  lesions  found  as  the  result  of  pernicious 
fevers,  contains  the  following  ; 

**  In  the  cases  that  we  have  observed  the  pigmentary  particles 
which  exist  in  the  blood  are  round  or  angular,  of  an  intense 
blackness,  varying  in  diameter  from  extreme  minuteness  to  the 
8  or  9  thousandth  of  a  millimetre;  they  are  all  contained 
in  white  globules  or  enveloped  by  a  colorless,  granular  zone* 
which  very  probably  represents  the  protoplaem  of  a  white  cor. 
puscle  forming  a  thin  film  around  the  pigmentary  granule. 

"  When  the  patient  succumbs  and  the  autopsy  is  made 
most  of  the  organs,  but  especially  the  spleen  and  the  liver  are 
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found  of  a  slatey  gray  color.  Upon  making  incisions  in  the 
organs  after  hardening  with  alcohol  pigmentary  granules  are 
found  in  the  white  corpuscles  contained  in  the  vessels,  in  the 
vascular  cells  and  in  the  cells  of  the  parenchyma.  The  vis- 
ceral  lymphatic  ganglia  are  likewise  pigmented. 

"The  pathological  pigment  deports  itself  here  in  the  same 
manner  as  any  inert  granular  matter  contained  in  the  blood-— 
Vermillion  for  example. 

Where  finely  powdered  vermillion  suspended  in  water  is  in- 
jected into  the  blood  of  an  animal  the  granules  are  taken  up 
by  the  white  corpuscles  and  carried  by  them  into  the  various 
organs ;  they  traverse  the  vascular  walls  and  so  dispose  them- 
selves  finally  in  those  structures  which  are  the  seat  of  the 
pathological  pigmentation.  It  is  correct  to  suppose  that  melan- 
emic  proves  conclusively  the  pigmentary  transportation  of  the 
blood  in  the  spleen,  and  the  transformation  of  the  pigment  in 
the  blood  by  the  white  corpuscles. 

(To  be  Continued.) 


SALICYLIC  ACID  AS  AN  ANTIPYRETIC, 

Dr.  Hiller  in  Deutsches  Archiv  fur  Klinischi  Medizin^  after 
comparing  the  respective  advantages  and  disadvantages  of  quin- 
ine and  salicylic  as  antipyretics,  concludes  as  follows : — 
Salicylic  acid  is  certainly  an  antipyretic,  but,  with  reference  to 
its  exhibition  and  working,  by  no  means  competing  with  quinine, 
and  no  one  can  doubt  that  its  lot  with  the  last  named  will  not 
be  equal. 

After  all,  who,  in  spite  of  himself,  is  hot  forced  to  recall  to 
memory  the  old  quarrel  between  Cortex  Salicis  and  Cortex 
Chinae  ? — Audi  Alteram  Partem, 


SALICYLIC   ACID   FOR    FOUL    BREATH  AND   OFFENSIVE 
EXPECTORATION 

Prof.  DaCosta  recommends  Salicylic  acid  as  an  agreeable  and 
harmless  remedy  against  foul  breg^th,  and  claims  also  that  it  acts 
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as  a  detergent  on  the  character  of  offensive  secretions.  In  a  case 
of  gangrene  of  the  lungs  the  administration  of  this  agent  was 
followed  by  a  marked  improvement  in  all  the  disagreeable 
symptoms. 

If  the  internal  administration  should  fail  to  accomplish  the  de- 
sired result  the  remedy  may  be  used  in  the  atomizer  in  a  solu- 
tion of  ten  grains  to  the  ounce  of  water,  with  enough  glycerine  to 
render  it  soluble.  Dr.  DaCosta  has  employed  it  a  number  d 
times  with  marked  success  in  cases  of  indigestion  with  bad 
breath. 

By  itself  Salicylic  acid  is  practically  insoluble  in  water,  but 
the  addition  of  a  small  quantity  of  borax  will  enable  ten  grams 
to  be  taken  np  by  an  ounce  of  water.  In  this  form  it  has  been 
used  in  the  Pennsylvania  Hospital  as  a  mouth  wash,  and  gargle, 
with  much  satisfaction : 
B. 

Sodii  borat 

Acid,  Salcylic  aa.  grs.  x. 

Glycerine,  ^i. 

Aquae  qs.  ad.  gj. 
Nx. 
— Med,  and  Surg,  Reporter, 


High  Temperature. — Mr.  J.  W.  Teale  read  at  a  meeting  oi 
the  Clinical  Society  of  London,  Eng.,  notes  of  a  case  in  which 
the  temperature  as  shown  by  the  thermometer  was  unusally  high- 
The  patient,  a  young  lady  was  thrown  in  the  hunting  field,  o1^ 
Sept,  5th,  1874,  by  her  horse  taking  a  standing  jump  at  afiv^ 
barred  gate,  and  catching  his  feet  in  the  topmost  bar,  pulling 
heavily  upon  the  rider.  The  lady  staggered  to  her  feet  after 
momentary  unconsciousness,  and  was  seen  in  five  or  six  hours 
after  by  Dr.  Teale.  She  was  in  a  state  of  collapse  and  complain- 
ed of  pain  in  the  back.  The  left  fifth  and  sixth  ribs  were 
fractured,  but  united  kindly.  There  was  some  considerable  pain 
and  tenderness  in  the  back,  and  the  temperature  remained  from 
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normal  to  loi*'  Fah.  for  some  time.  On  Nov.  3d  it  was  105® 
Fah. ;  on  the  4th  106''  Fah.;  Nov.  8th  110°  Fah. ;  Nov.  nth 
\\(i!^\  Nov.  i2th  it  fell  to  no*'  Fah.;  Nov.  13th,  122°  Fah.; 
the  utmost  limit  of  the  thermometer  used.  The  range  of  tem- 
perature varied  very  greatly,  and  no  less  than  seven  different 
thermometers  were  used  to  guard  against  error,  but  they  all 
roistered  the  same.  As  the  Clinical  thermometers  registered 
only  iiS*',  Mr.  Teale  had  one  of  i?2°  made  for  this  case,  but 
it  was  not  sufficient  He  thinks  the  temperature  probably  rose 
to  125®.     The  patient  recovered. — {Lancet!) 


Salivation  During  Gestation. — W  H.  Gatewood,  Jamaica, 
Va.,  reports  a  care  of  salivation  during  gestation,  to  the  amount 
of  three  to  four  quarts  of  spittle  per  day  during  the  entire  time. 
The  flow  of  saliva  decreased  after  delivery  but  it  had  not  entirely 
ceased.  This  woman,  a  primipora,  was  trouled  with  severe 
after-pains  and"  Phlegmasia  Dolensof  both  upper  extremities." 
The  phlegmasea  was  treated  with  hot  hop  fomentations  with  very 
satisfactory  results. —  Va.  Med,  Monthly, 


Hypodermic  Injection  of  Morphia. — Dr.  W.  A.  Greene  of 
Ameneus,  Ga.,  states  that  he  knows  a  man  who  had  used 
hypodermic  injections  of  morphine,  on  an  averge  of  six  times  a 
day  for  the  last  four  and  a  half  years,  with  at  least  two  grains  at 
each  dose.  This  man  has  used  to  Sept.  ist,  1875,  fully  1,500 
injections  and  3500  of  the  salt.  These  injections  were  made  by 
himself  and  others  not  familiar  with  the  process,  and  little  or  no 
attempt  made  to  avoid  the  injection  of  air.  "  I  am  sure  the 
you^g  man,  from  first  to  last,  has  had  pounds  of  atmospheric  air 
in  his  [injections],  and  without  the  least  unpleasant  effects." 
"  He  has  not  had  during  all  this  time  exceeded  half  a  dozen  ab- 
scesses from  the  use  of  the  syringe." — Richmond  and  Louisville 
Med,  Journal,  Jan,  1876. 


jj6  Peninsular  youmcd  of  Medicine. 

Intussusception  of  the  Bowels. — Dr.  Ross,  of  Toronto, 
Ont.,  reports  two  cases  of  intussusceptton  treated  successfully  by 
injecting  into  the  rectum  metallic  mercury — other  means  having 
been  ineffectual.  The  children,  each  about  eighteen  months  of 
age,  were  placed  heads  downward,  and  %\  of  mercury  injected 
into  the  rectum.  They  were  shaken  up  and  down  in  this  posi- 
tion for  about  ten  minutes.  Then  turned  to  the  right  side,  and 
finally  on  their  faces.  The  shaking  being  continued  all  the  time. 
The  first  patient  was  relieved  in  about  twenty  minutes,  and  the 
second  in  thirty.  By  reversing  the  positions  the  mercury  flowed 
from  the  rectum.  Both  patients  did  well. — Canadian  Jour,  Med, 
Sciences, 


Subcutaneous  Injections  of  Water. — Dr.  Letut  in  a  com- 
munication to  "L.  Union  Medicale"  states  that  he  injected 
water,  supposing  it  to  be  a  solution  of  morphia  for  the  purpose 
of  relieving  the  pain  of  sciatica.  The  result  was  so  gratifying 
that  he  continued  to  use  it  with  the  most  happy  results.  (1)---5faf' 
ish  Medical  Journal, 


Creasote  for  Tapeworm. — Mr.  Buck  well  has  given  one  to 
three  drops  of  creosote  made  into  a  pill  with  Pulv.  tragacanth» 
Co.,  half  an  hour  after  each  meal,  so  as  to  impregnate  the  in* 
gesta,  for  seven  days,  and  then  castor  oil  as  a  cathartic,  with 
very  favorable  results  in  relieving  patients  of  tapeworm. — hlt^- 
Times  and  Gaz, 


Salicin  and  Ergot  in  Acute  Dysentery. — Dr.  L.  M.  Lo^^' 
lace  at  a  meeting  of  the  Southwestern  Kentucky  Medical  As^^^ 
ciation,  recommended  for  acute  dysentary.  The  use  of  seli^^* 
grs.  iij.  ad.  grs.  v.,  and  Fl.  E.  xt.  Ergota  gtt.  xx.  ad.  grs.  hc^^' 
every  three  hours  till  the  patient  is  relieved. — Richmond  c^^^^ 
Louisville  Med,  Jour. 
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DIPHTHERIA  ^TREATMENT,)     Lecture  by].  Sous  Cohkn,  M.  D. 

If  diphtheria  is  primarily  or  essentially  a  constitutional  affec- 
tion, its  development,  when  once  it  has  fairly  attacked  the  or- 
ganism, can  no  more  be  prevented  than  can  the  development  of 
the  contagious  exanthemata,  typhoid  fever,  and  other  specific 
diseases  of  like  character.  Seclusion  from  infection  appears  to 
be  the  only  r^Jiable  means  of  prophylaxis.  If  removal  from  in- 
fected centres  is  impracticable,  we  must  be  content  with  advising 
avoidance  of  exposure  to  cold,  inhalation  of  dust  and  other  del- 
eterious matters  in  the  atmosphere,  over- exercise  of  the  voice, 
and  everything  whatever  which  may  predispose  to  inflammation 
or  catarrh  of  the  nares,  throat  and  air  passages.  At  the  same 
time  care  must  be  taken  to  keep  the  general  system  in  its 
healthiest  condition;  and  if  there  is  occasion  for  the  use  of 
tonics,  the  tincture  of  the  chloride  of  iron  may  be  administered 
with  great  propriety. 

Upon  the  appearance  of  any  morbid  secretion  in  the  throat 
or  nostrils,  frequent  and  efficient  cleansing  should  be  instituted 
with  washes,  douches  or  gargles  of  weak  solutions  of  table  salt 
or  chlorate  of  potassium  ;  and  if  there  is  direct  exposure  to  in- 
fection, carbolic  acid,  salicylic  acid,  sulphurous  acid,  permanga- 
nate of  potassium,  the  hyposulphites,  and  the  like,  may  be 
judiciously  substituted  on  account  of  their  antagonistic  action 
upon  the  development  or  propagation  of  low  organisms. 

The  treatment  to  be  instituted,  once  the  pathological  products 
have  become  manifest,  will  depend  upon  the  views  held  as  to 
the  nature  of  the  disease  and  its  cause.  Nutritive,  supporting 
and  stimulating  treatment  constitutionally,  is  now  almost  univer- 
sally recognized  as  absolutely  necessary ;  and  depleting  measures 
even  of  the  mildest  character  are  almost  universally  avoided. 
This  unanimity  would  indicate  that  diphtheria  is  something 
more  than  pseudo  membranous  croup,  which,  if  we  credit  the 
records  in  our  text-books,  was  formerly  thought  to  require  the 
use  of  antiphlogistic  measures. 

With  regard  to  the  treatment  of  the  local  manifestations,  there 
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is  much  less  unanimity  of  opinion.  Practitioners  who  reg 
diphtheria  as  chiefly  a  systemic  disease,  are  apt  to  consider  local 
measures  as  useless  and  productive  of  fresh  sources  of  injury. 
They  will  depend  on  systemic  medication  to  the  exclusion  of 
specific  or  special  local  measures,  unless  we  look  upon  the  ex- 
hibition of  emetics,  expectorants,  and  the  like,  for  the  expulsion 
of  accumulations  in  the  air-passages,  as  local  m^sures.  Many 
eminent  practitioners  discard  all  local  treatment  whatever. 
Practitioners  who  believe  the  disease  to  be  chiefly  local  in  the 
first  instance,  will  direct  their  efforts  towards  removal  or  destruc- 
tion of  the  morbid  products,  and,  if  too  late  to  accomplish  this 
result,  to  the  exhibition  of  local  agents  that  dissolve  or  decom- 
pose them.  Those  who  partake  of  both  views  will  pursue  a 
mixed  treatment  accordingly. 

Although  numbers  of  observers  denounce  topical  treatment 
on  the  score  of  its  uselessness  in  a  systemic  disease,  its  ineffi- 
ciency to  prevent  subsequent  deposits  in  the  same  locality,  its 
liability  to  induce  additional  deposits  upon  surfaces  which  may 
be  accidentally  or  unintentionally  exposed  to  contact  with  the 
local  remedy,  the  difficulty  of  its  effectual  application  in  certain 
instances,  and  the  like,  evidences  of  the  efficacy  of  local  inter- 
ference have  been  too  numerous  to  justify  entire  reprobation  of 
the  practice.  Employed  by  Aretaeus,  centuries  ago,  and  then 
reintroduced  into  practice  by  Van  Swieten,  and  again  by  Breton- 
neau,  it  has  been  abandoned  and  resumed  again  and  again- 
Some  observers  resort  to  the  local  action  of  caustic  applications, 
with  a  view  of  arresting  the  extention  of  the  membrane  over 
unaffected  structures,  or  effecting  its  entire  destruction,- J«^ 
chiefly  on  the  theory  that  the  main  danger  lies  in  the  deposit* 
others  hope  to  excite  a  substitutive  healthy  inflammation  of  the 
part  which  shall  supersede  the  unhealthy  specific  process ;  others, 
again,  hope  to  destroy  the  cryptogamia  which  are  believed  to  be 
the  initial  cause  of  the  deposit ;  and  others  hope  to  place  the 
mucous  membrane  in  a  condition  unfavorable  for  the  propaga- 
gation  of  these  organisms. 
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As  diphtheria  is  always  serious,  every  case  demands  close 
attention,  and  frequent  and  careful  examination,  with  the  aid  of 
all  the  resources  at  our  disposal ;  and  the  treatment,  to  be  at  all 
effectual  in  hazardous  cases,  must  be  assiduous  and  free  from 
vacillation.  Topical  applications,  when  resorted  to,  should  be 
made  by  the  medical  attendant  himself,  or  by  a  professional 
assistant  fully  competent,  no  matter  how  frequently  they  need 
to  be  repeated ;  and  other  local  measures  should  be  instituted 
under  the  personal  superintendence  of  a  well-instructed  attend- 
ant. Many  a  patient  is  sacrificed  to  inefficient  attention,  a 
neglect  that  is  only  excusable  in  the  country  practitioner  whose 
patients  reside  at  distances  so  remote  that  it  is  impossible  to 
secure  them  a  proper  amount  of  professional  surveillance,  and 
which  is  actually  culpable  when  there  are  other  physicians  whose 
assistance  can  be  enlisted  if  the  regular  adviser  is  unable  by 
press  of  business  to  devote  sufficient  personal  attention  to  his 
own  patients. 

Several  objects  must  be  kept  prominently  in  view  during  the 
entire  treatment.  Chief  among  these  is  efficient  sustenance  of 
the  patient,  arid  the  prompt  discharge  of  the  morbid  products  as 
they  accumulate.  If  these  two  main  indications  can  be  fulfilled 
the  patient  can  be  carried  safely  through  the  disease.  There  is 
no  specific,  topical  or  constitutional,  which  can  arrest  the  disease 
or  prevent  the  evolution  of  the  local  manifestations,  although 
there  are  agents  which  modify  the  process  and  diminish  the  viru- 
lence of  the  infection.  A  warm,  equable  temperature,  an  excess 
of  humidity  of  the  atmosphere,  and  free  ventilation  conduce  to 
the  comfort  of  the  patient,  and  the  facilitation  of  expectoration. 
Until  the  appearance  of  the  exudation  we  may  depend  upon  nu- 
tritive and  tonic  treatment,  with  thorough  cleansing  of  mouth, 
throat  and  nares  ;  care  being  taken  to  disinfect  the  apartment 
and  the  house  as  far  as  practicable.  This  disinfection  may  be 
accomplished  to  some  extent  by  the  free  use  of  solutions  of  car- 
bolic acid  exposed  here  and  there,  or  sprayed  about  from  time 
to  time,  and  of  sulphurous  acid  in  sprays,  or  in  fumes  from  ig- 
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nited  sulphur ;  these  agents  being  competent,  in  some  instances, 
to  destroy  the  germs  which  spread  the  infection,  if  they  do  not 
originate  it. 

Tincture  of  the  chloride  of  iron  is  one  of  the  most  valued 
remedies  for  internal  administration.  It  is  usually  given  in  de^ 
cided  doses  frequently  repeated ;  and  from  five  to  fifteen  dropsj 
according  to  the  age  and  vigor  of  the  patient,  every  second  houf, 
hour  or  half-hour.  It  is  necessary  to  secure  its  action  upon  the 
blood  and  system  as  rapidly  as  possible.  Its  frequent  degluti* 
tion  likewise  exerts  a  beneficial  physical  influence  upon  the 
morbid  products  with  which  it  comes  in  contact ;  for,  as  will 
presently  be  stated,  it  is  one  of  our  most  reliable  agents  for  topi- 
cal medication.  I  have  no  hesitation  in  commending  the  use  of 
this  remedy. 

Quinia  is  much  used  as  a  tonic  in  diphtheria,  as  well  as  for  its 
action  upon  the  nervous  system,  and  as  an  apyretic  in  fever.  It 
may  be  combined  with  the  tincture  of  iron  in  the  form  of  the 
hydrochlorate,  or,  if  that  is  not  accessible,  in  the  usual  form  of 
sulphate.  It  is  given  in  decided  doses  until  the  buzzing  in  the 
ears  or  some  other  manifestation  gives  token  that  the  system  is 
under  its  influence,  when  the  doses  may  be  lessened  and  the  in- 
tervals between  them  increased.  I  am  not  much  in  the  habit  of 
prescribing  quinia  in  diphtheria,  unless  I  see  some  special  indi- 
cation for  its  exhibition ;  but  this  practice  is  by  no  means  to  be 
construed  into  any  absolute  disparagement  of  its  remedial  agency 

Alcohol,  in  the  form  of  some  strong  wine  or  brandy,  is  of 
great  value  as  a  stimulant.  From  half  a  drachm  to  half  ^ 
ounce  of  brandy,  or  its  substitute,  according  to  the  age  of  the 
patient,  may  be  given  every  two  or  three  hours,  or  more  frc, 
quently  ;  and  its  free  administration  should  not  be  delayed  aftef 
the  earlier  symptoms  of  loss  of  vigor  are  apparent.  Its  effect 
on  the  general  condition  of  the  patient  will  be  the  criterion  fcr 
its  continuance.  When  indicated  and  well  borne  it  may  be  used 
freely,  especially  if  efficient  nourishment  is  difficult. 

Carbonate  of  ammonium  is  a  remedy  of  great  value  atspecJ*' 
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moments  of  sinking.  A  full  dose  at  such  periods  will  some- 
times  stimulate  the  patient  during  a  short  interval,  which  may 
be  taken  advantage  of  for  the  administration  of  the  remedies  in 
systematic  use  of  emetics,  or  inhalations  of  lime,  and  the  like, 
to  facilitate  the  expulsion  of  accumulating  secretions  in  the  air* 
passages. — Midical  Record, 


ON  THE   CAUSES  AND    TREATMENT  OF   ABORTION     By 
Dr.  John  t.  Peters,  New   York  City, 

In  former  times,  apart  from  accidental  causes,  such  as  falls, 
blows,  strains,  heavy  lifts,  excessive  exertion,  etc.,  either  plethora 
or  anaemia,  or  congestion,  or  irritability  of  the  uterus,  were  re- 
garded as  the  most  common  causes  of  abortion. 

In  latter  times,  local  affections  of  the  os  and  cervix,  or  more 
decided  diseases  of  the  placenta  and  membranes,  have  had  most 
stress  placed  upon  them. 

Women  of  plethoric  habit,  with  habitual  copious  menstruation, 
were  said  to  be  greatly  inclined  to  abortion  ;  also  very  nervoils 
and  irritable  women ;  and  those  who  were  sedentary,  fat  and 
indolent.  Excessive  irritability  of  the  uterus  was  decreed  to  be 
a  common  cause  of  miscarriage,  but  after  the  fourth  or  fifth 
pregnancy,  this  irritability  was  supposed  to  be  exhausted  and 
*  the  woman  to  go  on  to  the  full  term.  This,  with  those  uterine 
congestions  which  so  often  occur  in  plethoric  women,  and  even 
in  those  non-plethoric  females  with  chronic  endometritis,  were 
the  only  and  predisposing  causes  which  Cazeaux  was  willing  to 
admit. 

Hodge  placed  great  stress  upon  an  irritable  condition  of  the 
uterus.  He  says  :  Pregnancy  is  then  not  apt  to  occur,  and  when 
it  does,  the  irritability  of  the  womb  very  generally  causes  mucli 
suffering  during  the  whole  period.  Sometimes  contractile  pains 
and  abortion  occur;  or  the  slightest  motion  of  the  foetus  becomes 
truly  annoying ;  while  parturition  is  more  severe  and  the  after- 
pains  more  common  and  more  intense. 

By  ford  thinks  that  abortion  is  a  very  frequent  effect  of  inflam- 
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mation  and  ulceration  of  the  os  and  cervix  uteri,  especially 
when  the  disease  is  inside  the  cervical  cavity.  Conception  may 
then  occur  and  impregnation  be  complete ;  but  after  gestation 
^  has  continued  for  a  certain  time  abortion  is  apt  to  take  place. 

Some  of  these  patients  abort  very  frequently  and  never  have  a 
full-term  child.  Others  have  one  or  more  children  and  then 
miscarry  ever  afterward ;  while  another  class  miscarry  frequently, 
but  occasionally  go  their  full  time.  In  some  of  these  cases  the 
cervical  disease  induces,  by  continuity  of  tissue,  a  congestion 
and  arterial  injection  of  the  uterus  sufficient  to  cause  hemorr- 
hage, producing  separation  of  the  membranes,  or  placenta,  fol- 
lowed by  external  hemorrhage  for  a  few  hours,  or  several  days 
succeeded  by  uterine  contractions,  and  complete  abortion.  Or 
the  increased  sensitiveness  of  the  mucous  membrane  may  pri- 
marily increase  its  excito-reflex  influence  so  as  to  first  arouse 
uterine  contractions,  followed  by  hemorrhage  and  expulsion  of 
the  foetus  and  membranes. 

Thus,  when  the  abortion  is  caused  by  congestion  it  is  apt  to 
be  ushered  in  by  hemorrhage  followed  after  a  variable  length  of 
time  by  uterine  contractions :  but  when  the  expulsion  is  the  re- 
sult of  increased  irritability,  the  first  symptoms  are  paroxysmal 
pains  and  contractions,  followed,  after  a  while,  by  hemorrhage 
and  expulsion. 

The  congestive  variety  takes  place  most  frequently  at  the 
time  when  the  monthly  congestion  is  added  thereto  ;  while  the 
irritable  or  spasmodic  variety  is  independent  of  such  influence, 
and  may  occur  at  any  time. 

In  the  congestive  form,  the  foetus  perishes  before  the  expulsive 
efforts  arise  ;  while  in  the  other,  the  fcetus  remains  alive  until 
the  contractions  have  persisted  long  enough  to  partially  separate 
the  membranes  and  placental  attachments.  Although  these 
simple  views  may  be  true  to  a  certain  extent,  yet  the  study  of 
Abortion  is  much  more  difficult  and  complex. 

Under  the  exciting  influence  of  the  fecundated  ovum,  the 
uterine  mucous  membnme  and  epithelium  become  the  seat  of 
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wonderful  changes.  The  mucous  tissue  becomes  swollen  and 
congested,  soft  and  spongy,  and,  in  fact,  hypertrophied,  espec- 
ially in  the  epithelial  layer.  Not  only  is  th^  epithelium  increased, 
but  the  uterine  glands  become  much  enlarged ;  the  simple  ones 
become  compound,  and  the  whole  mucous  membrane  shows 
evidence  of  considerable  hypertrophy ;  and  in  fact  is  converted 
into  the  uterine  decidua.  The  external  or  paietal  layer  of  this 
so-called  decidua  vera,  or  decidua  uteri,  or  parieta/  decidua  presents 
SL  very  shaggy  appearance,  from  small  projecting  filaments, 
caused  by  the  natural  separation  or  normal  tearing  away  of  the 
membrane  from  the  proper  tissue  of  the  uterus.  If  this  normal 
separation  takes  place  too  rapidly  or  extensively,  an  early  abor- 
tion will  occur.  This  has  been  called  effluxio,  when  the  expul- 
sion happens  before  the  seventh  day ;  and  ovular  abortion,  from 
the  seventh  to  the  twentieth  day ;  but  both  may  be  scarcely 
more  severe  than  a  very  profuse  and  painful  menstruation. 
These  accidents  are,  of  course,  facilitated  by  local  diseases  of 
the  OS,  cervix,  or  body  of  the  uterus,  and  also,  of  course,  by 
systemic  diseases  of  the  mother,  such  as  rheumatism  and  syph- 
ilis; and  even  by  congestion  or  excessive  irritability  of  the 
womb  from  many  other  causes. 

Abortion  is  called  embryonic  when  it  occurs  between  the  first 
and  third  months ;  and  diseases  of  the  chorion  are  thought  to 
be  the  most  common  causes  of  it.  At  the  end  of  the  first 
month,  the  whole  surface  of  the  chorion  is  villous,  and  the  foetus 
IS  only  ^  inch  long.  At  the  end  of  the  second  month,  the 
chorion  is  distinct  from  the  amnion,  the  formation  of  the  pla- 
centa has  commenced,  and  the  foetus  is  i^  inches  long.  At 
the  end  of  the  third  month,  the  cord  is  visible,  the  two  deciduae 
are  in  contact,  a  small  placenta  is  fully  formed  and  separate,  and 
the  foetus  is  2^  inches  long.  When  abortion  occurs  before  the 
formation  of  the  placenta,  it  is  said  to  arise  generally  from  a 
fatty  degeneration  of  the  chorion-villi,  both  in  the  cells,  and 
walls  of  its  blood-vessels. 

When  abortion  supervenes  from  the  third  to  the  sixth  month, 
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it  is  called yfe/^x/,  and  diseases  of  the  placenta  rather  than  of  tfie 
chorion  are  decreed  to  be  tts  most  common  causes.  The 
formation  of  the  plaQenta  has  been  well  studied,  and  we  need 
only  allude  to  the  principal  points  in  its  development.  It  com- 
mences in  the  allantois,  which  is  a  pouch  or  protuberance  from 
the  inferior  part  of  the  intestinal  canal  of  the  foetus.  When  the 
allantois  appears,  the  amniotic  cavity  is  already  so  much  devel- 
oped that  it  surrounds  the  entire  foetus,  and  encloses  the  pedicle 
of  the  umbilical  vesicle  in  such  a  way  as  finally  to  form  the  um- 
bilical cord  by  which  the  foetus  is  suspended  in  the  waters  of  the 
amnion.  The  allantois-pouch  then  insinuates  itself  along  the 
cord,  and  progresses  upwards  until  it  finally  comes  in  contact 
with  the  deep-seated  surface  of  the  second  chorion,  over  which 
it  extends  and  finally  penetrates,  so  that  the  villi  of  the  allantois 
permeate  and  inosculate  with  those  of  the  chorion.  The  villi 
of  the  allantois  are  vascular,  and  their  essential  office  consists  in 
the  formation  of  the  placenta  at  one  point  where  they  become 
greatly  enlarged.  At  this  point  the  villi  of  the  chorion  and 
allantois  become  much  developed  and  hypertrophied ;  they 
spread  out  and  ramify  in  every  direction,  and  become  so  joined 
together  and  interlaced  as  to  form  the  more  or  less  circular  and 
apparently  compact  disc,  which  is  then  called  the  placenta. 

A  variety  of  placental  diseases  may  be  followed  by  abortion. 
Meadows  says,  "  diseases  of  the  placenta  are  probably  the  most 
fertile  causes  of  abortion  acting  through  the  foetus;  and  un- 
doubtedly syphilitic  and  fatty  degeneration  are  the  most  common 
of  these.  But  we  may  also  have  placentitis,  hypertrophy  and 
induration,  and  finally  hemorrhage  into  it  of  an  apoplectic 
character." 

At  the  end  of  the  fourth  month,  the  average  length  of  the 
fcetus  is  5  J^  inches,  and  its  weight  3  ounces.  At  the  end  of  the 
fifth  month,  it  is  6  inches  long,  and  weighs  about  6  ounces,  but 
movements  are  plainly  felt  by  the  mother.  At  the  end  of  the 
sixth  month,  the  weight  is  about  i  lb,  and  the  length  9  inches. 
Abortion  is  termed  miscarriage  or  premature  delivery,  when  it 
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happens  after  the  seventh  month,  but  before  the  full  term.  At 
the  end  of  the  seventh  month,  the  weight  is  3  lbs.,  and  the 
length  13  inches;  at  the  end  of  the  eight  month,  the  weight  is 
4^  K)s.,  and  the  length  15  inches.  At  full  term  the  weight  is 
from  6  to  8  lbs.,  and  the  length  18  to  20  inches.  Premature 
expulsion  of  the  foetus  is  of  course,  more  dangerous  in  the  later 
months  than  ordinary  labor,  chiefly  from  the  greater  liability  to 
hemorrhage,  which  is  often  very  great ;  partly  from  the  difficulty 
in  extracting  the  placenta  and  all  the  foetal  membranes.  For 
the  attachments  of  the  placenta  and  membranes  are  less  firm 
during  the  last  four  weeks  of  gestation  than  at  any  other  time, 
as  then  a  gradual  disintegration  and  separation  of  the  membranes 
from  the  uterus  is  taking  place.  It  is  the  absence  of  this  normal 
and  gradual  separation  which  renders  it  so  difficult  to  secure 
the  mechanical  detachment  and  expulsion  of  the  secundines  in 
premature  deliveries. 

Dr.  Whitehead,  of  Manchester,  thought  that  abortions  were, 
by  far,  most  common  during  the  first  three  months  of  pregnancy 
especially  during  the  first  month.  After  the  third  month,  up  to 
the  sixth,  that  the  greatest  number  took  place  in  the  fourth 
month,  a  smaller  number  in  the  fifth,  and  the  fewest  in  the  sixth, 
the  proportions  being  as  9  is  to  5  and  i ;  while  in  the  last  three 
months,  only  ^  of  the  number  of  cases  occurred,  that  presented 
themselves  in  the  second  three  months.  Thus  of  20  cases,  15 
would  occur  in  the  first  three  months ;  4  in  the  second  three  ; 
and  only  2  in  the  last  three.  But  in  602  recorded  cases,  only  35 
are  credited  to  the  first  two  months;  no  less  than  275  to  the 
third  month,  and  149  to  the  fourth;  while  only  30  cases  super- 
vened in  the  fifth  month ;  32  in  the  sixth,  55  in  the  seventh, 
and  28  in  the  eighth.  Hence,  the  third  and  fourth  months, 
when  the  placenta  is  being  formed,  is  the  most  dangerous 
period. 

Again,  the  first  pregnancy  is  not  the  most  dangerous  time,  but 
the  third  and  fourth,  and  subsequent  pregnancies,  and  the  one 
or  two  which  just  precede  the  change  of  life.     Meadows  thinks 
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that  about  i  woman  in  3^  aborts;  and  of  327  aborting  womeni 
166  did  so  once  ;  103,  twice  ;  41,  three  times;  11,  four  times; 
3,  ^vt  times ;  and  i  each  6,  8,  and  9  times. 

When  the  uterus  and  its  contents  are  healthy,  many  of  the 
causes  of  abortion  are  reflex,  and  act  directly  upon  the  contrac, 
tility  of  the  uterus  before  there  is  any  disease  of  the  foetus, 
placenta,  or  membranes.  Thus  an  irritation  may  start  from  the 
alimentary  canal  from  the  presence  of  faecal  accumulation,  as- 
carides,  violent  purgation,  or  diarrhoea,  dysentery,  etc.  In  these 
cases  the  child  is  probably  healthy  and  alive  until  expulsion  is 
accomplished. 

In  another  class  of  cases  the  blood  of  the  mother  is  at  fault 
A  plethoric  condition  may  produce  an  apoplectic  state  of  the 
uterine  sinuses  which  form  the  maternal  portion  of  the  placenta. 
Blood  is  then  extravasated  between  the  ovum  and  the  uterus 
and  expulsion  must  take  place.     Or  Anaemia,  general  debility, 
insufficient  food,  exhausting  discharges,  severe  mental  or  bodily 
suffering  may  lessen  the  supply  of  blood  to  the  placenta,  atrophy 
of    which,    and  consequent    death   of   the  child  may  occur. 
Chronic  lead  poisoning  produces  a  form  of  anaemia  most  fatal  to 
the  foetus,  and  is  attended  with  great  contraction  of  the  placental 
vessels,  and  most  injurious  blood  contamination. 

Treatment. — Of  all  the  remedies  for  preventing  abortion, 
arising  either  from  congestion  or  irritability  of  the  uterus,  ccan^ 
nabis  indica  is  probably  the  best.  Clendenning  was  one  of  the 
earliest  advocates  of  the  remedy,  and  used  it  largely.  He 
thought  it  acted  as  a  soporific  or  hypnotic  in  conciliating  sleep; 
as  an  anodyne  in  lulling  irritation ;  as  an  antispasmodic  in 
checking  cramps  ;  as. a  nervine  and  stimulant  in  removing  lan- 
guor and  anxiety,  and  raising  the  pulse  and  spirits,  without  any 
drawback  or  deduction  on  account  of  indirect  or  incidental  in- 
conveniences;  for  it  produces  tranquil  sleep  without  causing 
constipation,  nausea,  or  other  effect  or  sign  of  indigestion,  or 
headache  or  stupor. 

Russell  Reynolds  found  it  to  relieve  neuralgia  and  spasms  oi 
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the  womb  without  interfering  with  any  of  the  functions  of  or- 
ganic life,  or  producing  any  of  the  after  sufferings,  or  miseries 
which  follow  many  opiates.  It  improves  the  appetite  and  diges- 
tion, sometimes  inducing  almost  canine  hunger ;  and  has  long 
enjoyed  a  reputation  against  menorrhagia,  which  I  can  fully 
corroborate  from  abundant  experience.  Dr.  Lever  strongly 
recommends  it  in  menorrhagia  and  painful  menstruation.  Finally, 
Churchill  found  great  benefit  from  the  tincture  in  doses  of  5  to 
20  drops  every  2,  4,  or  6  hours,  in  the  hemorrhage  which  at- 
tends abortions.  If  administered  in  pill  form,  it  should  be  given 
in  combination  with  soap,  or  some  other  alkali,  which  always 
increases  and  developes  its  action  very  much.  1  give  internally 
J4  or  1  grain  doses,  and  have  occasionally  seen  a  panic  and 
subsequent  prostration  caused  by  2-grain  doses  of  good  extract. 
Death  has  never  been  caused  by  it,  so  that  the  practitioner  need 
never  be  alarmed  when  it  seems  to  disagree ;  for  occasionally 
its  action  sets  in  with  a  sudden  strange  sensation  which  is  apt  to 
cause  trepidation,  to  which  may  be  added  a  sensation  of  sinking 
in  the  stomach,  with  coldness  of  the  surface  and  a  weak,  irreg- 
ular pulse.  Hot  brandy  and  water,  and  a  Httle  cheerfulness  on 
the  part  of  the  doctor,  will  soon  remove  all  anxiety. 

Iodoform f  although  discovered  in  1822,  and  introduced  as  a 
remedy  by  Dr.  Glover  in  1837,  has  only  attracted  attention  re- 
cently.    It  is  a  very  powerful  local  anaesthetic,  for  a  suppository 
containing  it,  if  introduced  into  the  rectum,  will  so  benumb  the 
parts  that  defecation  may  take  place  without  the  patient  being 
aware  of  it.     It  is  useful  in  painful  ulcers,  even  when  they  are 
cancerous,  according  to  Dr.  Horatio  C.  Wood,  serving  to  allevi- 
^^e  pain,  and  to  promote  cicatrization.     In  indolent  leg  ulcers 
^^  operates  not  only  as  a  local  anaesthetic,  but  as  a  decided  stim- 
^^ant  to  nutrition  and  healing.     Of  course,  its   application  is 
^ost  promising  in  cases  of  great  irritability  of  the  uterus,  and 
^^  ulceration  of  the  os  and  cervix.     The  only  drawback  to  its 
^se  is  its  disagreeable  and  diffusive  taste  and  smell.     I  have  re- 
.peatedly  known  suppositories  of  it  introduced  into  the  rectum 
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and  vagina  followed  by  a  sense  of  the  taste  of  the  drug  in  the 
mouth.  But  as  the  whole  atmosphere  about  the  patient  is  apt 
to  become  impregnated  with  its  odor,  the  taste  of  it  may  have 
been  conveyed  in  that  way. 

Opium  is  the  remedy  which  is  most  frequently  used,  when 
abortion  arises  from  accident,  mental  causes,  or  habit.  Lever 
has  known  the  exhibition  of  opium  by  the  mouth,  or  what  is 
better  a  suppository,  or  a  cold  starch  injection,  with  opium, 
thrown  into  the  bowel,  and  repeated  every  night,  or  oftener, 
followed  by  the  best  result.  The  application  of  cold,  perfect 
quietude,  and  unstimulating  diet  should  be  enforced. 

When  abortion  has  taken  place,  especially  if  it  has  been  at- 
tended with  much  loss  of  blood,  opium  may  be  given  to  allay 
excitement,  tranquilize  the  circulation  and  procure  sleep.  In 
those  pains  which  precede  the  establishment  of  labor  in  the 
latter  weeks  or  months  of  gestation,  opium  may  be  given  with 
great  advantage.  Many  a  patient,  says  Lever,  has  been  carried 
on  to  the  full  end  of  her  term,  even  after  the  liquor  amnii  has 
been  evacuated,  who,  but  for  it,  would  have  prematurely  parted 
with  her  offspring. 

But  when  abortion  occurs  from  fioetal,  or  placental  disease  or 
imperfection,  so  that  the  premature  emptying  of  the  uterus  is 
but  an  effort  of  nature  to  get  rid  of  what  she  cannot  complete, 
and  if,  with  the  discharge,  there  is  a  patent  state  of  the  os,  and 
if  the  cervix  be  soft  and  loose,  the  exhibition  of  opium  will  only 
retard  what,  sooner  or  later,  must  take  place.  Dr.  Meadows 
prefers  the  Liquor  Opii  sedativus  (Battley's  ?)  which  has  long 
enjoyed  a  reputation  as  an  anodyne  and  sedative,  superior  to 
the  tincture  of  opium,  but  as  it  is  nearly  50  per  cent  stronger, 
the  dose  is  therefore  only  10  to  20  minims.  Meadows  thinks  it 
is  more  soothing,  less  likely  to  disagree,  and  more  efficacious 
than  any  other  preparation,  when  given  in  full  doses  of  20  to 
30  drops.  Squire  prefers  the  solution  of  the  Bi-meconate  of 
Morphia,  of  the  same  strength  and  in  the  same  dose  as  tincture 
of  opium.    Jt   is   supposed  to  confuse   the  head,  disturb  the 
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stomach,  and  constipate  the  bowels  less  than  any  other  prepara- 
tion of  opium.  I  have  often  preferred  the  wine  of  opium,  pre- 
pared with  the  addition  of  the  tincture  of  cinnamon  and  cloves ; 
or  the  vinegar  of  opium,  prepared  with  aromatic  vinegar. 

Dr.  Tanner  speaks  very  highly  of  assafcetida,  in  the  trouble- 
some cases  of  repeated  miscarriage,  occurring  in  weak  and  irrit- 
able women,  in  whom  there  is  no  vascular  congestion,  or  any 
specific  disease.     Even  Sydenham  regarded  it  as  a  uterine  tonic. 

Among  the  numerous  astringents,  Gallic  Acid  is  the  best,  and 
I  generally  rely  upon  it,  in  doses  of  lo  to  20  grains  several  times 
a  day. 

An  entirely  different  class  of  remedies,  viz.,  Ergot  and  Savin^ 
have  been  decreed  to  act  as  uterine  tonics  in  a  very  high  degree. 
Meadows  has  had  no  experience  with  the  latter,  but  from  Ergot 
he  has  seen  decidedly  good  results.  Although  he  thinks  that 
the  dose  should  be  small,  so  as  not  to  produce  any  uterine  con- 
tractions, he  usually  orders  10  minims  of  the  fluid  extract  every 
4,  6,  or  8  hours,  for  2  or  3  weeks  at  least,  at  about  the  time 
when  the  abortion  is  expected,  from  previous  experience,  to 
occur.  But  the  use  of  Ergot  seems  more  safe  and  rational  under 
other  circumstances,  viz.,  when  the  hemorrhage  has  been  so  pro- 
fuse as  to  remove  all  hope  of  saving  the  embryo,  there  being 
doubtless  a  free  separation  of  its  structures  from  the  uterus.  It 
will  then  be  useful  not  only  in  arresting  the  bleeding,  but  also 
in  exciting  the  uterus  to  throw  off  its  contents. 

Borax  and  Cinnamon  have  been  recommended  for  the  same 
purpose.  As  the  principal  action  of  Ergot  is  to  cause  contrac- 
tion of  the  capillaries,  and  as  it  does  not  cause  spasm  of  the 
muscles  until  the  small  blood  vessels  have  been  entirely  emptied 
of  their  contents  it  is  possible  that  Ergot  may  be  used  benefi- 
cially, if  not  always  safely,  in  order  to  relieve  congestion  of  the 
uterus  or  placental  sinuses  and  vessels,  even  during  the  pregnant 
state ;  but  Gallic  acid,  will  always  remain  the  safer  remedy,  for 
Dr.  Ramsbotham  induced  labor  in  26  cases  at  the  7th  or  8th 
monthy  with  Ergot  alone,   without  interfering  with  the  mem- 
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branes.  All  the  mothers  recovered,  but  14  of  the  children  were 
still-born,  and  8  more  died  soon ;  forming  a  larger  infant  mor- 
tality than  when  labor  is  induced  in  any  other  manner.  It  is 
said  to  be  useful  in  dropsy  of  the  amnion,  and  placental  apo- 
plexy. 

Sabina  is  a  powerful  stimulant  to  the  uterine  system  which, 
Horatio  C.  Wood  says,  may  be  used  in  small  repeated  doses  in 
atonic  amenorrhcea,  while  its  powers  in  menorrhagia,  dependent 
upon  a  relaxed  state  of  the  uterine  tissues,  are  decided  to  be 
even  more  pronounced.  In  uterine  diseases  of  the  sthenic  type 
it  is  strongly  contra-indicated.  The  oil  is  the  only  reliable 
preparation,  and  the  dose  in  amenorrhcea,  passive  and  uterine 
hemorrhage,  is  from  5  to  10  drops,  repeated  every  3  or  4  hours. 
In  habitual  abortion  depending  upon  diminished  vitality  of  the 
uterine  system.  Dr.  Metsch  speaks  highly  of  it.  He  used  from 
2  to  4  drachms  of  the  herb,  in  6  ounces  of  hot  water,  and  gave 
table-spoonful  doses  twice  a  day  during  the  intervals  of  the 
menstrual  periods  only.  He  wisely  says — **  care  is  required  in 
its  use."  I  know  of  cases  which  have  been  relieved  by  Sabina,, 
and  there  may  be  a  small  class  of  invalids  in  which  it  is  the 
very  best  remedy ;  but  like  Iron  in  the  anaemic  debility  of 
aborting  women  it  may  be  well  to  defer  its  use  until  after  other 
rational  remedies  have  failed.  Wood  says :  a  generally  support- 
ing and  tonic  plan  of  treatment  is  required  in  some  cases,  but  it 
may  be  well,  as  a  rule,  to  avoid  chalybeates  as  these  are  thought 
sometimes  rather  to  encourage  abortion  than  otherwise,  and 
should  that  occur  the  practitioner  may  be  blamed.  At  the  same 
time,  in  cases  of  general  atony  with  anaemia,  ferruginous  prep- 
arations are  undoubtedly  of  great  service. 

Dr.  Burns,  of  Philadelphia,  speaks  very  highly  of  Afsenk  as 
a  haemostatic  in  these  cases,  given  in  the  enormous  doses  of  20 
minims  of  Fowler's  Solution,  repeated  every  half  hour  untfl 
some  decided  effect  is  produced ;  for  which  he,  doubtless^  did 
not  have  to  wait  long. 
"     When  there  is  reason  to  suspect  syphilis  as  the  cause  of  pre- 
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vious  abortions,  the  bi-chloride  of  mercury  has  been  found 
valuable  by  Meadows  ;  and  in  fatty  degeneration  of  the  placenta 
Sir  James  Y.  Simpson  relied  upon  the  chlorate  of  Potash.  Ar- 
senic has  been  given  for  the  same  purpose.  Fibro-fatty  degen- 
eration of  the  placenta  is  more  difficult  to  reach,  and  Phosphorus 
has  been  relied  upon  for  its  cure. —  West  Va,  Med,  Student, 


THE  TREATMENT  OF  CHRONIC  DYSENTERY, 

Mr.  R.  Donaldson,  writing  from  Rangoon  to  the  editor  of  the 
Indian  Medical  Gazette^  June  ist,  recommends  the  compound 
tincture  of  benzoin  as  a  most  efficacious  remedy  in  dysenteric  af- 
fections. He  says  that,  in  Burmah,  dysentery  is  a  very  com- 
mon affection,  and  in  the  European,  as  well  as  in  the  native,  ex- 
hibits a  marked  tendency  to  become  chronic.  In  many  of  these 
cases,  ipecacuanha  appears  to  have  little  or  no  effect;  and  per- 
sistence in  the  treatment  by  large  doses  of  this  drug,  far  being 
productive  of  good,  is  fruitful  of  positive  mischief.  The  stomach 
is  rendered  so  irritable  by  it,  that  the  patient  is  unable  to  retain 
nourishment;  and  he  then  suffers  from  exhaustion,  the  combin- 
ed effect  of  the  disease  and  innutrition.  In  these  cases,  the 
tincture  of  benzoin,  given  in  combination  with  astrmgents — 
notably  with  logwood — has  been  found  extremely  useful ;  often, 
indeed  acting  like  a  charm  ;  and  it  may  be  truly  said  of  it,  that 
its  powers  of  healing  diseased  mucous  membranes  equal  its  per- 
formances when  applied  externally  to  wounds.  The  formula  re- 
commended is :  Compound  tincture  of  bezoin,  half  a  drachm  ; 
compound  tincture  of  catechu,  one  drachm  ;  tincture  of  opium, 
ten  minims;  extract  of  haemotoxylon,  ten  grains  ;  water,  to  one 
ounce  ;  for  a  draught  to  be  given  three  times  a  day.  If  necess- 
ary, the  remedy  may  be  administered  by  the  rectum.  It  would 
appear  that  the  compound  tincture  of  benzoin  is  an  old,  and  at 
one  time,  a  well-known  remedy  in  dysentery,  as  well  as  in  sim- 
ple mucous  diarrhoea  and  in  chronic  infantile,  inflammatory 
diarrhoea,  in  which  the  evacuations  always  contain  mucus,  and 
sometimes  a  little  blood. — British  Med,  Jour, 
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A  CERTAIN  CURE  FOR  RHEUMATISM. 

Judging  from  his  article  in  the  Wiener  medizinische  Presse^  Dr. 
Franz  Heller  is  an  enthusiast  in  the  administration  of  caustic 
ammonia  in  rheumatism.  For  several  years  he  had  been  a  suff- 
erer from  severe  muscular  rheumatism  in  the  right  shoulder  ;  he 
had  taken  all  the  common  anti-rheumatic  remedies  with  but  lit- 
tle alleviation,  when  he  began  to  reason  that  in  rheumatism,  as 
in  gout,  there  may  be  a  uric  acid  diathesis ;  he  thought  that 
liquor  ammoniae,  on  account  of  its  rapid  volatilization,  would  be 
the  remedy  most  readily  absorbed,  and  the  most  prompt  in  ac- 
tion. In  almost  the  same  moment,  in  which  he  took  one  drop 
diluted  with  water,  he  felt  a  complete  relief  from  the  pain  which 
had  lasted  for  ten  hours ;  he  was  now  able  to  move  freely  the 
arm  which,  an  instant  before,  he  could  scarcely  bare  to  have 
touched.  The  remedy,  he  claims,  has  proved  a  positive  cure  in 
all  recent  cases  of  muscular  rheumatism  which  have  fallen  under 
his  observation;  he  cites  numerous  cases  in  which  relief,  as  in- 
stantaneous as  his  own,  was  experienced. 

He  also  observed  its  effects  in  several  cases  of  acute  articular 
rheumatism,  in  two  of  which  six  drops  sufficed  to  subdue  the 
pain  and  swelling  within  a  period  of  twenty-four  hours. 

In  one  case  of  chronic  rheumatism  of  a  finger  joint,  which 
had  lasted  for  over  half  a  year,  the  simple  administration  of  the 
ammonia  completely  dispelled  the  inflammation  and  pain  in  the 
joint  within  two  days. 

He  then  discusses  the  mode  of  action  of  his  remedy.  "  If  we 
consider  an  excessive  acidity  as  the  cause  of  the  rheumatism,  we 
can  scarcely  claim  in  the  cases  in  which  one  drop  will  instanta- 
neously relieve  the  pain  in  recent  rheumatism,  that  that  one  drop 
was  sufficient  to  counteract  the  effects  of  the  excess  of  uric  or 
(according  to  Fuller)  lactic  acid. 

"  Nothing  remains  therefore  but  for  us  to  seek  for  the  source 
of  rheumatism  in  a  morbid  nervous  activity  induced  by  disturb- 
ances of  nutrition,  and  to  believe  that  the  ammonia  acts  as  a 
nervine  directly  upon  the  nerves." 

After  the  cure  of  one  attack  of  rheumatism,  our  object  should 
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be  to  put  the  patient  in  such  a  condition  as  to  prevent  their  re- 
currence. This,  the  writer  thinks,  can  be  done  by  building  up 
the  general  system,  and  thus  diminishing  the  nervous  excitabil- 
ity.—r>^<?  Clinic, 

Ars,  ante  omma  Veritas. 
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THE  MEETING  OF  THE  STATE  MEDICAL  SOCIETY, 

As  announced  in  our  last  issue  the  Michigan  State  Medical 
Society  will  hold  its  loth  annual  meeting  at  Ann  Arbor  on  the 
loth  inst.  In  many  respects  this  meeting  will  be  one  of  the 
most  important,  as  well  as  the  most  interesting,  of  any  in  the 
history  of  the  society.  From  the  nature  of  the  subjects  which 
it  is  generally  understood  will  come  up  for  discussion,  the  at- 
tendance will  doubtless  be  large.  The  question  which,  outside 
of  those  of  purely  scientific  interest,  will  most  prominently  en- 
gage the  attention  of  the  society  will  be  that  which  has  for  the 
past  twelve  months  been  so  freely  ventilated,  not  only  by  the 
physicians  of  this  state  but  also  by  the  profession  throughout 
the  entire  country.  Never  before  in  the  history  of  medicine  in 
America  has  such  a  question  arisen^  and  its  solution  by  the  state 
society  will  be  awaited  with  much  interest.  It  becomes  this 
society,  therefore,  to  divest  itself  of  the  local  .prejudices  and 
personal  animosities  which  we  fear  have  had  too  large  a  part  in 
the  discussion  which  is  now  about  to  culminate,  and  to  consider 
the  matter  with  that  breadth,  liberality  and  catholicity  which 
should  distinguish  a  scientific  organization.  After  the  lapse  of 
the  preceding  twelve  months,  a  much  more  fair  and  impartial 
consideration  will  be  given  it  than  would  have  been  possible  at 
the  last  meeting  of  the  state  society,  and  the  laying  of  the  mat- 
ter on  the  table  at  that  meeting  was  a  very  judicious  act  The 
aversion  of  the  profession  to  the  system  with  which  the  medical 
department  of  the  University  was  apparently  affiliated  precipi- 
tated many,  who  have  since  regretted  their  hasty  action,  into 
active   and   violent  opposition   to   the  position  taken  by  the 
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Faculty.     Among  these  are  notably  several  of  the  leading  med- 
ical journals  of  the  country  whom  the  enemies  of  the  University 
have  delighted  to  quote  as   opposed   to   the   existing   state  of 
affairs.      The   Philadelphia  Medical  Times,  the  N.  Y,   Medical 
Record,  the  Richmond  and  Louisville  Medical  Journal,  and  the 
Louisville   Medical  News,  originally  bitterly  in  opposition,  are 
now  convinced  that  no  better  disposition  of  the  matter  could 
have  been  made  than  the  plan  now  in  operation.     Cautious  and 
conscientious  practitioners  have  deliberated  on  the  matter  for  the 
past  twelve  months,  and  now  unable  to  suggest  a  more  feasible 
plan  of  dealing  with  homoeopathy,  endorse  that  adopted  by  the 
Board  of  Regents.     True,  there  is  still  some  rabid  opposition, 
kept  alive  by  parties  whose  interests  it  is  not  difficult  to  see 
would  be  subserved  by  anything  calculated  to  detract  from  the 
fame  of  the   medical   department   of  the   University.     Those, 
however,  whose  opposition  has  this  foundation  are  comparatively 
few,  and  we  believe  that  the  great  body  of  the  State  Society  will 
repair  to  Ann  Arbor  with  the  honest  purpose  of  counselling  as 
to  the  best  means  of  settling  a  disagreeable  affair. 

We  have  nothing  to  add  by  way  of  argument  in  favor  of  the 
existing  plan.  We  have  expressed  ourselves  freely  on  ^t 
matter,  and  are  now  ready  and  perfectly  willing  to  submit  it  for 
the  adjudication  of  the  Society. 

This  much,  however,  we  do  ask,  and  that  is  that  should  the 
Society,  peradventure,  consider  the  existing  plan  the  wrong  one 
it  shall  submit  a  less  objectionable  method  of  dealing  with  theme* 
nacing  evil.  The  profession  of  Michigan  cannot  escape  dealing 
with  the  question.  Homoeopathy  cannot  be  subdued  by  ignoriDg 
its  existence,  and  while  we  are  not  irrevocably  committed  to  the 
present  method  of  dealing  with  it  we  cannot  abandon  it  without 
a  substitute. 


The  notice  of  a  nutnber  of  books,  together  with  the  usual 
monthly  mortality  report,  is  necessarily  postponed  to  our  next 
issue. 


THE 
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A  CLINICAL  LECTURE  ON  THE  TREATMENT  OF  PNEUMO- 
NIA. By  A.  B.  Palmer,  M,  D.,  Prof,  of  Pathology  and  Practice  of 
Medicine  in  the  Depart?nent  of  Medicine  and  Surgery  in  the  University 
of  Michigan,     {.Lecture  /.) 

Gentlemen. — Between  two  and  three  weeks  ago,  I  was  re- 
quested to  see  a  gentleman,  a  member  of  one  of  the  other  de- 
partments of  the  University,  who,  at  my  request,  has  been  kind 
enough  to  come  before  you,  who  was  laboring  under  an  attack 
of  disease,  the  history  of  which  I  propose  to  present,  as  illustra- 
tive of  the  influence  of  a  mode  of  treatment  of  pneumonia  to 
which  I  wish  to-day  to  call  your  attention. 

I  should  not  bring  to  your  notice  a  single  case  as  proving  the 
efficiency  of  any  mode  of  treatment,  could  I  not  assure  you  that 
such  case  was  a  sample  of  many  others,  as  this  one  certainly  is. 

I  regret  that  I  have  not  a  full  and  minute  record  taken  at  the 
45 
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time,  but  the  occurrence  was  so  recent,  that  my  memory  is  distinct 
as  to  all  the  important  points,  and  the  medical  students  who  had 
charge  of  the  case  and  saw  this  gentleman  with  me,  will  be  able 
to  confirm  the  substantial  correctness  of  my  recollection. 

Some  days  before  I  saw  Mr. ,  he  had  been  suffering, 

having  been  previously  in  good  health,  with  what  he  considered 
a  severe  "cold,"  having  a  cough  and  slight  feverishness,  for 
which  he  had  taken  some  unimportant  expectorants.      In  the 
afternoon  or  evening  previous  to  my  seeing  him  in  the  morning, 
he  was  attacked  with  a  severe  and  protracted  chill,  with  pain  in 
his  right  side,  described  as  deep  and  heavy ;  the  chill  was  fol- 
lowed by  a  "  high  fever,"  pain  in  the  head,  injected  eyes  and  la- 
bored breathing,  and  a  profound  sense  of  illness.     When  I  first 
saw  him,  his  pulse  was  no  per  minute,  his  face  had  a  red  and 
purplish  flush,  his  temperature  under  the  tongue  was  105°  F., 
breathing  thirty-six  per  minute,  cough  frequent,  with  a  moderate- 
ly tenacious,  and  more  than  usually  bloody  expectoration.    On 
physical  examination,  the  lower  part  of  the  right  lung  was  found 
to  move  a  little  less  freely  than  normal,  the  percussion  note  was 
not  markedly  changed,  though  slightly  duller  than  normal,  aris- 
ing, as  was  believed,  from  hyperaemic  engorgement ;  and  there 
was  over  the  same  part  heard,  on  auscultation,  a  moderate  de- 
gree of  coarse  and  moist  crepitation,  doubtless  from  the  h»morr- 
hagic  and  rather  mucous   exudation,  but  this  was  not  marked, 
and  there  was  no  dry,  fine,  crepitant  rale,  characteristic  of  the 
more  plastic  exudation  into  the  air  cells  and  minute  bronchioles, 
this  stage  of  the  disease  not  having  yet  arrived ;  and  of  course 
there  was  no  distinct  bronchial  respiration.      The  respiratory 
murmur,  though  faint,  was  heard,  of  a  harsher  quality  than  nor- 
mal, and  in  some  points  nearly  suppressed. 

It  had  been  my  custom  for  many  years,  when  seeing  a  patient 
in  the  early  stage  of  pneumonia,  to  make  a  decided  effort  to  in. 
duce  a  speedy  resolution ;  and  the  means  I  have  longest  made 
use  of,  and  I  must  say,  usually  successfully,  is  the  administration 
of  free  doses — two,  three,  or  four — of  an  opiate,  modified  in  its 


Ofiginal  Communications.  357 

action  by  a  moderate  quantity  of  ipecacuanha  and  a  few  grains 
of  blue  mass,  bringing  the  system  under  a  full  relaxing  efiect  of 
the  narcotic,  which  is  kept  up  for  several  hours,  almost  invaria- 
bly inducing  free  perspiration,  reducing  the  temperature,  and 
effecting  the  result  of  arresting,  or  at  least,  very  markedly  check- 
ing the  progress  of  the  disease.  This  is  followed  the  next  day 
by  a  saline  cathartic,  and  usually  but  little  other  treatment  will 
be  required. 

In  this  case,  from  the  bronchial  and  congestive  symptoms 
which  had  for  some  days  preceded  the  more  decided  pneumonic 
attack,  I  feared  these  means  might  fail  in  arresting  the  dis- 
ease and  so  expressed  myself  to  the  students  who  were  present, 
but  still  determined  to  make  the  effort.  I  accordingly  prescribed 
as  follows : 

R         Sulph.  of  Morphine  gr.  j. 
Dover's  powders  3j. 
Blue  Mass  grs.  vij. 
Divide  into  four  equal  parts,   one  to   be  given   immediately, 
another  in  two  hours,  and  the  third   and  fourth  at  intervals  of 
from  three  to  six  hours,  according  to  the  effect,  keeping  up  a 
decided  anodyne,  relaxing  and  moderately  narcotic  action,  but 
such  as  would  not  interfere  too  much  with  the  respiratory  func- 
tion.    At  this  early  stage  of  the  disease,  I  had,  however,  no  fear 
of  dangerous  apnoea  being  induced  by  these  doses  in  a  vigorous 
young  man,   as  exudation  had  not  yet  occurred  to  a  sufficient 
extent,  as  might  have  been  the  case  at  a  later  period  in  the  dis- 
ease, to  forbid  this  free  use  of  the  opiate. 

Under  this  treatment  a  free  perspiration  occurred,  the  pulse 
came  down  to  about  90,  and  the  temperature  to  a  little  over 
100^.  As  the  effect  of  the  narcotic  doses  the  next  day  sub- 
sided, a  saline  cathartic  was  ordered,  which  operated  after  some 
hours,  but  as  the  effect  of  the  opiate  disappeared,  the  fever, 
cough,  headache,  pain  in  the  chest  and  bloody  expectoration  re- 
turned ;  and  in  about  36  hours  after  the  first  dose  of  the  opiate 
was  given,  all  the  symptorns  presented  themselves  in  an  aggrav- 
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ated  form.  On  examination  however,  the  physical  signs  of 
exudation  had  not  materially  ihcreased,  but  the  temperature 
under  the  tongue  was  1 06^,  the  pulse  was  115,  the  face  was 
deeply  flushed,  and  the  patient  was  stupid  and  delirious.  I 
then  ordered  thirty  grains  of  Sulph.  of  Quinine  to  be  divided 
into  five  equal  parts  (six  grains  each)  and  one  to  be  given  every 
three  hours.  One  of  your  members,  a  senior  medical  student, 
who  remained  with  the  patient,  was  much  surprised  to  find  that 
an  hour  or  two  after  the  first  dose,  all  the  symptoms  remarkably 
abated,  a  free  perspiration  occurred  and  d^  comparatively  quiet 
sleep  ensued.     The  quinine   was  commenced  in  the  evening. 

The  next  morning  I  saw   Mr. .     The  pulse  was  then  down 

to  85,  the  temperature  taken  as  before  was  but  a  little  above 
98.5^,  the  headache  and  delirium  had  completely  disappeared, 
the  tenacious  and  bloody  expectoration  had  greatly  diminished, 
and  I  had  the  satisfaction  of  regarding  the  patient  as  already 
convalescent.  After  taking  these  thirty  grains  of  quinine,  no 
further  medicine  was  deemed  essential,  though  as  some  cough 
and  a  feeling  of  heaviness  in  the  affected  side  continued,  a  mild 
expectorant  mixture  in  each  dose  of  which  was  five  grains  of 
iodide  of  potassium,   was  ordered  to  be  repeated  once  in  six 

hours,  for  a  few  days.     In  three  days  afterwards,  Mr. very 

imprudently  walked  down  town  and  back  to  his  room,  a  distance 
of  more  than  half  a  mile,  but  apparently  without  material  injury; 
and  has  since  been  attending  to  his  duties  in  the  college.  He 
now  considers  himself  as  quite  well,  and  as  you  see  has  no  ap- 
pearance of  being  otherwise. 

Other  cases  of  similar  attacks,  some  of  them  being  further  ad- 
vanced and  presenting  still  more  unequivocal  signs  of  Croupous 
Pneumonia,  having  the  fine  crepitation,  etc.,  have  yielded totVie 
effects  of  quinine  in  a  similar  manner  as  has  been  witnessed  by 
members  of  the  class  now  present.  All,  to  be  sure,  have  not 
yielded  as  readily,  and  completely  as  this  case,  but  I  can  assure 
you  gentlemen,  that  this  is  by  no  means  entirely  exceptional. 

You  will   particularly  observe  that  the  treatment  with  ^^ 
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opiates  was  commenced  at  an  early  stage  of  the  disease,  before 
any  material  anatomical  changes  had  occurred,  before  the  plastic 
exudate  was  poured  into  the  air  vesels  to  any  extent,  and  before 
the  texture  of  the  tissues  was  much  impaired;  though  from  the 
extreme  congestion,  blood  was  poured  into  the  smaller  tubes 
from  rupture  of  the  capillaries  more  than  is  usually  the  case  at 
this  or  any  other  stage  of  pneumonia,  and  you  will  also  observe 
that  during  the  time,  some  24  hours,  which  the  system  was  under 
the  opiate,  not  only  was  the  fever  kept  in  abeyance,  but  no  per- 
ceptible change  occurred  in  the  physical  condition  of  the  dis- 
eased lung  ;  plastic  exudation  seemed  not  to  have  gone  on. 
Certainly  neither  dullness  on  percussion  or  crepitation  had  in- 
creased, the  respiratory  murmur  was  as  distinctly  heard  as  before, 
and  bronchial  respiration  was  not  developed. 

It  may  be  said  that  in  the  absence  of  these  conditions,  the 
evidence  of  pneumonia  was  imperfect,  but  the  rational  symptoms 
were  as  marked  as  possible,  and  in  the  ordinary  cases  of  pneu- 
monia these  physical  signs  do  not  present  themselves  at  so  early 
a  period  as  that  at  which  the  treatment  commenced. 

When  an  inflammation  has  gone  on  for  days,  when  extensive 
exudations  have  occurred  and  the  vitality  and  structure  of  the 
tissues  of  the  part  have  been  materially  changed,  a  speedy  re- 
storation to  the  normal  condition  cannot  be  effected,  as  may  be, 
before  such  changes  have  been  established. 

Many  physicians  who  are  the  authors  of  our  books  seldom  see 
cases  of  acute  disease  except  in  consultation  or  in  hospital 
practice ;  and  in  both  these  classes  of  cases,  the  disease  has  al- 
most invariably  gone  on  for  days  before  coming  under  their  ob- 
servation ;  and  as  such  cases  are  not  brought  to  a  speedy 
termination  by  the  means  employed,  they  become  skeptical  as 
to  inflammatory  processes  being  arrested  by  any  treatment ;  and 
some,  like  the  late  Dr.  J.  Hughes  Bennett,  declare  that  an  in- 
flammatory process  must  run  its  course,  and  the  sole  duty  of  the 
physician  is  to  sustain  the  patient  and  palliate  symptoms  while 
the  disease  accomplishes  its  necessary  cycles.     That  we  have  not 
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yet  learned,  and  may  never  learn  to  arrest  some  diseases^ — such 
as  small-pox,  measles,  etc.,  is  too  true  ;  but  that  other  diseases 
may  be  cut  short,  such  as  the  different  forms  of  malarial  fevers, 
is  also  true ;  and  I  have  no  doubt,  from,  I  think,  abundant  ex- 
perience, that  many  inflammations,  and  among  them  pneumonia, 
may  be  cut  short  in  most  cases ;  and  very  generally,  when  taken 
in  the  early  stages,  may  be  brought  to  a  speedy  end. 

If  this  be  a  fact,  the  importance  of  the  fact  can  be  scarcely 
over-estimated.     Pneumonia  is   one   of  the  most  common  dis-, 
eases  of  a  severe  character  with  which  the  physician   meets — 
and  it  is  certainly  one  of  the  main  outlets  of  human  life  as  all 
vital  statistics  prove.     I  have  asked  this  gentleman  to  come  be- 
fore you,  and  have  detailed  with  such  minuteness  his  case,  in 
order  to  emphasize  more  distinctly  and  more  forcibly  what  on 
other  occasions  I  shall  have  to  say  upon   the  nature,  and  espe- 
cially the  treatment  of  this  interesting,  this  common  and  this 
severe  disease. 

But  before  leaving  this  subject,  I  wish  to  relate  to  you  one 
other  case,  which  though  having  occurred  a  longer  time  ago  than 
the  one  already  detailed,  is  quite  as  vivid  in  my  memory,  as  it 
occurred  in  my  own  person. 

Last  summer,  when  away  on  my  vacation,  after  a  night  of  ex- 
posure and  a  feeling  of  indisposition  during  the  early  part  of  the 
day,  I  was  taken  about  4  o'clock  P.  M.  with  a  chill  lasting  some 
thing  more  than  an  hour,  followed  by  a  fever  which  at  six  o'clock 
showed  a  temperature  under  the  tongue  of  104.5°  ^'    T'here 
were  general  pains  in  the  head,  back,  etc.,  injected  countenance, 
a  feeling  of  dizziness  and  confusion  in  the  head,  a  sense  of  fuU- 
ness  and  weight,  and  a  dull  heavy  pain  in  the  right  infra-mam- 
mary region,  with  some  degree  of  dyspnoea  and  cough.    Tt^^ 
general  sense  of  illness  was  great,  and  I  had  no  doubt  of  an  ^^" 
tack,  and  it  seemed  to  me  a  severe  one,  of  pneumonia. 

I  immediately  sent  for  quinine  and  morphine,  and   about     9 
^  o'clock  took  six  grains  of  sulph.  quinine,  and  what  I  judged     * 
be  one-third   of  a  grain   of  sulph.    morphine.     In   aboutj^t'*^^ 
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hours  I  took  five  grains  more  of  quinine,  and  after  that  repeated 
four  grain  doses  of  this  article  once  in  three  or  four  hours,  until 
about  half  a  drachm  in  all  was  taken.  Before  the  second  dose 
was  taken  prespiration  commenced,  with  roaring  in  the  ears  and 
some  degree  of  deafness,  which  was  kept  up  till  some  hours 
after  the  last  dose  was  taken.  The  fever  abated  with  the  oc- 
currence of  perspiration,  and  the  next  morning  when  the  ther- 
mometer was  used  the  temperature  was  found  to  be  about  the 
normal  standard,  the  pain  in  the  side  had  disappeared,  the  cough 
abated,  though  for  a  few  days  a  moderate  sense  of  weight  in  the 
side  and  an  occasional  slight  cough  continued.  There  were, 
however,  no  more  active  symptoms,  and  nothing  further  was 
taken  besides  a  Seidlitz  powder  or  two  on  the  second  day. 

That  this  was  an  attack  which  if  left  to  itself  would  have  de- 
veloped into  a  severe  form  of  pneumonia  I  have  no  doubt,  and 
of  course  I  attribute  to  the  treatment  commenced  at  this  early 
period — the  incipiency  of  the  disease — the  complete  restoration 
to  health  which  speedily  followed.  In  conclusion  for  the  present, 
I  must  say  to  you  that  this  is  not  a  solitary  and  exceptional 
case.  It  is  seldom,  however,  that  we  have  an  opportunity  of 
commencing  treatment  at  so  early  a  period  of  the  disease,  but 
I  have  not  unfrequently  witnessed  similar,  though  perhaps  not 
quite  as  speedy  resufts,  when  the  treatment  was  commenced 
many  hours  later. 

The  significance  of  these  facts,  and  the  principles  they  involve, 
I  propose  to  consider  at  the  next  lecture. 


VACCINATION,    By  Aug.  Kaiser,  M.  D.  Detroit, 

Mr.  President  and  Gentlemen  of  the  Wayne  County 
Medical  Society. — The  value  and  signification  of  vaccination 
cannot  well  be  understood  unless  one  is  acquainted  with  the  ter- 
rible enemy  against  which  it  is  directed.  The  knowledge  of  the 
role  which  small-pox  has  played  in  the  world  forms  a  necessary 
pre-supp'osition  of  true  judgment  concerning  the  value  of  the  re- 
commended and  customary  preventative.  I  may,  therefore,  be 
allowed,  as  briefly  as  possible,  to  give  the  history  of  small-pox : 
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It  is  not  historically  certain  whether  small-pox  originated 
in  Asia  or  Africa,  but  all  historians  agree  on  non -European  ori- 
gin. Neither  do  we  know  precisely  how  it  first  came  to  Eu- 
rope— whether  through  Spain,  in  consequence  of  the  invasions 
of  the  Arabs,  or  whether  it  was  carried  to  Italy  by  Roman 
soldiers  returning  from  some  of  their  campaigns.  So  much, 
however,  is  settled,  that  it  had  already  been  largely  propagat- 
ed in  the  southern  part  of  Europe  at  the  beginning  of  the  sixth 
century.  The  wars  of  this  country  were  very  favorable  to  the 
spreading  of  this  so  contagious  plague  ;  and  soon  we  see  France, 
England,  Denmark,  Sweden  invaded  by  the  disease,  in  the  be- 
ginning lightly,  later,  permanently.  The  foot  soldiers  of  the 
Emperor  Maximillian  I,  it  is  said,  carried  it  to  Germany  in 
1 493.  It  was  carried  from  England  to  Iceland,  by  the  way 
of  Russia  to  Siberia,  and  it  is  a  noticeable  fact,  that  whilst  small- 
pox originated  in  tropical  regions,  the  extreme  north  became  the 
fertile  soil  of  its  most  dangerous  forms.  Small-pox  came  to  the 
western  hemisphere — to  America — fifteen  years  after  its  discov- 
ery, through  Spaniards,  and  soon  was  the  cause  of  greater  de- 
vastations to  the  natives  than  the  sword,  the  gun  and  the  whisky 
of  the  Europeans.  Whole  Indian  tribes  were  destroyed,  and 
the  poor  savages  believed  that  a  bad  spirit  came  upon  them  to  de- 
stroy all  animation.  The  most  important  feature  in  this  respect 
as  regards  America,  however,  is  the  importation  of  slaves  from 
Africa,  so  much  so,  that  each  small-pox  epidemic  may  be  refer- 
red back  to  the  dragging  in  of  negroes. 

Small-pox  is  undoubtedly  the  most  severe  of  plagues  with 
which  humanity  ever  has  been  scourged.  Few  other  contagious 
disorders  can  be  compared  with  it,  either  as  to  age,  or  to  the 
number  of  victims.  In  Europe  during  the  last  century,  there 
were  yearly  one-half  a  million  deaths  caused  by  small-pox,  gen- 
erally 20  per  cent. ,  and  in  several  epidemics  from  30  to  50  per 
cent.  In  Berlin  eight  to  ten  per  cent,  of  the  population  died 
yearly.  There  were  25,000  fatal  cases  in  the  year  1796  in  Prus. 
sia,  which,  at  the  time,  was  but  a  small  province.     In  Germany, 
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yearly,  about  70,000.  In  Sweden,  within  thirty  years,  from  1774 
to  1803,  about  130,000  individuals  died  of  small-pox.  In 
France  we  have  had  epidemics  with  from  60  to  70  per  cent,  mor- 
tality. Iceland  lost  out  of  50,000  souls  20,000  through  small- 
pox in  the  year  1707.  Siberia  became  partly  another  country, 
whole  nations  were  swept  away.  We  may  take  it  for  granted 
that  small-pox  epidemics  in  every  country,  before  the  year  1800, 
killed  I- 10  and  crippled  1-5  through  blindness  and  other  incura- 
ble diseases. 

The  English  Hippocrates,  Sydenham,pronounces  small-pox  the 
most  horrible  disease  as  demanding  more  victims  than  gun- 
powder, others  speak  of  it  as  an  inevitable  pest.  A  German 
proverb  during  the  last  century  was,  that  "  very  few  individuals 
remain  free  from  small-pox  and  love." 

Long  and  well  established  conviction,  that  the  disease  once 
actually  here,  cannot  be  stopped,  has  created  the  universal  desire 
to  invent  remedies  either  to  divert  the  disease,  or  if  inevitable  to 
put  a  stop  to  its  most  dangerous  forms. 

.  It  is  said  of  the  oldest  nation,  the  Chinese,  that  they  clad  their 
children  with  shirts  which  were  impregnated  with  small-pox,  and 
that  they  put  minute  small-pox  crusts  into  their  nostrils.  We 
find  then  in  India  a  likewise  practice  of  infecting  themselves 
with  the  disease  by  pulling  strings  impregnated  with  lymph 
through  the  skin  of  the  forarms.  This  practice  was  chiefly  to 
be  met  with  in  Georgia  and  Circassia,  where  in  order  to  preserve 
the  beauty  of  girls,  old  women  performed  inoculation  under  the 
most  superstitious  ceremonies. 

In  North  Africa  and  even  in  Europe,  in  the  earlier  centuries, 
we  find  inoculation  practiced.  In  Greece,  especially  in  Con- 
stantinople inoculation  was  customary  at  the  beginning  of  the 
last  century  and  h credit  was  termed  *  buying  small-pox,'  arid  fixed 
prizes  were  paid  for  it.  In  Europe,  this  practice  was  refined 
and  simplified  by  using  pomades  impregnated  with  small  pox 
virus,  by  sleeping  with  small-pox  patients,  by  placing  children  in 
the  same  beds,  and  it  was  not  until  some  time  afterwards  that 
46 
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lancets  and  needles  came  into  use.  This  procedure  was  termed 
inoculation  of  true  small-pox  and  it  has  become  historical. 

One  may  ask  surprisingly,  how  persons  resorted  to  such  a 
wonderful  practice,  how  they  came  to  the  idea  of  inoculating 
oneself  with  a  poison  which  was  held  to  be  the  most  terrible 
pest,  to  incorporate  a  disease,  to  have  escaped  which,  was  a  rare 
occurrence. 

The  apparent  absurdity  explains  itself  as  follows :  Generally 
speaking,  a  person  having  had  small-pox  once,  is  protected 
against  a  second  infection,  and  secondly,  it  is  also  a  noticeable 
fact,  that  the  so-called  sporadic  cases  are  usually  milder  and  less 
dangerous.  These  two  facts  form  the  basis  of  inoculation  of 
true  small-pox  virus. 

It  was  a  lady  that  gave  the  general  impulse  to  the  introduction 
of  inoculation  of  small -pox  virus  into  Europe.  Lady  Mary 
Worthly  Montague,  the  wife  of  the  British  Embassador  in  Con- 
stantinople, who  there  got  information  of  the  great  practice  of 
inoculating,  had  in  the  year  17 18,  the  courage  to  have  her  two 
sons,  and  four  years  later  on  returning  to  London,  her  daughter 
inoculated  with  small  pox  virus.  This  bold  action  caused  great 
commotion  in  London,  and  the  King  immediately  gave  an  order, 
that  inoculation  should  be  performed  in  Newgate,  on  seven  in- 
dividuals condemned  to  be  hung,  and  not  only  were  they  par- 
doned, but  also  protected  against  the  severest  form  of  small-pox, 
to  which  they  were  exposed  after  successful  inoculation.  The 
children  of  King  George  I.  were  inoculated  in  172 1,  as  also  the 
children  of  some  of  the  noblest  families  and  thus  inoculation  be- 
came universal  in  England. 

This  new  discovery  soon  found  its  way  to  the  continent  and 
across  the  ocean  to  North  America.  The  French,  the  Prussian, 
the  Saxon,  the  Austrian  and  other  courts  soon  followed  the 
English  example.  The  Empress  Catherine,  the  first  who  had 
herself  inoculated  in  order  to  give  example  to  nobler  families, 
paid  10  silver  rubels  to  each  of  her  subjects  who  got  his  child 
inoculated.     A  public   inoculation  institute  for   the  poor  was 
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erected  in  London  in  1746,  and  the  Royal  College  of  Physicians 
gave  in  1754  to  the  new  discovery  their  weighty  sanction. 

Inoculation  in  general  gave  satisfaction  and  protected  thou- 
sands, but  with  extensive  practice,  also  the  dangers  of  inocula- 
tion became  known.  Not  always  was  the  disease  so  mild  as  the 
case  from  which  the  inoculation  virus  was  taken,  but  frequently 
the  most  severe  small-pox  followed  inoculation.  Inoculation  was 
prohibited  by  legislation  in  1763  in  all  France,  yet  the  fear  of 
small-pox  from  which  Louis  XV.  had  died  in  1774  was  so  great, 
that  Louis  the  XVI.  with  his  Princess  were  recently  inoculated, 
and  it  was  only  the  great  discovery  of  vaccination  of  cow-pox 
that  finally  gave  the  death-blow  to  inoculation. 

Amongst  several  of  our  mammalia,  especially  cows,  horses, 
sheep  and  hogs,  pox  is  a  not  uncommon  disease,  but  it  is 
generally  overlooked  on  account  of  the  mild  forms.  In  cows, 
the  pox  is  limited  to  the  udder  and  the  teat  in  larger,  but  exactly 
similar  suructure  to  the  human. 

Warmth,  greater  sensation  of  the  parts  and  diminution  of  the 
daily  quantity  of  milk  are  the  only  symptoms  manifested.  The 
disease  generally  shows  itself  in  a  sporadic  form,  seldom  in  an 
epidemic,  or  rather  epizootic,  and  is  usually  brought  from  one 
cow  to  the  other  by  the  fingers  of  the  milkers.  In  horses,  also, 
there  is  no  general  eruption,  but  it  appears  on  the  pastern-joint 
in  form  of  small  blisters  filled  with  pus.  Comparative  observa- 
tion and  numerous  experiments  have  shown  a  new  relation  be- 
tween the  cow,  the  horse  and  the  human  pox — the  near  relation, 
not  the  identity.  In  all  three  there  is  a  fundamental  process, 
which  is  closely  localized  in  the  cow  and  the  horse,  showing 
itself  in  a  mild  form,  while  the  human  body  is  covered  with 
them,  showing  themselves  highly  distinctive.  Small-pox  once 
endured,  generally  destroys  the  susceptibility  of  the  poison  for 
life-time,  and  vaccination  with  cow-pox,  at  least  for  a  number  of 
years.  Horse  pox  affords  the  same  protection,  while  the  sheep 
and  hog  pox  do  not 

The  knowledge  of  the  protective  power  of  the  cow-pox  against 
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small-pox  has  existed  for  centuries  in  different  countries.  The 
Hindus  speak  of  it,  and  Alex.  v.  Humbold  found  it  to  be  a 
lively  tradition  among  the  shepherds  on  the  mountains  of  Mexico. 
Those  people  came,  through  repeated  experiments,  to  the  know- 
ledge that  such  persons  as  milked  cows  affected  with  the  pox, 
coming  in  contact  with  the  virus,  causing  eruption  on  their 
hands,  were  protected  in  later  occurring  epidemics  of  small- 
pox, hence  showing  no  susceptibility. 

Only  in  this  way,  through  communication  with  shepherds  and 
herdsmen  did  the  physicians  come  into  the  possession  of  the 
knowledge  of  a  fact  which  properly  used,  was  intended  histo- 
rically to  become  of  vital  importance. 

The  English  physician  Jenner,  was  not  the  first  one  who  dis- 
covered vaccination,  but  he  was  the  first  to  bring  this  new  dis- 
covery, to  which  his  name  is  forever  attached,  successfully  before 
the  public.     In  1778,  he  began  to  examine  experimentally  the 
existing  ideas  of  country  people,  concerning  cow  lymph,  and  it 
was  only  after  20  years  of  labor,  that  he  came  before  the  public, 
entirely  convinced  of  the  protective  qualities  of  vaccination. 
The  14th  of  May,  1796,  is  the  birthday  of  vaccination,  when 
Jenner   performed  the  first  public  vaccination  in  Berkeley,  in 
Glostershirc,  on  a  boy  named  James  Phillips,  eight  years  old. 
The  virus  he  used  was  taken   from  a  girl  named    Sara  Nilms, 
who  having  cut  her  hands  whilst  working  in  the  corn  field,  went 
afterwards  to  milk  cows  suffering  from  pox,  and  thus  unwittingly 
became  infected.     Two  months  afterwards,  by  way  of  experi- 
ment, Jenner  inoculated  the  boy  with  small-pox  virus ;  it  did  not 
take — a  second  vaccination  was  tried,  which  also  did  not  take- 
Jenner  came  to  London  in  1798,  and  excited,  through  his  pant*' 
phlet  in  which  he  had  the  cases  of  successful  vaccination  re- 
ported, deserved  attention.    The  discovery  found  approbatioti 
and  was  henceforth  sustained.     In  a  little  more  than  one  year 
there  were  19,000  individuals  vaccinated  in  London — on  5,oo<> 
of  them  proof  inoculation  with  small-pox  virus  was  performed 
and  none  took. 
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In  1 80 1,  we  find  in  Vienna  the  first  public  vaccination  insti- 
tute. France,  Italy,  Switzerland  soon  followed.  The  use  of 
vaccination  soon  came  across  the  ocean,  in  1800  to  North 
America,  1802  to  East  India,  1803  to  Greenland,  Java,  etc.,  etc. 

Since  18 10,  there  exists  in  Prussia  indirect  vaccination.  No- 
are  is  legally  forced  to  get  vaccinated,  but  no  child  is  allowed 
to  go  to  public  schools,  and  no  one  admitted  to  State  offices, 
unless  he  has  been  vaccinated.  At  first  all  the  world  believed 
with  Jenner,  that  one  vaccination  would  protect  for  life  time. 
But  in  the  second  and  third  decenary  of  this  century,  about  15 
to  20  years  after  the  first  introduction  of  vaccination  when 
again  epidemics  broke  out,  and  individuals,  who  had  in  their 
youth  been  successfully  vaccinated,  were  taken  by  the  disease,  it 
was  shown  that  the  primary  hdpes  were  too  extravagant.  Ex- 
periments further  showed,  that  if  vaccination  was  performed  on 
those  who  had  been  vaccinated  in  their  childhood,  it  would 
again  ta^je,  showing  that  susceptibility  was  again  restored. 

Preventative  power  of  the  first  vaccination  is  individually  in 
general  15  to  20  years,  so  that  re-vaccination  is  recommended 
between  these  years.  A  second  vaccination  protects,  according 
to  made  experiments,  for  life.  It  is  only  in  rare  individuals, 
that  such  a  mighty  disposition  for  smallpox  is  found,  that  even  a 
second  vaccination  only  protects  them  for  a  number  of  years ; 
yet  these  are  exceptions. 

But  I  am  sorry  to  say,  that  the  conviction  of  the  necessity  of 
re  vaccination  is  not  universal  and  that  in  consequence  hereof, 
society  is  continually  exposed  to  unnecessary  danger.   . 

Is  vaccination  a  great  aberration  of  human  mind  and  of  civil- 
ized society,  or  is  it  one  of  the  most  brilliant  discoveries  of  all 
ages  and  a  triumph  of  human  mind  in  conflict  with  an  adverse 
power  of  nature  opposing  it  ]  Is  it  a  blessing  for  all  races,  or  a 
curse  1  Both  views  have  their  interceders.  Vaccination  has  en- 
thusiastic eulogists  and  boundless  opponents.  Let  us  put  aside 
those  numerous  attacks  and  calumnies  not  worthy  of  refutation, 
which  it  has  suffered.  Some  even  have  pronounced  it  to  be  an  af- 
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front  and  encroachment  on  the  hands  of  Providence ;  others  have 
declared  it  to  be  an  animalization  of  human  mind.  Let  us  drop 
this  absurdity  and  let  us  stick  to  the  essence  of  the  subject  I 
again  resort  to  history. 

We  all  know  well  that  compulsion  immediately  sets  the  Eng- 
lishman to  the  side  of  opposition ;  so  also  the  law  which  Was 
passed  in  Parliament  in   1853,  niaking  vaccination  compulsory, 
caused  so  much  bad  blood,  that  in  1855,  the  question,  whether 
the  legislature  had  the  right  to  pass  an  act  making  vaccination 
compulsory,  was  laid  before  the  house  of  Lords.     In  order  to  do 
justice,  the  whole  matter  was  placed  before  the  general  board  of 
health  which   propounded  four  cardinal  questions  concerning 
vaccination.     These  questions  were  put  to  539  medical  authori- 
ties and  bodies  of  Europe,  America  and  Asia,  and  as  this  scien- 
tific examination  was   supported  by  the  governments  of  these 
different  countries,  through  the  most  extensive  statistic  resources, 
such  thoroughly  investigated  material  was  gathered,  that  a  true 
opinion  concerning  the  essential  points  of  vaccination  was  capa- 
ble of  being  given.     The  first  of  these  questions   was  :  Whether 
vaccination  protects,  in  the  greater  number  of  cases  against  small 
pox  and  gives  an  almost  absolute  surety  against  a  fatal  termina- 
tion.    Five  hundred  and  thirty-seven  out  of  five  hundred  and 
thirty-nine  authorities  answered  this  in  the  affirmative,  based  on 
positive  proofs.     One  known  in  the  German  medical  community 
as  a  ''cross-Head,",  and  one  English  physician  preferred  inocul^* 
tion  of  true  small-pox  virus  to  cow-pox. 

The  numbers  and  data  which  were  presented  to  prove  tb^ 
protective  qualities  of  cow-pox,  fill  a  large  volume  and  compn^*^ 
millions,  and  here  I  may  mention,  that  in  such  countries  whcr^ 
vaccination  is  introduced,  small-pox  has  diminished  extensively 
and    intensively,     while    it    rages    with    destructive    severity 
in  such  countries  where  prejudice  and  ignorance  have  opposed 
vaccination,  whence  we  have  their  general  quota  of  mortality 
statistics  of  the  population.     Just  as  convincing  is  a  second  pro- 
position, which  being  easier  to  get  hold  of,  is  easier  to  contrd 
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Infancy  posesses  the  most  vivid  sucepjtibility  for  small-pox,  this 
is  «o  positive  an  experience,  that  small-pox  was  considered  by 
physicians  of  former  centuries,  by  preference,  a  disease  of  chil- 
dren, as  to-day  with  us  those  inflammatory  eruptions,  scarlatina, 
and  measles.  But  how  does  this  to-day  compare  with  us,  where  it 
has  become  customary  to  vaccinate  children  in  their  earliest 
infancy ]  Smallpox  is  no  longer  considered  a  disease  of 
children  but  of  adults.  Vaccination  as  it  protects  the  child 
postpones  small-pox  to  later  years.  That  vaccination  does  not 
protect  from  small-pox  in  each  and  every  case  has  its  explanation 
^n  the  following  fact,  that  single  or  rather  isolated  individuals 
posess  so  great  a  suceptibility  for  small-pox,  that  even  a  second 
or  third  vaccination  cannot  suppress  this  unhappy  disposition 
entirely.  But  in  order  that  vaccination  should  fulfil  its  task,  it 
must  be  performed  in  a  right  manner,  a  number  of  pustules  must 
have  normally  suppurated,  and  re-vaccination  must  be  performed 
between  the  lo  and  20  years  in  order  to  destroy  suceptibility 
definitely.  The  militia  of  those  States  where  re-vaccination  is 
compulsory,  gives  the  best  proof  of  this  assertion.  For  while 
small-pox  was  a  continual  plague  of  soldiers  on  account  of 
*he  congregation  of  many,  it  has,  since  re-vaccination  has 
been  introduced  entirely  disappeared !  And  even  a  first  vacci- 
nation, without  re-vaccination,  is  it  not  an  almost  absolute  surety 
against  a  fatal  termination?  The  terror  of  small-pox-  under 
which  former  centuries  trembled,  has  become  for  us  tradi- 
tional. Most  of  the  cases  occurring  now  are  of  a  milder  form, 
which  usually  ends  without  deforming  or  disfiguring.  In  The- 
ran,  where  vaccination  was  in  its  infancy.  Dr.  Pollack  found  in 
1857,  amongst  the  numerous  blind,  who  were  lying  along  the 
roads  and  streets,  nine  out  of  ten  who  deplored  the  loss  of  vision 
from  suffered  small -pox  This  fearful  fact  not  unknown  in 
Europe  centuries  ago,  affrights  us  no  longer. 

The  second  question  of  the  London  general  Board  of  Health 
was,  whether  vaccinated  individuals,  because  they  remain  free 
from  small-pox,  are  more  suceptible  for  typhus,  scrofula,  con- 
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sumption,  and  whether  they  encounter  any  other  danger  whatso- 
ever ]  The  opponents  of  vaccination  have  namely  asserted,  that 
said  named  diseases  have  greatly  increased  since  the  introduction 
of  vaccination.  The  answering  of  this  second  question  was  as 
uniform  as  that  of  the  first.  That  accusation  depends  upon  the 
non-knowledge  of  history.  We  certainly  use  the  name  typhus 
more  than  physicians  of  former  times,  but  not  to  designate  a  new 
disease,  for  we  unite  in  it  a  nnmher  of  diseased  conditions,  for 
which  physicians  of  old  had  different  names,  as  pituitous  fever, 
slime  lever,  putrid  fever,  nervous  fever,  typhus  fever,  &c.,  &c. 

But  concerning  scrofula,  which  is  said  to  be  nourished  through 
vaccination,  allow  me  to  cite  the  remarks  of  the  very  celebrated 
physician  Thorn  White,  who  lived  about  the  middle  of  the  last 
century,  therefore  long  before  the  introduction  of  vaccination ; 
he  says :  putting  small-pox  and  measles  aside,  there  is  in  fact 
scarcely  a  disease  more  universal  than  scrofula. 

Typhus,  scrofula  and  consumption  are,  if  I  may  be.allowed 
the  expression,  social  diseases,  invariably  depending  upon 
the  state  of  society  and  running  parallel  therewith.  Their 
wide-spread  ramifications  which  modern  modes  of  living  have 
encouraged,  are  not  and  never  will  be  supported  by  vacci- 
nation, but  their  real  nurseries  are,  the  increasing  and  crowded 
population  of  large  cities,  the  rising  fabrics,  the  growing  difficulty 
of  the  production  of  the  necessaries  for  life,  the  always  more 
complicated  modus  vivendi,  and  numerous  other  evils  in  ad- 
vancement of  culture. 

The  third  question  put  by  the  general  Board  of  Health  was 
whether,  through  vaccination  with  pure  cow  lymph  other  general 
diseases  as  scrofula  could  be  directly  ingrafted,  and  whether  a 
scientific  physician  could  commit  the  blunder  to  take  from  the 
arm  of  a  child  any  other  diseased  matter  instead  of  vaccine  virus 
and  thus  transmit  the  disease.  The  latter  is  impossible,  for  m 
order  to  discern  true  cow-pox  no  special  scientific  training  is 
necessary. 

Scrofula  moreover,  cannot  be  vaccinated  for  the  very  simple 
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reason,  that  scrofula  is  in  no  way  contagious,  because  the  inter- 
ruption of  nutrition,  which  we  term  scrofulosa,  is  formed 
always  and  ever,  absolutely  from  the  humors  of  the  individual. 
I  do  not  want  to  assert  that  disease  has  never  been  vaccinated. 
But  then  the  vaccinator  has  not  as  he  should,  taken  the  pure 
lymph  out  of  a  normal  suppurated  cow-pox,  but  has  taken  what 
he  never  was  allowed  to  do,  in  gross  and  reprehensible  ignorance 
and  carelessness,  another  diseased  product  instead  of  the  cow- 
pox  lymph  and  communicated  it  to  the  vaccinated  child  ;  he  has 
vaccinated  the  contagious  disease,  but  not  the  cow-pox. 

The  fourth  and  last  question  refers  to  the  time  when  vaccina- 
tion should  first  be  performed.  The  universal  answer  was  that, 
that  infancy  was  the  most  appropriate  time. 

It  is  immaterial  in  which  season  of  the  year  we  are  to  vacci- 
nate.     Cow-pox  usually  developes  better,   quicker   and  more 
vigorously  in  warm  weather,  without  being  more  efficacious  how- 
ever, than  during  cold  weather.     Of  greater  moment  is  the  ques- 
tion, whether  it  is  advisable  to  vaccinate  during  a  raging  epi- 
demic ;  many  say  no.     I  am  however  afraid  that  this  idea  has 
become  detrimental  to  many  a  child  which  might  have  been 
saved  through  an  immediate  vaccination.      For  while  vaccina- 
tion is  against  small-pox  by  no  means  what  iron  is  against  light- 
ning, when  small-pox  has  taken  hold  of  a  place  every  one  ought 
to  be  vaccinated. 

Finally  the  protective  quality  of  vaccination  does  not  begin  at 
the  act  of  vaccination,  but  not  until  the  tenth  or  twelfth  day. 
Up  to  this  time  infection  continues.  Here  defectiveness  of  cow- 
pox  is  not  at  fault,  but  we  have  to  recognize  and  obey  a  certain 
law  of  Pathology. 

Thus  stands  vaccination  to  day.  Not  based  on  the  idea  of  a 
few  or  on  spare  and  inconsistent  facts.  No,  concerning  the 
Value  of  vaccination,  science  has  spoken  with  extreme  unanimity 
and  an  innumerable  experience  gives  daily  an  infallible  testimony 
in  its  favor.     But  the  public,  unaccustomed  to  the  fear  of  small- 
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pox,  has  become  indifferent  and  of  the  necessity  of  re-vaccination 
most  of  them  are  not  aware. 

Only  when  the  initiative  to  vaccination  originates  from  the 
public  itself  and  when  each  and  every  one  demands  from  his 
physician  such  protection  against  small  pox,  as  he  demands 
against  other  diseases,  then  and  only  then,  will  small-pox  be  put 
on  the  annals  as  historical  plagues.  Mankind  has,  as  far  as  we 
can  judge  at  present,  small-pox  in  his  hands. 

Detroit,  April  29,  1876. 


A  NOVEL  CAUSE  OF  INTRA    UTERINE  DEATH.     By  Dr.  A. 
Ford,  Bowne^  Mich. 

Mrs.  B ,  aged  about  thirty-six,  has  had  five  children.    All 

have  been  premature,  and  still-born  except  the  first.  Miscar- 
riages between  the  eighth  and  ninth  month — the  last  time  at 
eight  and-a-half  month.  Nothing  unusual  with  her,  till  about 
seven  months  gone,  when  dropsy  sets  in  and  it  is  not  confined  to 
the  lower  extremities,  but  extends  over  the  whole  body,  and 
after  a  time  she  becomes  nearly  helpless.  No  remedies  seem  to 
affect  her.  There  is  always  a  good  deal  of  motion  up  to  about 
seven  and  a  half  or  eight  months,  when  it  ceases;  and  in  about 
two  weeks  after  labor  sets  in,  and  she  is  delivered  of  a  still-born 
child  that  has  the  appearance  of  having  been  dead  some  time. 
She  generally  gets  through  before  the  doctor  gets  there.  The 
last  time,  however,  I  was  there  in  time.  The  cause  of  the  death 
of  the  child  had  always  been  a  mystery,  but  this  time  it  was  per- 
fectly plain.  The  amount  of  liquor  amnii  was  enormous.  Could 
not  say  precisely  how  much,  but  it  was  sufficient  to  saturate  the 
bed  and  run  across  the  floor,  forming  a  great  puddle.  When  I 
examined  the  cord,  I  found  it  twisted  until  it  would  "kink." 
The  uterus  was  so  distended  that  the  child  was  perfectly  fi^ee  to 
turn,  and  had  turned  the  same  way,  till  the  circulation  was  cutoi 

The  phenomenon  was  new  to  me,  as  I  do  not  recollect  of  ever 
reading  of  such  a  case. 


Proceedings  of  Societies.  j/j 


MICHIGAN  STATE  MEDICAL  SOCIETY. 


The  tenth  annual  meeting  of  the  State  Medical  Society  was 
convened  at  the  Opera  House,  Ann  Arbor,  on  Wednesday 
morning  the  loth  ult. 

The  President,  Dr.  Wm.  Brodie  of  Detroit,  called  the  meeting 
to  order,  and  presided  during  the  sessions. 

After  an  opening  prayer  by  Rev.  Mr.  Hall  of  Ann  Arbor,  the 
Mayor,  E.  D,  Kinne,  Esq.,  welcomed  the  Society  in  a  brief  ad- 
dress. 

On  roll  call  thirty-seven  members  responded. 

Dr.  Foster  Pratt,  of  Kalamazoo,  offered  a  resolution,  which 
was  adopted,  to  the  effect  that  a  committee  of  nine  should  be 
elected  by  ballot  to  whom  all  resolutions  concerning  the  Medical 
Department  of  the  University  should  be  referred  without  read- 
ing and  without  discussion.  The  committee  elected  consisted  of 
the  following:  Foster  Pratt,  Kalamazoo;  J.  H,  Jerome,  Sag- 
inaw; S.  S.  Cutter,  Coldwater;  G.  K.  Johnson,  Grand  Rapids ; 
Gordon  Chittock,  Jackson ;  James  A.  Brown,  Detroit ;  I.  S. 
Hamilton,  Tecumseh ;  H.  B.  Baker,  Lansing  ;  J.  Andrews,  Paw 
Paw. 

Pending  the  election  of  this  committee  the  Committee  on 
Membership  submitted  a  report  recommending  to  membership 
in  the  Society  the  names  of  twenty-six  applicants.  Among  this 
number  were  four  who  had  graduated  from  the  Medical  De- 
partment of  the  University  of  Michigan  at  its  last  commence- 
ment. 

Dr.  Eugene  Smith,  of  Detroit,  offered  a  resolution  that  the 
names  of  these  graduates  be  laid  on  the  table  until  after  the 
question  of  homoeopathy  in  the  University  had  been  discussed. 
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Dr.  MacLean  repudiated  the  insinuation  of  Dr.  Smith  that 
these  graduates  had  been  brought  in  for  the  purpose  of  aiding 
the  Society. 

Prof.  Frothingham  said  that  he  would  consider  an  objection 
by  the  Society  as  an  outrage.  He  thought  the  Society  was  com- 
mitted by  not  objecting  at  the  meeting  last  May.  Very  likely 
many  students  would  have  gone  to  other  institutions  had  the 
Society  at  that  time  objected  to  the  course  of  the  faculty. 

Dr.  Hitchcock  was  in  favor  of  admitting  the  students  this 
year,  and  did  not  think  the  faculty  had  attempted  to  rush  in 
friends. 

Regent  Rynd,  to  promote  harmony,  finally  moved  to  accept 
all  the  names  except  last  year's  graduates. 

Prof.  MacLean  objected  to  the  name  of  Dr.  W.  F.  Breakey, 
of  Ann  Arbor,  saying  that  he  had  charges  to  prefer  showing*  un- 
professional conduct. 

By  vote  of  the  Society,  however,  Dr.  Breakey  was  elected. 

All  the  names  presented  were  then  elected  except  those  of 
last  year's  graduates,  which  were  referred  to  the  committee  of 
nine. 

The  Society  then  adjourned  until  2  p.  m. 
Afternoon  Session. 

The  morning  trains  had  brought  in  accessions  to  the  number 
in  attendance,  and  upwards  of  a  hundred  responded  to  their 
names  at  roll-call. 

An  invitation  was  read  from  Dr.  S.  D.  Gross,  of  Philadelphia, 
inviting  the  Society  to  unite  with  others  in  an  International 
Medical  Congress  at  Philadelphia  during  the  Centennial  Ex- 
position. 

A  paper  from  Dr.  A.  B.  Palmer,  of  the  University,  giving  his 
views  on  the  homoeopathic  question,  was  received  and  referred 
to  the  committee  of  nine  chosen  at  the  morning  session. 

Communications  from  Dr.  Beach,  of  Coldwater,  and  from  the 
Kalamazoo  and  Jackson  County  Medical  Associations,  were  also 
referred  to  the  same  committee. 
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The  Recording  Secretary  made  his  annual  report,  showing 
that  the  Society  membership  prior  to  the  present  meeting  was 
222.  He  also  reported  that  charges  had  been  made  to  him 
against  a  member  of  the  Society  for  preparing  and  selling  patent 
medicines.  The  report  was  accepted  and  the  charges  referred 
to  the  Judiciary  Committee. 

The  Treasurer  reported,  showing  a  balance  of  $273  in  the 
treasury. 

Dr.  J.  H.  Carstens,  of  Detroit,  presented  an  amendment  to 
the  constitution  providing  for  four  committees  of  three  each, 
whose  business  it  shall  be  to  prepare  a  programme  of  scientific 
subjects  to  be  announced  on  the  morning  of  each  day  of  future 
sessions  for  impromptu  discussion. 

A  printed  protest  against  a  bill  providing  for  a  Dental  and 
Surgical  Institute  in  the  District  of  Columbia,  was  referred  to  a 
committee  consisting  of  Drs.  Carstens,  of  Detroit,  Wilcox,  of 
Battle  Creek,  and  Christian,  of  Wyandotte. 

The  reading  of  volunteer  communications  being  in  order,  a 
paper  on  **  Puerperal  Fever"  was  read  by  Dr.  South  worth,  of 
Monroe.  The  paper  was  accepted  and  referred  to  the  Com- 
mittee on  Publication. 

Dr.  Frothingham,  of  Ann  Arbor,  then  presented  a  lengthy 
paper  on  *'  Sympathetic  Opthalmia." 

Dr.  Eugene  Smith,  of  Detroit,  moved  that  a  vote  of  thanks 
be  tendered  Dr.  Frothingham  for  his  very  able  paper.     Carried. 

Dr.  Smith  then  further  remarked  that  there  was  but  one  fault 
to  find  with  the  paper,  and  that  was  that  the  paper  was  complete 
and  exhaustive,  and  so  correct  in  views  presented  that  there  was 
no  opportunity  for  any  one  to  add  to  or  criticise  it.  He  was 
glad  to  know  that  the  Doctor's  views  coincided  with  his  as  to 
the  impropriety  of  delaying  enucleation  on  account  of  suppura- 
tive inflammatory  action. 

Evening  Session. 

At  the  evening  session  the  President  delivered  his  annual 
address. 
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The  address  was  largely  historical,  reviewing  the  vicissitudes 
through  which  the  society  had  passed  prior  to  its  organization 
on  its  present  basis. 

Of  the  introduction  of  Horaceopathy  into  the  University,  the 
address  spoke  as  follows  : 

<'  At  the  last  session  of  the  legislature,  and  previous  to  the  late  meeting 
of  this  Society,  an  act  was  passed  and  approved  authorizing  the  Board  of 
Regents  to  establish  a  Homoeopathic  medical  college  as  a  branch  or  depart- 
ment  of  the  University,  to  be  located  at  Ann  Arbor,  and  the  Treasurer  of 
the  State  was  directed  to  pay  over  to  the  Board  of  Regents  the  sum  of 
$6,000  annually  to  be  used  exclusively  for  the  benefit  of  said  department. 
In  conformity  to  this  law  the  Board  of  Regents  have  organized  a  homceo- 
pathic  department  of  the  University,  and  one  course  of  lectures  has  been 
given.  The  calendar  informs  us  that  only  twenty-four  students  matricula- 
ted in  that  de})artment  while  in  the  school  of  regular  medicine  313  were  in 
attendance.  Unless  the  future  develops  a  larger  annual  matriculation  a 
repeal  of  the  law  will  be  imperatively  demanded  as  a  too  costly  luxury  for 
even  its  friends.** 

May  iith — Morning  Session. 

Charges  were  preferred  against  Dr.  B.  B.  Ross,  of  East  Sag- 
inaw, by  Dr.  J.  H.  Jerome,  of  Saginaw  City,  for  going  into  con- 
sultation with  non-professionals.  Referred  to  the  Judiciary 
Committee. 

Dr.  E.  P.  Christain,  of  Wyandotte,  presented  and  read  a 
record  of  fifteen  cases  of  fcetal  abnormalities  and  deformities 
which  had  occurred  in  his  practice. 

Dr.  D.  C.  Wade,  of  Holly,  read  a  paper  on  '*  Etherization," 
in  which  he  explained  the  use  of  a  new  instrument,  invented  by 
himself,  for  the  administration  of  anaesthetics. 

These  were  a  truly  valuable  contributions  and  the  appearance 
of  the  papers  in  the  proceedings  of  the  State  Society  will  be 
awaited  with  much  interest. 

Prof.  Frothingham  read  a  communication  from  the  Ohio  State 
Medical  Society,  stating  that  they  had  elected  Dr.  W.  W.  Jones, 
of  Toledo,  as  a  delegate  to  the  Michigan  Society.  Dr.  Jones 
was  welcomed  as  a  delegate,  and  was  presented  to  the  Society 
by  the  President. 
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A  paper  on  "  Ocular  Hygiene "  was  then  presented  by  Dr. 
Smith,  of  Detroit. 

Dr.  Jenks,  of  Detroit,  said  that  he  desired  especially  to  call 
the  attention  of  all  physicians  to  the  very  injurious  effect  of  the 
use  of  soap  upon  infants.  The  use  of  soap  in  such  cases  was 
quite  unnecessary  and  exceedingly  harmful. 

Dr.  Maclean  presented  to  the  Society  a  case  illustrating  one  of 
the  beauties  of  conservative  surgery.  The  patient  had  had 
anchylosis  of  the  elbow  joint  for  nine  years.  An  operation  for 
resection  some  six  weeks  ago  had  been  so  far  successful  as  to 
enable  the  patient  to  flex  the  forearm  at  right  angle  with  the 
humerus.  The  muscles,  which  from  long  disuse  had  become 
atrophied,  were  gradually  resuming  their  normal  condition. 

On  motion  of  Dr.  Topping,  of  Dewitt,  a  committee,  consist- 
ing"  of  Drs.  Christian,  South  worth  and  Froth  ingham,  was  ap- 
pointed to  report  at  this  meeting  upon  the  recommendations 
contained  in  the  President's  address. 

A  resolution  introduced  by  Dr.  Jenks,  of  Detroit,  was  adopted, 
to  the  effect  that  the  Society  offer  a  prize  of  fifty  dollars  for  the 
best  essay  by  any  member  of  the  Society  on  such  subject  as  a 
committee  appointed  for  the  purpose  shall  determine. 

The  special  committee  to  whom  was  referred  the  petition  to 
Congress  of  the  Boston  Society  of  Civil  Engineers,  recommend- 
ing the  adoption  of  the  metrical  system  of  weights  and  meas- 
ures, reported  that  they  had  considered  the  same,  and  being 
impressed  with  the  desirability  of  a  uniform  standard  by  all 
civilized  nations,  and  that  the  metrical  system  has  much  to 
recommend  it,  presented  a  resolution  asking  the  action  of  Con- 
gress thereon. 

The  committee  to  whom  was  referred  the  protest  against  a 
medical  institute  in  the  District  of  Columbia  reported  favorably 
on  the  protest  and  submitted  a  resolution  to  the  effect  that 
the  Society  enter  a  protest  against  the  incorporation  of  the 
National  Surgical  Institute  for  the  following  reasons  :  There  is 
nothing  to  prevent  the  gentlemen  from  practicing  their  profession 
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without  special  privileges  from  Congress,  and  they  would  have 
power  to  graduate  men  and  give  diplomas  without  restriction. 

The  question  of  the  use  of  various  anaesthetics  brought  out 
by  the  paper  read  by  Dr.  Wade  at  the  morning  session,  was 
again  taken  up  and  discussed  at  length. 

The  special  order  of  the  afternoon  was  dispensed  with  and 
the  following  officers  elected  : 

President — Abram  Sager,  Ann  Arbor. 

First  Vice-President — Foster  Pratt,  Kalamazoo. 

Second  Vice-President — Eugene  Smith,  Detroit. 

Third  Vice-President — Wm.  Parmenter,  Vermontville. 

Fourth  Vice-President — G.  K.  Johnson,  Grand  Rapids. 

Recording  Secretary— G^o.  E.  Ranney,  Lansing. 

Corresponding  Secretary — Edward  Cox,  Battle  Creek. 

Treasurer — Gordon  Chittock,  Jackson. 

Judicial  Council — Drs.  Brodie,  of  Detroit;  Southworth,  of  Monroe; 
Owen,  of  Ypsilanti. 

The  Society  accepted  the  invitation  of  Dr.  Cox  to  hold  the 
next  annual  meeting  at  Battle  Creek  in  May,  1877. 

Foster  Pratt,  of  Kalamazoo,  as  chairman  of  the  committee  of 
nine  on  medical  affairs  in  the  University,  then  presented  a  report 
After  giving  a  lengthy  history  of  the  establishment  of  homoeopa- 
thy in  the  University,  the  committee  offered  the  following  resolu- 
tions : 

That  we  are  not  content  with  the  existing  situation  of  the  medical  d^ 
partment  of  the  University,  because  in  our  opinion  it  is  not  calculated  to 
maintain  or  advance  medicine  as  a  science,  nor  is  it  consistent  with  the 
honor  or  interest  of  the  profession. 

That  a  State  under  our  form  of  government,  cannot  successfully  teach, 
and  that  the  medical  profession  ought  to  be  its  own  teachers,  and  the 
guardian  of  its  own  honor. 

That  we  regard  all  legislative  interference  with  the  government  ot  the 
University  as  unconstitutional,  wrong  in  principle  and  harmful  in  '^ 
results. 

That  section  four  of  the  constitution  of  this  State  society  be  amended  so 
as  to  read  as  follows,  viz.: 

Section  4.  The  resident  members  shall  be  elected  by  a  vote  of  a  ^' 
jority  present  at  any  regular  meeting,  their  eligibility  having  been  pi^ 
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ously  reported  by  the  Committee  on  Admission ;  provided,  that  no  person 
shall  be  admitted  to  fellowship  who  proposes  to  practice  in  accordance 
vrith  any  so-called  **pathy*'  or  sectarian  school  of  medicine,  or  who  has 
recently  graduated  from  a  medical  school  whose  professors  teach  or  assist 
in  teaching  those  who  propose  to  graduate  in  or  practice  irregular  medi- 
cine. 

The  report  was  accepted. 

A  minority  report  was  presented  by  Drs.  Cutter,  of  Cold  water, 
and  Hamilton,  of  Tecumseh,  recommending  that  the  last  resolu- 
tion be  omitted.     The  report  was  also  accepted. 

A  motion  was  then  made  by  Dr.  J.  B.  White,  and  supported 
by  several,  that  the  society  do  adopt  the  first  resolution  con- 
tained in  the  .report,  and  on  this  motion  an  animated  discus- 
sion followed. 

Dr.    Frothingham    said    he    should    oppose   that  resolution, 
the  last  clause  of  which  implied  a  censure  upon  the  faculty  for 
retaining   their   places.      The    University   authorities  had   not 
called  upon  the  medical  faculty  to  associate  or  affiliate  in  any 
way  with  Homoeopathy,  nor  had  it  placed  any  restriction  what- 
ever upon   discussion  or  interdicted  in  the  sKghtest  degree  a 
dignified  opposition  to  all  medical  errors.     Under  these  circum- 
stances, the  faculty  could  not  have  resigned  without  disgracing 
themselves  and  casting  a  stigma  upon  medical  ethics.     All  the 
Faculty  had  been  asked  or  expected  to  do  was  to  teach  what 
they  regarded  to  be  true  science,  and  to  teach  this  to  all  who 
came  to  the  University.     One  of  the  greatest  philosophers  of 
modern  times  had  declared  that  '*  the  only  antidote  for  super- 
stition is  knowledge."     The  history  of  the  world  shows  nothing 
plainer  than  that  no  great  error  was  ever  completely  overcome, 
nothing  more  than  replaced  by  another  error,   until  the  truth 
'^hich  was  its  antidote,  had  been  discovered  and  disseminated, 
^he  absurd  tlieory  of  Cosmos  was  never  overthrown  until  by 
"*6  circumnavigation  of  the  globe,  the  earth  was  shown  to  be 
'ound.    Neither  could  we  expect  to  reform  those  who  honestly 
*^lieve  in  homoeopathy  by  any  method  other  than,  by  showing 
"^na  how  patiently  to  interrogate  nature  and  learn  by  what  laws 
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she  is  governed,  instead  of  dictating  laws  to  her  as  they  now  do. 
Could  the  faculty  refuse  to  teach  true  medical  science  to  any 
one  without  violating  our  most  sacred  and  ennobling  principle 
of  ethics  1  Could  we  claim  exclusive  right  to  any  knowledge, 
even  though  we  may  have  been  its  discoverers,  if  that  knowl- 
edge is  necessary  for  the  prevention  or  relief  of  human  suflfering 
and  diseases  %  Because  the  discoverer  of  the  obstetric  forceps 
kept  the  discovery  for  a  long  while  a  secret  to  himself,  for  the 
base  purpose  of  giving  him  advantage  over  his  rivals,  his  name 
has  been  handed  down  to  us  covered  with  infamy.  ,  If  an  indi- 
vidual secures  a  patent  for  any  prescription  or  instrument,  do 
we  not  regard  him  as  a  quack  ?  Have  we  not  alv^ays  as  a  pro- 
fession declared  that  science  is  the  property  of  the  whole  human 
family,  uo  matter  who  had  discovered  iti 

We  claim  the  right  to  adopt  any  truths  demonstrated  by  even 
erroneous  systems,  and  we  have  learned  much  in  this  way. 
Who  shall  deny,  then,  the  right  of  those  systems  to  drink  from 
the  fountain  of  wisdom  they  have  helped  us  to  fill  1 

Are  we  a  trades-union  that  we  shall  put  a  patent  upon  knowl- 
edge calculated  to  reform  error,  and  relieve  human  distress! 
Shall  we,  dare  we  proclaim  to  the  world  that  we  have  secured  a 
patent  for  our  knowledge  and  skill,  and  say  "  die  all  ye  who  are 
deluded,  we  have  the  knowledge  to  save  you,  but  it  is  our  stock 
in  trade  and  it  is  unlawful  to  reveal  it  except  to  the  elect  1" 

Need  I  but  drag  this  hideous  ethical  monster  before  you  to 
excite  your  disgust?  Before  no  civilized  people  can  you  sus- 
tain such  a  position  as  this  resolution  embodies  ;  but  pass  it,  and 
if  you  can  bear  the  infamy  I  can  bear  your  censure. 

Dr.  Rynd,  of  Adrian,  opposed  the  resolution  declaring  that 
the  University  had  done  only  what  it  was  substantially  compelled 
to  do ;  that  the  professors  had  done  their  duty  and  regretted  the 
importation  of  homoeopathy  as  much  as  any  one ;  that  such 
resolutions  were  an  insult  to  honorable  professors  and  a  stain  on 
the  institution ;  that  their  passage  would  ruin  the  regular  medical 
department,  and  that  they  were  uncalled  for  and  pernicious. 
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The  legislature  should  be  remonstrated  with,  not  the  authorities 
of  the  University. 

For  many  years  this  question  had  perplexed  both  the  Regents 
and  the  faculty,  who  were  obliged,  single-handed  to  fight  the 
fight,  the  State  Medical  Society  persistently  remaining  aloof. 
The  faculty  had  a  right  to  look  to  the  profession  of  the  State  for 
sympathy ;  they  had  expressed  a  desire  for  counsel ;  they  had 
accepted  the  present  relation  to  homoeopathy  as  an  accomplished 
fact  and  hoped  for  counsel  from  the  profession  to  guide  their 
future  action.  Instead  of  counsel  however,  they  had  received 
reproach,  instead  of  giving  advice,  the  society,  through  its  com- 
mittee would  repudiate  and  disgrace  the  faculty.  During  this 
long  struggle,  the'  society  had  never  sought  by  word  or  act  to 
influence  the  legislature  in  the  matter  and  had  allowed  homoeo- 
pathy to  get  its  foothold  by  default.  Once,  when  the  Regents 
were  to  decide  whether  to  comply  with  the  law  of  the  State,  de- 
manding the  admission  of  homoeopathy,  a  committee  appointed 
by  the  State  Society  to  confer  with  the  Regents  "  In  respect  to 
the  future  conduct  of  the  Medical  Department,  under  any  con- 
tingencies necessitating  a  change  in  its  organization,"  visited  the 
meeting  of  the  Regents  and  one  of  their  number.  Dr.  Christian, 
of  Wyandotte,  had  individually  entered  a  protest  against  the 
introduction  of  Homoeopathy  into  the  University,  he,  Dr. 
Christian,  had  been  then  and  there  reproved  by  other  members 
of  the  committee,  among  whom  were  Drs.  Pratt  and  Hitchcock, 
leaders  in  this  attack  upon  the  University.  Drs.  Pratt  and 
Hitchcock  at  that  time  declared  that  to  prevent  the  introduction 
of  Homoeopathy  was  not  the  object  of  that  committee. 

Dr.  Foster  Pratt,  of  Kalamazoo,  called  attention  to  the  fact 
that  no  reflection  was  contained  in  the  resolutions  upon  the 
faculty  of  the  University.  The  resolutions  discussed  facts,  and 
did  not  criticise  anybody  but  the  legislature. 

Dr.  Rynd :  "  Would  you  have  advised  the  resignation  of  the 
professors  of  medicinle  when  homoeopathy  was  put  in  V ' 

Dr.  Pratt :  "  I  can  hardly  say  that  I  would  at  that  time." 
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Dr.  Hitchcock,  of  Kalamazoo,  said  that  they  had  always  con- 
sidered homoeopathy  a  humbug,  and  had  characterized  it  as  such. 
It  has  not  changed  its  nature  now.  Heretofore  it  has  not  been 
dangerous  because  it  was  in  the  hands  of  uneducated  persons 
and  was  under  the  ban.  Now,  however,  the  University  takes  the 
ban  off  and  proposes  to  render  it  respectable  by  putting  it  upon 
a  par  with  the  regular  profession.  In  his  opinion  it  was  an  out- 
rage to  render  it  respectable  and  to  enable  the  homoeopathists 
to  gull  the  public.  The  regular  profession  has  views  of  its  own 
on  this  question.  They  do  not  wish  a  humbug  to  be  allowed  or 
assisted  in  the  University  or  by  the  profession.  It  would  be- 
come dangerous  if  it  were  sent  out  from  a  learned  institution. 
The  faculty  have  just  the  same  view  as  the  profession  concerning 
homoeopathy.  They  now  entertain  the  same  views  and  yet 
graduate  homoeopathic  students. 

Prof.  McLean,  of  the  University,  said  he  deprecated  his  as- 
sociation  with   homoeopathy  as  deeply  as  any  of  the  regular 
physicians.     Yet  he  was  accused  of  want  of  consistency.     They 
can  strangle  homoeopathy  right  in  the  University,  he  said,  if  left 
alone  two  years.     He  wrote  to  Dr.  Gross  when  homoeopathy 
was  put  in,  proposing  to  resign  his  professorship,  but  by  the  ad- 
vice of  friends  and   physicians  he  was  induced  to   withhold  it. 
The  situation  cannot  last  much  longer.     The  last  session  prettj 
much  disgusted  students  and  also  professors  with  homoeopathy 
at  Ann  Arbor.     If,  two  years  hence  homoeopathy  had  any  foot- 
hold there,  he  would  be  greatly  mistaken. 

Dr.  P.  Klein,  of  Detroit,  described  the  character  of  the  society 
and  noted  the  fact  that  the  University  could  not  be  governed  by 
this  association  nor  did  he  suppose  that  the  association  could 
have  any  very  direct  effect  through  probable  action  upon  the 
legislature.  He  had  recently  been  a  member  of  the  House  at 
Lansing  and  he  knew  why  the  act  was  passed.  It  was  because 
other  valuable  appropriations  for  the  University  depended  upon 
it.  Not  one  member  of  the  regular  profession  was  there  to  op- 
pose the  measure.     On  the  contrary  the  legislature  was  besieged 
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by  the  homoeopathists  throughout  the  entire  session.  Dr.  Klein 
thought  that  the  best  course  was  to  leave  homoeopathy  alone 
there.  Several  students  had  already  become  disgusted  with 
things  and  more  would  follow  that  course.  He  moved  to  inde- 
finitely postpone  the  whole  subject.  The  motion  was  lost  by  37 
ayes  and  63  nays. 

A  motion  was  then  made  by  Dr.  Parmenter,  of  Vermontville, 
to  divide  the  resolutions,  so  as  to  separate  the  statement  from 
the  reason  which  was  lost  by  31  to  61. 

The  previous  question  was  now  moved  by  Dr.  Jerome,  of  Sagi- 
naw City,  and  was  ordered.  The  first  three  resolutions  were 
then  adopted,  the  resolutions  being  taken  up  seriatim. 

The  following  amendment,  moved  by  Dr.  Rynd,  of  Adrian, 
was  added  to  resolution  three  : 

**  That  a  memorial  be  forwarded  to  the  next  legislature  stating  definitely 
the  position  of  the  State  Medical  Society  on  this  question,  said  memorial  to 
be  prepared  and  duly  forwarded  by  the  committee  of  nine,  of  which  Dr. 
Foster  Pratt  is  chairman." 

Dr.  R)md,  of  Adrian,  moved  this  addition  to  the  fourth  reso- 
lution : 

**  And  that  professors  engaged  in  the  teaching  of  medicine  at  the  Uni- 
versity be  ineligible  to  membership  in  this  society." 

The  amendment  was  lost. 

Dr.  Post,  of  Ypsilanti,  then  moved  that  the  fourth  resolution  be 
iaid  over  for  one  year,  as  was  usual  in  cases  of  amendments  to 
^^G  constitution. 

I*rof.  Frothingham,  of  the  University,  said  that  he  would 
^^^  submit  to  such  an  indignity  as  this  action  involved.  He 
'^^vild  no  longer,  after  the  passage  of  the  first  resolution,  remain 
^^  the  society. 

Indeed  he  could  not  do  so  consistently  with  his  self-respect. 

^^  said  he  hoped  the  society  would  complete  any  work  it  had 

^  do,  and  not  hesitate  from  fear  or  awe  as   they  contemplated 

t^^ir  victim.     He  hoped  they  would  not  be  less  courageous  than 
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the  hired  assassin  of  Coligni,  who  seeing  the  noble  countenance 
of  his  victim  stood  half  repentant,  but  when  one  of  his  followers 
cried  coward  in  his  ear,  plunged  the  boar-spear  into  his  heart 

The  last  resolution  was  then  tabled  for  one  year  and  it  was 
determined  that  this  action  of  the  association  should  be  for- 
warded to  local  societies  and  their  views  be  learned  prior  to  the 
next  meeting  of  the  society. 

Adjourned  until  half-past  nine  to-morrow  morning. 
May  I2TH — Morning  Session. 

Society  reassembled  this  morning  at  ten  o'clock. 

The  committee  on  an  International  Congress  reported  that  the 
subject  of  organizing  such  a  Congress,  including  Canada  and  the 
United  States,  had  been  brought  before  several  State  societies 
and  before  the  Canadian  society  and  there  was  a  fair  prospect  of 
eventual  success.     Accepted. 

Dr.  Foster  Pratt,  moved  an  amendment  to  the  constitution 
providing  that  amendments  to  the  constitution  may  be  made 
only  on  a  year's  notice.     Laid  over  for  one  year. 

A  paper  was  read  by  Dr.  Parmenter,  of  Vermontville,  upon 
**  Forms  of  continued  fever,  as  observed  by  him." 

It  was  ordered  that  all  further  papers  be  referred  to  the  com- 
mittee on  Publication  without  reading. 

Prof.  Frothingham,  of  the  University  medical  department, 
tendered  his  resignation  as  a  member  of  this  Society  in  the  fol- 
lowing terms : 

To  the  Michigan  State  Medical  Society  : 

Since  a  resolution  was  adopted  by  this  Society  on  the  nth  inst.,  which* 
in  my  opinion,  declares  a  purely  commercial  policy  as  its  guide,  and  repu<h' 
ates  the  ethical  principle  of  the  American  medical  code  which  makes  our 
profession  a  self-sacrificing,  benevolent  and  humane  calling,  and  by  ^ 
other  resolution  the  Society  has  virtually  declared  regular  medicine  o"' 
worthy  a  position  among  the  sciences,  and  also  a  principle  which,  W 
carried  out,  would  prevent  the  State  from  a  proper  care  of  the  health  an<* 
lives  of  its  citizens,  would  abolish  public  medical  care  of  the  sick  anJ  >*' 
sane,  also  all  State  and  other  Boards  of  Health,  and  carry  our  civilization 
in  this  respect  back  to  the  condition  of  the  Dark  Ages,  I  can  no  long^» 
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consistent  with  my  views  of  ethics,  retain  my  connection  with  this  Society, 
and  hereby  tender  my  resignation  of  membership,  and  ask  for  its  immedi- 
ate acceptance,  or  such  other  removal  as  it  may  please  you  to  grant. 

G.  E.  FROTHINGHAM,  M.  D. 
Ann  Arbor,  Mich.,  May  12,  1876. 

The  resignation  was  accepted. 

Dr.  F.  M.  Oakley,  of  York,  offered  the  following  resolution, 
which  was  adopted : 

Resolved^  That  whenever  the  proper  authorities  shall  restore  the  regular 
branch  of  the  Medical  Department  to  precisely  the  same  position  which  it 
occupied  before  the  establishment  of  the  Homoeopathic  College,  whenever 
they  shall  fully  relieve  the  present  medical  faculty  of  all  complicity  in  and 
responsibility  for  the  teaching  of  homoepathic  students,  such  action  shall 
be  deemed  and  shall  constitute  ipso  facto  a  restoration  of  the  Department 
of  Medicine  and  Surgery  to  the  full  confidence  and  favor  of  the  Society. 

Dr.  Parmenter,  of  Vermontville,  tendered  his  resignation  as  a 
member  of  the  Judiciary  Council,  and  as  Vice-President.  Laid 
on  the  table  on  motion  of  Dr.   Foster  Pratt. 

The  resignation  of  Dr.  Rynd,  of  Adrian,  was  tendered  in  the 
following  terms : 
To  the  president  of  the  Michigan  State  Medical  Association  : 

Sir — From  the  stand-point  of  the  undersigned  the  action  of  your  Asso- 
ciation has  been  marked  by  a  narrowness,  bigotry  and  injustice  disgraceful 
to  an  honorable  and  learned  profession.  Without  exercising  the  courage 
to  array  itself  directly  against  the  University,  it  has  become  the  agent  of  a 
private  school  to  accomplish  our  virtual  dismembership. 

You  do  not  propose  any  measure  of  relief  for  the  state  of  medical  affairs 
*t  Ann  Arbor  ;  you  simply  propose  to  destroy.  When  you  cannot  control 
*n  institution  supported  by  the  liberality  of  your  people,  in  your  own  in- 
terests and  for  your  own  ends,  you  desire  to  overthrow.  You  have  been 
*l>ly  assisted  by  members  of  the  State  Board  of  Health,  itself  the  creature 
^^  the  Legislature,  aided  and  supported  by  all  the  prejudice,  bigotry  and 
♦^^sposition  of  a  past  age. 

*  our  conduct  during  the  session  has  been  unfair  to  a  respectable  min- 
^rity.  You  have  tried  to  shut  off  the  expression  and  comparison  of  views 
"y  the  tactics  of  the  politician ;  when  the  friends  of  the  University  honestly 
*sked  your  counsel,  your  reply  has  been  a  notice  of  its  disfranchisement. 

Not  having  any  sympathy  with  the  course  which  you  have  taken  ;  prefer- 
^^  personal  liberty  to  the  despotism  of  ideas  having  their  origin  with  the 
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burning  of  witches  and  other  humane  acts  of  a  similar  'nature ;  choosing 
rather  to  exercise  my  personal  independence  than  to  remain  under  the  des- 
potism of  an  association  which  represents  nothing  but  itself ;  believing  that 
true  science  is  not  the  exclusive  property  of  your  association,  and  that  its 
interests  are  not  promoted  by  illiberal  codes,  I  desire  respectfully  to  with- 
draw from  membership  in  your  association. 

C.  RYND. 

Every  effort  was  made  to  prevent  the  reading  of  Dr.  Rynd's 
resignation,  but  they  failed.  It  was  objected  to  by  Dr.  Terome, 
of  Saginaw  City,  on  the  ground  that  its  language  toward  the  So- 
ciety was  unparliamentary  and  improper,  but  President  Brodie, 
allowed  it  to  be  read. 

Then  Dr.  Jerome  moved  that  Dr.  Rynd  be  expelled  from  the 
Society.  This  did  not  meet  with  much  favor,  and  Dr.  Foster 
Pratt  moved  that  the  resignation  be  accepted  and  the  letter  be 
tabled.     This  was  adopted. 

At  this  point  the  new  officers  were  installed  and  Dr.  Foster 
Pratt,  first  vice-president,  took  the  chair,  Dr.  Sager  not  being 
well. 

It  was  moved  and  carried  that  all  other  business  necessary  to 
be  transacted,  as  appointing  committees,  be  referred  to  the  Pres- 
ident and  Secretary,  and  the  time  of  holding  the  next  meeting 
is  also  to  be  fixed  by  them. 

The  Society  then  adjourned  situ  die. 


^hemislrg  and  pharmncji. 


IN  CHARGE  OF   PROF,   ALBERT   B.   PRESCOTT,   OF  THE  UNIVERSITY  OF  MICHICAH- 


INCOMPATIBILITIES  OF  NITROUS  ETHER, 

A  number  of  statements  and  suggestions,  regarding  an  explo* 
sive  effervescence  in  a  mixture  of  spirit  of  nitrous  ether  and  flu^^ 
extract  of  uva  ursi,  have  appeared  in  the  pharmacy  journals  o» 
late.     It  has  been  ascertained  that  little  or  no  action  occurs  on 
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mixing  neutral  spirit  of  nitrous  ether  with  the  Hula  exrraci  in 
question,  but  when  having  the  acid  reaction  which  the  spirit 
always  acquires  by  age,  evolution  of  gas  commences  in  a  short 
time  after  the  mixture  is  made.  As  to  the  chemical  changes,  it 
has  been  suggested,  that  •*  fermentation  "  is  suddenly  developed, 
from  incipient  beginnings ;  and  again,  that  the  ethyl  nitrite,  as 
an  oxidizing  agent,  acts  upon  the  "  alkaline  *'  constituents  of 
uva  ursi.  Another  writer  has  shown  that  tannic  and  gallic  acids 
(both  abundant  in  uva  ursi),  in  25  or  30  per  cent,  solution,  will 
soon  cause  lively  evolution  of  gas,  and  darkening  of  color,  in 
"  ordinary  "  spirit  of  nitrous  ether. 

For  a  liquid  of  mild  taste  and  pleasant  name,  "  sweet  spirit  of 
nitre  "  needs  a  good  deal  of  looking  after.  We  ought  not  to 
forget  that  nitrous  acid  decomposes  spontaneously  in  liquids  of 
ordinary  temperatures ;  with  formation  of  nitric  acid  and  nittric 
oxide,  the  latter  product  being  a  most  facile  carrier  of  oxygen, 
versatile  in  disturbing  chemical  equalibrium.  Also,  the  nitrites 
give  up  their  bases  to  nearly  all  acids,  and  ethyl  nitrite  is  so  un- 
stable that  it  gradually  decomposes  without  help,  even  in  dilute 
solutions.  As  oxidizing  agents,  nitrites,  as  soon  as  acidulated, 
liberate  iodine  from  iodides  and  sulphur  from  sulphides ;  as  re- 
ducing agents,  they  decompose  permanganates  and  chromates. 
The  official  solvent  acts  as  a  preservative  of  ethyl  nitrite,  but 
with  the  disadvantage  that  as  soon  as  the  nitrite  begins  to  decom- 
pose, it  causes  the  formation  of  acetic  acid  from  the  alcohol,  and 
acetic  acid  takes  the  base  from  nitrites.  In  this  circle  of  changes, 
the  action  of  minute  quantities  is  soon  multiplied  upon  large 
quantities.  ♦  Hence  the  warrant  for  the  direction  to  put  a  bit  of 
crystalized  potassium  bicarbonate  in  the  bottle,  admitting  a  slight 
impurity  for  prevention  of  more  serious  impurities,  and  keeping 
the  liquid  neutral  at  all  events.  The  wonder  is,  that  our  alco- 
holic solution  of  nitrous  ether,  often  kept  for  considerable  time 
and  used  as  a  vehicle  for  all  sorts  of  mixtures,  especially  with 
organic  galenicals,  should  not  more  frequently  remind  us  of  the 
explosive  instability  of  many  nitrogen  compounds.  It  is  by  a 
.  49 
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happy  slight  preponderance  of  conservative  chemism  that  we  can 
use  such  preparations  as  the  mistura  glycyrrhizae  composita. 

Solution  of  potassium  nitrite,  with  gallic  acid,  soon  turns  red 
and  evolves  nitric  oxide  and  other  gases ;  with  tannic  acid,  a 
similar  change  occurs  as  soon  as  the  mixture  is  acidulated  with 
acetic  acid,  the  color  being  brownish  red  and  changed  to  dull 
green  by  alkalies. 

A  few  years  ago,  there  was  repeated  discussion  as  to  whether 
carbolic  acid  is  or  is  not  compatible  with  spirit  of  nitrous  ether. 
The  shield  had  two  sides.  If  acid  to  litmus  paper,  the  spirit 
will  sooner  or  later  give  the  yellow-red  color  of  picric  acid,  bitter 
and  poisonous,  its .  formation  being  suggested  by  the  result  of 
adding  a  drop  of  concentrated  nitric  acid  to  a  drop  of  carbolic 
acid. 

There  has  been  some  doubt  as  to  whether  certain  of  the  grades, 
of  spirit  of  nitrous  ether  in  market  had  enough  of  the  ethyl 
nitrite  to  be  very  dangerous.  So  far  as  our  observation  has  ex- 
tended, there  is  not  much  of  the  spirit  in  market,  that  falls  much 
below  the  4  to  5  per  cent  required.  I-.ast  year,  Mr.  Griggs  (i) 
analysed  seven  samples,  selected  from  various  manufacturers,  as 
found  in  the  retail  trade,  and  obtained  the  following  numbers  of 
percent,  of  ethyl  nitrite:  3.7,  4.2,  4.0,  3.5,  4.4^  3.8,  4.1.  A 
fresh  prepared  U.  S.  P.  sample  gave  5.4. 


MISCROSCOPIC  EXAMINA  TION  OF  CONDIMENTS  AND 
MEDICINES. 

The  following  microscopic  determinations  are  selected  from 
those  made  by  Prof.  Harrington's  class,  in  the  .University  of 
Michigan,  the  present  college  year,  each  result  being  the  con- 
current report  of  a  number  of  workers.  The  articles  were 
obtained  from  various  dealers,  representing  different  grinders  : 
Ground  Mustard,  No.  I — pure. 

"  **  "     2 — adulterated  with  wheat  starch. 

•*  **  **     3 — adulterated  with  wheat  starch  and  turmeric. 

**  "  **     4 — adulterated  with  wheat  starch  and  turmeric. 


(z)  Contributions  from  the  School  of  Pharmacy  of  the  University  of  Michigan. — 
Am,  your.  Phar.,  1875,  p.  463 


Chemistry  and  Pharmacy.  j8g 

*•  **  *•     5 — adulterated  with  wheat  starch  and  a  very  little 

turmeric. 

"  **  **     6 — adulterated  with  wheat  starch  and  corn  starch. 

*•  **  **     7 — adulterated  with  wheat  starch  and  turmeric. 

*'  «*  **    8 — adulterated  with  corn  meal. 

"  **  "    9 — contains  wheat  starch  and  turmeric. 

Ground  Capsicum — contains  wheat  starch  and  turmeric. 
Ground  Allspice — adulterated  with  coffee  and  starch. 
Black  Pepper,  ground.  No.  I — contains  wheat  starch. 

ti  «t  ((         «t     2 — pure. 

Ground  Cinnamon  (true) — contains  cassia. 
Ground  Cloves — pure. 


RETENTION  OF  COPPER  IN  THE  LIVER :  four  and  a  half 
^ains  of  the  metal  remaining  three  months  after  administration 
ceased,    (Comptes  RenduSy  Ixxx  No.  8,  Amer,  Chem.y  vi,  347.) 

At  La  Salpetriere,  Paris,  an  epileptic  patient  took,  during  four 
months,  43  grammes  (664  grains)  of  copper  ammonio  sulphate. 
The  daily  dose  of  this  compound  was  advanced  from  10  to  15 
centigrammes  (i^  to  2^  grains).  The  medicine  was  then 
discontinued,  none  of  the  epileptic  cases  receiving  any  benefit 
from  its  use.'  Three  months  after,  this  patient  died  (having 
tuberculous  disease).  After  autopsy,  the  analysis  of  the  liver 
showed  that  the  entire  organ  contained  copper  equivalent  to 
0.29s  grammes  (4.55  grains)  of  the  metal  or  1.166  grammes 
(18  grains)  of  the  sulphate. 


^elections  and  ^ranalali0ns. 

DIAPEDESIS  OF  LECOCYTES  OF  MAN— ITS  ANA  TO- 
MOPATHOLOGICAL  DEMONSTRATION,  By  Leon 
Colin,  Prof  at  Val-de-Grace,  Translated  by  W.  J.  Herdman, 
M.  D.,  Demonstrator  of  Anatomy ,  University  of  Michigan. 

Continued  from  May  Number. 

II.  In  a  quite  recent  work,  by  M.  Kelsch,  upon  the  patholo- 
gical anatomy  of  malarial  fevers,  the  following  passages  appear  : 
"  My  observations  show  that  the  pigment  appears  in  the  blood 
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at  the  very  commencement  of  the  attack  and  that  it  is  rapidly 
taken  up  by  the  leucocytes  in  the  same  manner  as  the  artificial 
pigment,  and  from  this  time  on,  the  melanotic  leucocytes  deport 
themselves  with  regard  to  their  dissemination  throughout  the 
organs,  exactly  as  the  globules  impregnated  with  cinnabar  ;  they 
accumulate  in  the  capillaries  of  organs  where  the  circulation  is 
retarded ;  in  the  liver,  which  interposes  a  net-work  of  capillaries 
to  the  progress  of  the  blood,  in  the  marrow  of  the  long  bones 
and  in  the  spleen  where  the  capillaries  open  into  very  large 
veins,  a  condition  favorable  for  retarding  the  current  of  blood. 
The  most  minute  melanotic  cells  which  escape  from  the  splenic  and 
hepatic  filters  are  stranded  in  the  capillary  meshes  of  the  lungs, 
brain,  kidney,  &c.  In  the  spleen  and  the  marrow,  the  accumu- 
lated pigment  leaves  the  capillaries  little  by  little  by  means  of  the 
lacunae  which  afford  circulatory  passages  and  incorporate  them- 
selves in  the  proper  tissues  of  these  organs.  It  is  by  this  pro- 
cedure that  the  blood  purges  itself  of  the  melanotic  elements, 
exactly  as  it  gets  rid  of  the  granules  of  cinnabar." 

III.  Finally  Prof.  Rouget,  in  his  equally  recent  work  upon 
the  migration  of  the  white  corpuscles  considers  certain  facts  with 
reference  to  malarial  pigmentation.     According  to  time  the  con- 
gestions of  the  spleen,  as  a  result  of  malarial   poisoning,  fre- 
quently, though  not  always  depend  upon  a  state  of  the  vessels 
resembling  that  which  is  observed  in  the  natatory  membrane  oi 
batrachians   after   mechanical  irritation  i.  e.  contraction  of  cer- 
tain vessels,  stasis  of  the  blood  in  others,   diapedesis  and  capil- 
lary hemorrhages,  a  meeting  of  the  extravasated  red  and  white 
corpuscles,  the  latter  becoming  pigmented  by  absorbing  the  lor- 
mer,  then  by  rneans  of  their  amceboid  properties  re-entering  the 
circulation  in  the  condition  of  pigmentary  corpuscles  and  con- 
stituting melanaemia. 

Perhaps  the  author  was  induced  to  enunciate  this  opinion  by 
reason  of  his  absolute  conviction  as  to  the  genesis  of  the  melano- 
tic pigment  which,  according  to  his  views,  was  nothing  but  the 
result  of  transformation  of  red  blood  corpuscles.     With  this  ex- 
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ception,  we  fully  accept  the  remainder  and  we  have  for  a  long 
time  entertained  the  opinion  that  the  spleen  is  above  all  other 
organs  the  centre  for  the  elaboration  of  melanotic  pigment,  and 
that  this  pigment  accumulates  here  as  a  result  of  the  destruction 
of  red  blood  corpuscles  which  takes  place  in  malarial  poisoning. 
It  seems  to  us  that  this  learned  physiologist  might  be  much 
stronger  in  his  affirmation  when  in  making  an  allusion  to  the 
ultimate  destiny  of  these  pigmentary  globules,  he  adds : 

**  Future  investigation  may,  perhaps,  permit  us  to  determine 
whether  these  pigmentary  granules  which  have  accidentally 
penetrated  into  the  circulatory  system  are  not  able  to  get  out  of 
it,  as  they  do  in  the  state  of  white  corpuscles,  and  permanently 
locate  in  certain  tissues. 

So  the  professor  of  Mountpelier  admits  the  entrance  through 
the  walls  of  the  vessels  of  leucocytes  charged  with  pigment,  but 
he  considers  it  still  a  question  whether  they  go  out  through  these 
same  walls.  It  seems  to  us  that  the  mvestigation  in  pathological 
anatomy  affords  better  proof  of  the  escape  of  melanotic  leuco- 
cytes from  the  general  circulation  than  of  their  entry,  but  at  any 
rate,  to  admit  the  second  of  these  facts  as  a  consequence  of  the 
amoeboid  movements  of  the  white  corpuscles  necessarily  implies 
the  admission  of  the  first  as  M.  Rouget  among  others  appears 
.  to  do. 

CONCLUSIONS. 

Malarial  poisoning  occasions  in  man  a  state  similar  to  that 
which  experimenters  have  sought  to  produce,  who  have  injected 
coloring  materials  into  the  blood  in  order  to  make  appreciable 
the  extravasation  of  leucocytes  by  diapedesis.  In  this  affection, 
the  pigment  brands  the  leucocytes,  so  to  speak,  and  the  brand 
remains  after  their  passage.  But  if  the  pigmentary  coloration  of 
leucocytes  renders  their  migration  appreciable,  it  seems  natural 
^o  adroit  that  in  other  than  morbid  states,  this  migration  takes 
place  without  being  perceived,  physiologically,  in  fact.  In  mal- 
^^lal  poisoning,  the  walls  of  the  vessels  do  not  present  any  special 
iteration ;  if  we  prove  that  these  walls  are  traversed  by  leuco- 
cytes only  in  this  affection  is  it  that  these  globules  are  colored. 
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They  pass  through  the  obstruction  quite  as  well  whether  the  con- 
dition is  normal  or  pathological,  except  they  leave  no  trace.  If 
their  progress  is  noticed  in  melanemie  it  is  because  here  they 
have  left  their  trace  when  the  vermillion  of  the  experiments  is 
replaced  by  pigment  In  a  word,  the  diapedesis  of  leucocytes  is 
in  constant  progress  in  man,  whether  in  health  or  disease,  but  it 
is  only  in  melanemie  that  it  is  easily  observed.  This  morbid 
condition,  it  may  be  observed  proves  much  more  than  those  ex- 
periments in  which  by  an  artificial  inflammation  of  the  walls 
of  the  vessels  local  migrations  of  leucocytes  are  obtained,  migra- 
tion sufficiently  abundant  to  constitute  prevalent  perivascular 
collections.  In  melanemie,  it  is  not  a  local  and  morbid  extrava- 
sation that  takes  place  as  in  these  experiments.  The  phenomena 
are  much  more  general  and  much  more  physiological  since  the 
•  proofs  of  it  are  discovered,  not  only  around  the  capillaries  but 
in  and  around  the  walls  of  the  small  arteries  and  veins  and  with- 
out previous  inflammation  of  these  structures. 

The  communication  of  the  solid  elements  of  the  blood  with 
the  tissues  is  then  not  only  much  more  intimate,  but  much  more 
general  than  is  usually  admitted.  It  is  probable  that  the  migra- 
tion would  be  much  more  active  as  the  febrile  heat  increased  the 
vascular  tension.  The  impulsion  of  the  blood  current  would  con- 
tribute to  this  increased  activity  as  well  as  the  amoeboid  move- 
ments of  the  leucocytes  and  these  movements  are  much  more 
energetic  as  the  temperature  of  the  liquid  which  bathes  them 
is  raised. 

This  explains  to  us  how  it  is  that  in  countries  where  malaria  is 
prevalent,  it  is  common  to  see  among  those  attacked  by  the 
fever  the  rapid  appearance  of  the  yellow  tint  which  is  one  of  the 
first  indications  of  the  telluric  poisoning  and  of  the  general  pig- 
mentation of  the  tissues. 

We  have  seen  the  sick  present  this  tint  after  two  or  three  at- 
tacks of  the  fever,  only  sometimes  after  a  single  one  \  to  the  red 
color  of  the  integuments  coinciding  with  the  period  of  febrile  re- 
action, succeeds  in  several  hours,  at  the  moment  of  apyrexy 
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their  pigmentary  coloration,  indicating  according  to  our  view,  an 
abundant  extravasation  around  the  peripheral  capillaries,  of 
leucocytes  charged  with  melanotic  granules. 

In  every  pyrexia  other  than  the  malarial,  the  same  as  in  all 
maladies  attended  with  febrile  reaction  as  pneumonia,  acute 
articular  rheumatism,  scarlatina,  &c.,  there  will  be,  according  to 
our  view,  an  abundant  extravasation  of  leucocytes,  but  leuco- 
cytes not  colored,  normal  white  corpuscles,  and  in  the  train  of 
the  febrile  orgasm  a  pallor  of  the  integument  will  replace  the 
more  or  less  red  tint.  These  are  not  simple  hypotheses.  It  is 
well  known  that  in  certain  febrile  affections  where  the  leucocytes 
have  not. undergone  pigmentation,  their  migration  is  not  only  a 
demonstrated  fact,  but  even  one  of  the  conditions  of  the  morbid 
process.  In  ordinary  variola,  the  work  of  the  formation  of 
pustules  is  instituted  by  the  congestion  of  the  papillary  structure 
of  the  skin  the  papillae  of  which  elongate  and  the  vessels  permit 
the  leucocytes  to  be  extravasaied.  These  leucocytes  constitute 
a  notable  proportion  of  the  contents  of  the  alveolar  spaces  which 
are  hollowed  out  in  the  midst  of  the  capillary  net-work  of  the 
malpighian  bodies;  proof  of  this  fact  may  be  found  in  the 
modern  works  of  Auspitz,  Busch,  Courvil,  and  works  confirmed 
before  the  academy  of  medicine,  by  M.  Vulpian.  Moreover  the 
part  these  globules  take  in  the  further  progress  of  inflammations 
is  known  by  the  constitution  of  the  variola  pustules.  If  we  en- 
large thus  the  field  of  conclusions  to  which  the  study  of  malarial 
melanemie  primarily  brought  us,  we  believe  we  do  not  ex- 
aggerate the  import  of  certain  facts  of  which  these  conclusions 
seem  to  us  to  be  entirely  logical  deductions.  Analogous  anato- 
mical results  should  be  obtained  in  the  train  of  laboratory 
experiments.  We  think  that  inferences  quite  as  formal  and  quite 
as  general  will  be  derived  from  them ;  we  dare  hope  that  the 
savants  who  have  inaugurated  with  so  much  lustre  the  experi- 
mental teaching  of  medicine  will  find  these  data  of  the  human 
clinique  quite  as  convincing  as  the  experiments  in  comparative 
pathology. 
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RADICAL  CURE  FOR  PILES, 

Dr.  A.  B.  Bowen,  writes  in  a  recent  number  of  TIu  Recotd\ 
**  My  attention  was  directed  to  the  treatment  for  naevus  by  hypo- 
dermic injection.     From  the  similarity  of  the  anatomical  struc- 
ture of  naevus  to  haemorrhoidal  tumours,    I   was  induced  to  try 
the  remedy.     In  the  latter  I  used  carbolic  acid  and  ergot  (i 
ext.)  in  equal  parts,  injecting  from  ten  to  fifteen  minims  of  the 
solution  into  the  spongy,  vascular  haemorrhoidal  tumour.    This 
was  repeated  about  once  a  week  for  five  or  six  times,  when  the 
tumour  had  entirely  disappeared.     I  have  tried  this  in  several 
cases,  and  it  acts  like  a  specific." 


IODOFORM  FOR  SORE  NIPPLES. 

Nothing  we  have  ever  tried  for  the  cure  of  sore  nipples  \^^ 
done  so  much  good  as  the  following  ointment : — R  lodofo^^^ 
,:5ss-j ;  Lard,  Simple  Cerate,  aa  ^ij. — M.  Apply  it  as  often  '^ 
the  child  is  taken  from  the  breast.  Before  suckling,  wash  ^^^ 
nipples  thoroughly  with  soap  and  water.  Great  improvenm  ^^^ 
may  be  expected  in  twelve  hours  from  the  time  of  the  first  ap^J^*'' 
cation.  The  iodoform  fills  the  house  with  its  unpleasant  oc3-or, 
but,  as  one  of  our  patients  remarked  the  other  day,  "tha-t  is 
nothing  when  compared  with  the  sweet  relief  the  medicine  af- 
fords."— W.  Va.  Med.  Student. 


The  following  has  been  used  effectually  as  a  substitute  for  ^^' 
got  in  flooding : 

R     Quiniae  Sulph.         .         .  .         grs.  viij. 

Acid.  Sulph.  Aromat.  .             3Jv. 

Tinct.  Cimicifugae          .  .         .         33V. 

Tinct.  Cinnamomi,  qs.  ad.  .         .     gjv.    M. 

Sig. — A  teaspoonful  every  hour. 
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ON  THE  USE  OF  QUININE  AS  A  GARGLE  IN  DIPIITHERI- 
TIC,    SCARLATINAL,    AND     OTHER    FORMS     OF  SORE 
THROAT,     By  Dr.  David  J.  Brakenridge. 
Since  Binz  published  his  famous  experiments,  showing  the 
action  of  quinine  on  the  white  corpuscles  of  the  blood,  numerous 
authorities  have  confirmed  and  extended  his  observations.     The 
following  facts,  among  others,  may  now  be  regarded  as  estab- 
lished : — 

1.  Quinine  is  a  protoplasm  poison,  and  limits  the  number  and 
movements  of  the  white  blood  corpuscles  and  pus  cells. 

2.  It  prevents  the  pathological  migration  of  the  blood  corpus- 
cles into  the  tissues  of  the  membranous  and  parenchymatous  or- 
gans exposed  to  the  air,  both  when  it  is  given  subcutaneously 
and  when  it  is  directly  applied  to  the  part. 

3.  It  restrains  the  dilatation  of  the  blood  vessels. 

4.  It  is  an  antiseptic,  and  exerts  a  paralysing,  or,  in  larger 
doses,  a  destructive  influence  on  microzymes. 

With  these  facts  in  view,  the  theoretical  appropriateness  of 
quinine  as  a  gargle  in  diphtheria  with  abundant  proliferation  of 
micrococci,  and  in  scarlatinal,  and  various  other  forms  of  sore- 
throat,  especially  when  attended  with  membranous  exudation, 
pultaceous  secretion,  or  ulceration,  is  apparent.  For  it  antag- 
onises all  the  visible  factors  of  such  forms  of  inflammation. 

Before  employing  it  for  this  purpose,  I  was  familiar  with  the 
use  of  solution  of  quinine  as  a  dressing  in  bed-sores  and  other 
tedious  ulcers.  The  marked  diminution  in  the  secretion  of  pus 
and  the  rapid  improvement  which  I  observed  to  take  place  in 
these  cases  when  so  treated,  first  led  me  to  anticipate  good  re- 
sults from  quinine  as  a  gargle. 

For  the  last  four  months  I  have  treated  every  suitable  case  of 
sore-throat  that  I  have  met  with  in  my  wards  in  the  Royal  In- 
firmary and  elsewhere,  with  a  gargle  composed,  as  a  rule,  of  two 
grains  of  sulphate  of  quinine  and  five  minims  of  dilute  sulphuric 
acid  to  each  ounce  of  water.  Sometimes  I  have  been  able  to  in- 
crease the  strength ;  sometimes  I  have  been  compelled  to  dimin- 
ish it.  When  tolerated,  the  stronger  it  is  the  better. 
50 
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The  results  I  have  obtained  fully  confirm  ray  favorable  antici- 
pations. From  a  considerable  number  of  cases  I  draw  the  fol- 
lowing conclusions : — 

Simple  non-syphilitic  ulcers  of  the  throat,  under  this  treat- 
ment, at  once  assume  a  healthier  aspect  and  heal  rapidly. 

In  syphilitic  ulcers,  the  local  treatment  has  always  been  ac- 
companied by  the  internal  administration  of  iodide  of  potassium, 
or  some  other  suitable  constitutional  remedy ;  but  my  impress- 
ion is  that,  in  these  cases,  the  cure  is  hastened  by  the  quinine 
gargle. 

Its  effect  in  the  sore-throat  of  scarlatina  is  very  marked,  the 
pultaceous  secretion  being  checked,  and  the  inflammatory  swel- 
ling diminished. 

It  is  of  comparatively  little  use  in  the  early  stage  of  cynanche 
tonsillaris,  over  which  tincture  of  aconite,  in  minim  doses  fre- 
unently  repeated,  has  so  decided  a  control.  When,  however, 
abscess  followed  by  abundar^t  discharge  of  pus  results,  its  bene- 
ficial influence  in  checking  the  suppuration  and  promoting  heal- 
ing is  marked. 

In  the  slighter  forms  of  diphtheritic  sore-throat  it  answers  ad- 
mirably, preventing  the  extension  of  the  disease,  and  promoting 
the  separation  of  the  membranous  exudation. 

It  is,  however,  in  severe  cases  of  true  diphtheria  that  I  hope  it 
will  prove  most  useful.  I  have  now  employed  it  in  three  cases 
of  this  disease,  and  in  all  the  result  has  been  highly  satisfactory. 

Dr.  Brakenridge  then  gives  the  history  of  a  typical  case  oi 
diphtheria,  which  he  describes  as  one  of  '*  unusual  severity ^^^^^ 
in  which  this  mode  of  treatment  was  adopted  after  having  tried 
chlorate  of  potash  and  tincture  of  the  perchloride  of  iron  intern- 
ally and  Condy's  fluid  as  a  gargle  without  any  perceptible  im- 
provement to  the  patient.     His  formula  was  as  follows:  — 

R.  Quiniae  sulphat,  gr.  xviii. ;    acid,  sulphur,  dilut.  mA\ 
aquae  ad  §  vi  M, 

This  prescription  was  alternated  every  half  hour  with  Condys 
fluid,  and  the  patient  afterwards  did  well  and  made  a  complete 
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recovery  from  the  primary  disease    by  the  1 3th  day  after  the 
first  attack. 

I  have  found  the  quinine  solution  useful  as  a  wash  in  aphthae, 
stomatitis,  and  other  aiffections  of  the  mouth ;  but  my  experience 
of  it  in  these  cases  has  been  limi^ted  by  the  difficulty  attending 
its  use  in  childhood,  owing  to  its  very  bitter  taste. — Practioner. 


TREATMENT  OF    CARBUNCULAR    DISEASE    IN  MAN   By 
THE  SUBCUTANEOUS  INJECTION  OF  ANTI-  VIRULENT 
FLUIDS.     By  Dr.  L.  A.  Raimbert.     (Gaz.  Hebdom.  No.  25  et  26, 
•    1875. — Rundschau^  Dec,  1875.) 

Raimbert  tried  the  subcutaneous  injection   of  carbolic   acid 
(i  part  to  50)  in  two  cases  of  carbuncle,  after  other  means  had 
failed,  and  in  one  case  the  hypodermic  injection  of  iodine  (i 
part  to  500),  in  all  three  cases  with  favorable  results.     In   the 
first  case,  he  was  consulted  on  account  of  a  malignant  oedema 
of  the  face  by  a  farmer  who,  a  week  before,  had  lost  a  good 
many  sheep  with  a  fatal  inflammation  of  the  spleen  (milzbrand). 
The  disease  first  appeared  as  a  number  of  small  pustules  behind 
the  right  ear,  to  which  was  soon  added  a  considerable  infiltration 
of  the  cheeks,  lips  and  structures   beneath   the  jaw.     On  the 
third  day,  the  white-hot  iron  was  applied  around  the  diseased 
part,  a  distance  from  it  of  from  four  to  six  centimetres,  and  the 
surface  of  the  scabs  was  sprinkled  with  corrosive    sublimate. 
On  the  following  day,  as  soon  as  the  swelling  had  diminished, 
Raimbert  injected  ten  or  twelve  Pranz's  syringe  fuls  of  a  two 
per  cent,  solution  of  carbolic  acid  into  the  whole  extent  of  the 
cheek,  from  the  temple  to  the  submaxillary  space.     The  result 
^as  astonishing ;  the  injections  were   repeated  on  the  following 
^ay;  the  scab  came  off  on  the   iSth  day,  and  the  healing  pro- 
gressed uninterruptedly. 

The  second  very  interesting  case  was  the  person  of  a  farmer 
^ho,  in  opening  a  vein  in  a  cow  suffering  from  gangrenous  in- 
"ammation  of  the  spleen,  had,  in  doing  so,  inflicted  a  slight 
abrasion  of  the  skin  on  the  left  ring  finger.     Three  days  after- 
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wards,  he  noticed  at  the  point  of  abrasion  a  small  papilla  de- 
pressed in  the  centre,  which,  the  physician  he  consulted  declared 
was  malignant  pustule,  and  cauterized  it  with  caustic  potash.  On 
the  following  day,  there  was  considerable  increase  in  extent  and 
severity,  and  the  swelling  had  been  decidedly  augmented  by  the 
caustic.     The  swelling  rapidly  extended  to  the  whole  arm,  which 
became  so  hard  and  tense  that  it  was  necessary  to  make  a  num- 
ber of  incisions  in  both  the  arm  and  the  forearm  to  lessen  the 
tension.     On   the  fourth   day   Raimbert  saw   the  patient,  and 
mindful  of  the  result  in  his  former  case,  he  injected  nearly  forty 
syringefuls  of  carbolic  acid  solution,  of  the  same    strength  as 
formerly,  in  the  whole  length  of  his  arm.     The  result  was  *'  bril- 
liant.^'    As  early  as  the  next  day  the  arm  was  less  hard;  and  the 
injections  were  repeated  on  this  day  morning  and  evening.  From 
that  time  the  improvement  progressed  slowly  but  steadily;  so 
that,  at  the  end  of  two  months  after  the  gangrenous  parts  of  the 
ring  finger,  a  part  of  the  back  of  the  hand,  and  also  some  parts 
which  had  become  gangrenous  at  the  seat  of  puncture,  had  been 
cast  off,  all  the  wounds  were  found  to  be  well  healed  over. 

In  a  third  case,  where  the  wife  of  a  tradesman  had  been 
handling  hides,  the  affection  began  as  a  small  knot  on  the  right 
cheek,  the  connective  tissue  around  which  had  become  infiltrated 
for  a  considerable  distance,  and  from  which  a  red  band  of  lymph 
vessels  ran  directly  to  an  enlarged  gland  behind  the  jaw.  After 
removing  the  skin  at  the  centre,  the  wound  thus  made  was 
treated  with  corrosive  sublimate.  The  swelling  had  greatly  in- 
creased on  the  following  day,  and  was  progressing  towards  the 
neck  and  eyelids ;  that  evening  4^  syringefuls  of  a  solution  of 
iodine  (i  part  to  500)  were  injected  under  the  skin  of  the  cheek 
and  lower  jaw.  On  the  following  day  no  change  having  occur- 
red in  the  swelling,  the  injection  was  repeated,  and  on  the  next 
day  there  was  a  manifest  diminution  in  the  size  of  the  affected 
part.  On  repeating  the  injection,  the  improvement  was  marked, 
and  steadily  increased,  although  on  the  seventh  day  of  the  dis- 
ease the  patient  gave  birth  to  a  seven   months'  child.    The 
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patient  lost  then  and  on  the  following  day  a  considerable  amount 
of  blood,  and  the  hemorrhages  only  ceased  on  the  third  day 
after  her  delivery. —  Virginia  Medical  Monthly. 


Local  Application  of  Chloral  Hydrate  in  Pruritus 
VuLViE. — In  La  Tribune  Medicate  for  December  19, 1875,  a  very 
interesting  case  of  pruritus  of  the  vulva  is  reported,  which  was 
treated  by  the  local  application  of  chloral  hydrate.  The  patient, 
a  young  lady,  whose  age  is  not  stated,  had  suffered  for  years 
from  violent  attacks  of  hysteria.  Her  menstrual  flow  had  ceas- 
ed, but  each  time  when  it  should  appeared,  she  suffered  from  a 
sanguinolent  salivation.  On  inquiry,  Dr.  Gelle,  who  reports  the 
case,  learned  that  she  had  suffered  for  some  time  from  pruritus 
of  the  vulva,  which  was  so  severe  as  to  necessitate  her  rising 
several  times  during  the  night  to  bathe  in  cool  water.  Dr.  G. , 
believing  that  the  suppression  of  the  menses  (in  the  normal  * 
manner,  at  least)  was  due  to  the  cold  bathing,  to  which  the 
young  lady  was  obliged  to  resort,  addressed  his  treatment  direct- 
ly to  the  pruritus  of  the  vulva.  He  had  recourse  to  chloral;  a 
solution  of  ten  grammes  of  chloral  hydrate  in  one  thousand 
grammes  of  water  being  employed  as  a  wash  several  times  a  day. 
Besides  this,  tampon  of  wadding  soaked  in  the  mixture  was  plac- 
ed between  the  labia.  Under  the  influence  of  this  treatment,  so 
simple  and  so  strictly  local,  the  itching  immediately  became  less, 
and  gradually  became  so  slight  as  to  permit  sound  and  continued 
rest.  In  the  course  of  five  days,  the  pruritus  had  entirely  disap- 
peared.— {Va,  Med,  Monthly^ 


BACTERIA  AND  SEPTICALMIA. 

In  an  elaborate  experimental  paper  (^New  York  Medical  Eec- 
ord)y  Dr.  T.  E.  Satterwaite  arrives  at  the  following  conclusions  : 

I.  Bacteria  are  certain  vegetable  organism  which  belong 
probably  to  the  algae ;  they  are  found  abundantly  in  nature,  but 
chiefly  where  there  is  moisture. 
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2.  They  exist  in  the  body  in  health,  covering  the  mucous 
membranes  from  the  mouth  to  the  anus,  and  sometimes  appear 
to  penetrate  a  certain  distance  into  the  system,  without  causing 
symptoms  of  disease. 

3.  They  also  exist  in  putrefying  fluids,  and  in  various  disease- 
processes,  occurring  in  hot  and  cold  abscesses,  in  the  blebs  of 
erysipelas,  and  in  simple  blisters. 

4.  It  is  doubtful  whether  the  virulent  principle  of  infective 
diseases  is  albuminous. 

5.  This  principle  does  not  reside  in  the  perfectly  clear  fluid 
that  passes  through  porous  clay.  In  putrid  infectious  fluids  this 
appears  to  be  certain.  The  poison  is  rendered  less  virulent  by 
repeated  filtrations  through  common  filter-paper. 

6.  The  virulent  principle  may  be  boiled  for  hours,  filtered 
numbers  of  times  in  the  ordinary  way,  boiled  with  alcohol,  and 
again  filtered  and  dried,  and  yet  the  watery  extract  of  such  a 
dry  residue  will  produce  septic  symptoms.  It  is  therefore  solu- 
ble, or  at  least  suspended  in  water. 

7.  The  liquid  which  is  thus  poisonous  may  be  clear  to  the 
eye,  but  contains  granules  under  the  microscope. 

8.  These  granules  have  not  produced  bacteria  in  a  number 
of  instances  when  they  were  placed  in  a  suitable  condition  to 
do  so. 

9.  We  cannot,  therefore,  feel  that  satisfactory  evidence  has 
been  brought  to  show  that,  in  any  of  the  diseases  or  processes 
enumerated,  minute  organisms  are  the  sole  and  sufficient  cause 
of  disease. — Medical  Times ^  Fhila, 


WARBURG'S  TINCTURE. 

This  anti-pyretic  remedy,  which  has  attained  much  celebrity, 
and  the  composition  of  which  was  kept  secret,  has  just  been 
made  public,  in  a  paper  by  Prof.  Maclean,  of  the  Netley  Medi- 
cal School,  published  in  the  Medical  Times  and  Gazette^  of  Nov. 

13.  1875- 
"  It  will  be  seen,"  says  Prof.  Maclean,  **that  quinine  is  the 
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• 
most  important  ingredient  in  the  formula,  each  ounce  bottle 
containing  nine  grains  and  a  half  of  the  alkaloid.  Its  presence 
has  been  detected  by  every  chemist  who  has  attempted  its  an- 
alysis*, and  never  doubted  by  any  medical  man  of  experience 
who  has  used  the  tincture.  Many  will  say  *  after  all,  this 
vaunted  remedy  is  only  quinine  concealed  in  a  farrago  of  inert 
substances  for  purposes  of  mystification.'  To  this  objection  my 
answer  is  :  I  have  treated  remittent  fevers  of  every  degree  of 
severity,  contracted  in  the  jungles  of  the  Deccan  and  Mysore, 
at  the  base  of  mountain  ranges  in  India,  on  the  Coromandel 
coast,  in  the  pestilential  highlands  of  the  Northern  Division  of 
the  Madras  Presidency,  on  the  malarial  rivers  of  China,  and  in 
men  brought  to  the  Netley  Hospital  from  the  swamps  of  the 
Gold  Coast,  and  I  affirm  that  I  have  never  seen  quinine,  when 
given  alone,  act  in  the  manner  characteristic  of  this  tincture. 
And,  although  I  yield  to  no  one  in  my  high  opinion  of  the  in- 
estimable value  of  quinine,  I  have  never  seen  a  single  dose  of 
it  given  alone,  to  the  extent  of  nine  grains  and  a  half,  suffice  to 
arrest  an  exacerbation  of  remittent  fever,  much  less  prevent  its 
recurrence ;  while  nbthing  is  more  common  than  to  see  the  same 
quantity  of  the  alkaloid  in  Warburg's  tincture  bring  about  both 
results." 

The  following  is  the  formula  for  its  preparation  : 

B     Aloes  (Socotr.)   libram  ;    rad.  rhei    (East  India) ;    sem. 
angelicas;*   confect.  feet,  damocratis;  ana  uncias  quatuor. 

Rad.  helenii  (s.  enulae) ;   croci  sativi ;   sem.  foenicul.  ;t  cret. 
praeparat.j  ana  uncias  duas. 

Rad.   gentianae;  rad.   zedoarioe;   pip.  cubeb.,  myrrh,  elect.; 
camphor ;  Jbolet.  laricis ;  ana  unciam. 

The  above  ingredients  are  to  be  digested  with  500  oz.  proof 


*  This  confection,  which  consists  of  an  immense  variety  of  aromatic  substances,  was 
once  officinal,  and  is  to  be  found  in  the  London  Pharmacopoeia,  1746. 

+  Dr.  Warburg  informs  me  that  this  ingredient  was  added  to  correct  the  otherwise 
extremely  acrid  taste  of  the  Tincture.  Many  other  substances  were  tried,  but  none 
answered  so  well  as  prepared  chalk. 

X  This  is  the  Polyporus  Laricis  (P.  officinalis.  Boletus  purgans  or  Larch  Agaric). 
*'  formerly,"  says  Pereira,  "  used  as  a  drastic  purgative,  and  still  kept  by  the  herbalist. 
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spirits  in  a  water-bath  for  twelve  hours ;  then  expressed,  and 
added  ten  ounces  of  disulphate  of  quinine ;  the  mixture  to  be 
replaced  into  the  water-bath  till  all  quinine  be  dissolved.  The 
liquor,  when  cool,  is  to  be  filtered,  and  is  then  fit  for  use.    ' 

The  mode  of  administering  it  is  as  follows  : 

"  One  half  ounce  (half  a  bottle)  is  given  alone,  without  di- 
lution, after  the  bowels  have  been  evacuated  by  any  convenient 
purgative,  all  drink  being  withheld.  In  three  hours  the  other 
half  of  the  bottle  is  administered  in  the  same  way.  Soon  after- 
wards, particularly  in  hot  climates,  profuse,  but  seldom  exhaust- 
ing perspiration  is  produced.  This  has  a  strong  aromatic  odor, 
which  I  have  often  detected  about  the  patient  and  his  room  on 
the  following  day.  With  this  there  is  a  rapid  decline  of  tem- 
perature, immediate  abatement  of  frontal  headache — in  a  word, 
complete  defervescence — and  it  seldom  happens  that  a  second 
bottle  is  required ;  if  so,  the  dose  must  be  repeated  as  above. 
In  very  adynamic  cases,  if  the  sweating  threatens  to  prove  ex- 
hausting, nourishment  in  the  shape  of  beef-tea,  with  the  addition 
Liebig's  extract,  and  some  wine  or  brandy  of  good  quality,  may 
be  required.'* 

COLLODION  FOR  USE  IN  FRECKLES, 

(^Bulletin  General  de  Therapeutique,  October  30th,  1875).— 
A  solution  of  corrosive  sublimate  either  pure  or  mixed  with 
cyanide  of  mercury  is  commonly  employed  for  the  removal  of 
freckles ;  but  a  collodion  containing  ten  per  cent,  of  its  weight 
of  sulpho-carbolate  of  zinc  has  given  excellent  results  without 
being  accompanied  by  any  of  the  dangers  attending  the  use  of 
the  mercurial  solution. 

The  following  formula  is  an  excellent  one  : 

Sulpho-carbolate  of  zinc i  part. 

Collodion 45  parts. 

Oil  of  lemon  i  part; 

Absolute  alcohol 5  parts. 

The  sulpho-carbolate  of  zinc  should  be  reduced  to  an  extreme- 
ly fine  powder,  and  should  then  be  thoroughly  incorporated  with 
the  fluid  mixture. — PhiL   Times^  Jan.  8,  '76. 
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LECTURE  By  Professor  G.  Simon,  of  Heidelberg^  on  ike  Methods  of 
Rendering  the  Female  Bladder  Accessible ^  and  on  the  Catheterization  of 
the  Ureters. 

In  order  to  remove  calculi  and  other  foreign  bodies  from  the 
bladder,  resort  has  been  had  to  various  operations — bloodless 
dilatation  and  section  of  the  urethra,  vesico-vaginal,  and  vestib- 
ular section,  and  the  high  operation. 

Of  these  methods,  only  two  are  recommended  for  the  facility 
with  which  they  permit,  not  only  foreign  bodies  to  be  removed, 
but  diseases  to  be  diagnosticated  and  treated. 

Dilatation  may  be  accomplished  gradually,  or  at  once,  in  a 
few  minutes.  The  rapid  mode  is  preferable,  because  the  long 
retention  of  a  bougie  is  apt  to  produce  inflammation  and  swell- 
ing of  the  urethra. 

The  observation  that  the  urethra  admitted  of  dilatation  was 
very  early  made.  Wildt,  who  describes  my  procedure,  in  the 
**  Archivfur  Klinische  Chirurgie^^  gives  many  citations.  I  will 
refer  in  addition  to  Franco  {Traiie  des  Hermes,  1861),  Fabricius 
Hildanus,  Peter  Dionys  and  Bertrandi.  Sir  A.  Cooper  five 
times  removed  calculi  through  dilated  urethrae.  Hybord  (1872) 
describes  the  process  of  dilatation,  and  declares  the  introduc- 
tion of  an  instrument  greater  than  3  or  4  Ctm.  in  circumference 
impossible.  Christopher  Heath's  plan  was  to  first  introduce  his 
little  finger,  afterwards  his  index  finger,  giving  it  a  rotary  mo- 
tion. 

Notwithstanding  these  observations  dilatation  did  not, become 
popular,  because  of  the  limited  indications,  and  fear  of  the  re- 
sulting incontinence.  My  method,  developed  through  a  long 
series  of  experiments,  has,  I  believe,  dispelled  these  objections. 
The  orifice  is  the  narrowest  and  most  unyielding  part  of  the 
urethra,  and  it  is  seldom  that  the  finger  can  be  introduced  with- 
out using  great  force.  I  generally  make  two  incisions  in  the 
upper  margin  of  the  orifice  1-4  Ctm.  deep,  and  one  below  1-2 
Ctm.  deep.  The  finger  being  thicker  at  its  base  unless  these  in- 
cisions are  made,  will  lack  at  least  i  Ctm.  of  penetrating  its  en- 
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ire  length.  The  incisions  are  best  made  with  a  pair  of  scissors. 
Mo  harm  can  come  of  this  slight  operation.  Few  muscular 
fibres  are  divided,  the  little  muscles  heal,  and  in  the  future  they 
obviate  the  use  of  chloroform. 

For  dilating  I  use  seven  sizes  of  hard  ^rubber  bougies,  the  lar- 
gest being  2  Ctm.  in  diameter,  the  smallest  ^  Ctra.  After  using 
these  I  introduce  my  index  finger  without  difficulty,  taking  care, 
at  the  same  time,  to  introduce  my  middlefinger  into  the  vaginal; 
for  in  this  way  the  bladder  may  be  more  deeply  penetrated,  the 
urethro-vesical  septum  [)ressing  the  commissure  of  the  finger.  I 
also  press,  with  my  other  hand,  upon  the  base  of  the  bladder. 

The  fear  of  incontinence  has  interfered  to  such  an  extent  with 
bloodless  dilation,  that  Hybord,   (1872)  after  careful  research, 
only  found  twelve  cases  where  the  operation  had  been  performed 
for  the  extraction  of  stone.     Knowing  this,  I  set  to  work  to  dis- 
cover how  far  dilation  might  safely  be  carried.     Hybord  and 
Spiegclberg  are  the  only  authors  who  have  given  definite  esti- 
mates.    No  practical  benefit  can  be  derived  from  their  state- 
ments, because  they  differ  so  widely.     Hybord  says  it  is  unsafe 
to   dilate   beyond    3-4   Ctm.    circumference,  i — 1.3  diameter; 
Spiegelberg  says  2.5  Ctm.  diameter, =7. 8  Ctm.  circumference, 
and  even  beyond  this.     The  bounds  prescribed  by  Hybord  are 
absurd,  for  even  a  child's  finger  is  3  or  4  Ctm.  in  circumference. 
My  numerous  observations  have  taught  me  that  bougies  1.9—2 
Ctm.  diameter,=6 — 6.3  Ctm.  circumference,  may  be  used  with- 
out any  disaster  worthy  of  mention.     Slight  ruptures  of  the  mu- 
cous membrane  may  result,   but  these    heal    in   a  few  days- 
Authors  who  have  mentioned  the  removal  of  calculi  have  invn 
riably  neglected  to  state  whether  incontinence  resulted  or  no 
I   have  arrived  at  the  conclusion  that  in  girls  from  11  to  f 
years  old  the  urethra  may  be  dilated  4.7 — 5.6  Ctm.  circumft 
ence,=i.5 — 1.8  Ctm.  diameter;  from  15  to  20  years,  from  5 
6.31=1.8 — 2  Ctm.  diameter,  and  that  in  only  exceptional  oaf 
The  objects  to  be  attained  by  dilation  are  : 

(i.)  The  diagnosis  of  diseases  of  the  mucous  membrane  0' 
bladder  by  palpation.     Illumination  of  the  interior  of  the 
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der  with  the  calcium  light  becomes  of  practical  importance,  for 
the  finger  having  determined  the  site  of  the  disease,  the  light 
can  be  intelligently  directed. 

(2.)  Very  small  stones  may  be  felt  and  removed.  Heath 
sought  in  vain  with  instruments  for  a  stone  which  he  easily  found 
and  removed  with  his  finger. 

(3.")  Formerly  calculi  were  sought  to  be  grasped  without  the 
guidance  of  the  finger.  Now  the  instrument  may  be  introduced 
along  with  the  finger.  Lithotripsy  will  be  more  available,  and 
the  dangerous  operation  of  urethetomy  will  fall  into  disuse. 

(4.)  Caustic  applications  may  be  made  in  obstinate  cases  of 
chronic  vesical  catarrh. 

(5.)  For  the  cure  of  fissures  of  the  urethra.  Heath  adopted 
with  good  results,  the  plan  of  dilation  with  cauterization. 
Spiegelberg  pursued  the  same  course.  I  cannot  say  that  I  have 
been  uniformly  successful, 

(6.)  The  diagnosis  of  vesicovaginal  fistula  in  closed  vagina. 

.  Wildt  mentions  a  case  in  which  by  palpation  I  pronounced  a 

vesico  vaginal  fistula  curable,  opened  up  the  artificially  closed 

vagina,  and  cured  the  fistula  by  bringing  its  margins  together. 

I  have  since  treated  a  second  case  of  the  kind  with  good  results. 

(7.)  The  diagnosis  of  the  location  and  extent  of  tumors,  and 
swellings  between  the  bladder  and  vagina.  In  the  numerous 
cases  of  carcinoma  of  the  uterus  in  which  the  vesico  vaginal  sep- 
tum is  implicated,  it  is  important  to  know  whether  the  mucous 
membrane  of  the  bladder  is  involved,  for,  unless  this  is  intact, 
the  tumor  cannot  be  removed  without  opening  the  bladder. 

(8.)  The  extirpation  of  tumors,  especially  of  papillomata  in  the 
walls  of  the  bladder. 

(9.)  Renal  calculi  wJiich  happen  to  be  arrested  near  the  ori- 
fices of  the  ureters  may  be  diagnosticated  and  removed,  either  by 
incising  the  orifice  of  the  ureter  or  by  making  an  incision  through 
the  mucous  membrane  of  the  bladder. 

(10.)  The  opening  of  an  Haematometra,  whose  evacuation  be- 
tween the  bladder  and  rectum  is  impossible  or  too  dangerous, 
on  account  of  the  congenital  absence  of  the  whole  or  a  part  of 
the  vagina.  In  such  cases  Scanzoni  evacuates  the  collected 
menstrual  blood  through  the  rectum.  The  peritoneum  is  inva- 
riably wounded  by  long  incisions,  and  openings  by  trocars  close, 
and  relapse  occurs.  If  opened  through  the  bladder  the  peri- 
toneum is  unharmee.  Noggerath's  trocar  is  very  useful  for  the 
purpose. 

(11.)  The  cure  of  the  painful  and  otherwise  ultimately  fatal 
vesico-intestinal  fistulas  of  large  and  small  intestines.  A  fistula 
is  easily  found  by  the  finger  passed  through  the  dilated  urethra, 
and  caustic  applications  made,  guided  by  the  finger  or  endosco- 
pic illumination.  (Translated  from  Volkmann's  Sammlung  Klini- 
scher  Vortrage,  for  the  St,  Louis  Medical  and  Surgical  Journal,) 
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MEDICATED  ICE  IN  SCARLATINA, 

In  a  short  communication  to  the  Lancet  (Jan.  8,  1876),  Mr. 
Edward  Martin  says  :  "  Every  practitioner  has  at  times  to  face 
the  difficulties  of  the  scarlatinal  throat  in  young  children.  It 
may  sadly  want  topical  medication ;  but  how  is  he  to  apply  it  1 
Young  children  cannot  gargle,  and  to  attempt  the  brush  or  the 
spray  often  fills  them  with  terror.  In  many  cases  neither  stern- 
ness nor  coaxing  avails.  If  the  doctor  thinks  it  his  duty  at  all 
hazards  not  to  leave  the  throat  untouched,  the  child  is  subjected 
to  a  struggle  and  a  fright  which  probably  render  the  proceeding 
more  productive  of  harm  than  good.  If,  on  the  other  and  more 
wiser  side,  he,  when  persuasion  fails,  goes  no  further,  he  is 
haunted  by  the  feeling  of  not  having  done  all  that  might  have 
been  done  for  the  case.  Most  of  us  at  times  have  been  impaled 
on  the  horns  of  this  dilemma.  Yet  these  little  ones  in  almost 
every  case  will  greedily  suck  bits  of  ice,  as  I  doubt  not  most  of 
your  readers  can  testify.  This  has  long  been  my  chief  resource 
where  I  could  not  persuade  the  child  to  submit  to  the  sulphurous 
acid  spray.  Lately  I  have  been  trying  an  ice  formed  of  a  frozen 
solution  of  the  acid  (or  some  other  antiseptic),  and  I  think  my 
professional  brethren  will  find  it  a  valuable  addition  to  their 
means.  Though,  of  course  not  so  tasteless  as  pure  ice,  the 
flavor  is  so  much  lessened  by  the  low  temperature,  and  probably 
also  through  the  parched  tongue  very  little  appreciating  any 
flavor  whatever,  that  I  find  scarcely  any  complaint  on  that  score 
from  the  little  sufferers  ',  they  generally  take  to  it  very  readily. 
Tlie  process  of  making  it  is  so  simple  that  a  few  directions  to  any 
intelligent  nurse  will  quite  suffice ;  or  in  ur])an  practice  the 
chemist  who  dispenses  the  other  prescriptions  will  undertake 
this  one  also.  A  large  test-tube  immersed  in  a  mixture  of 
l)Ounded  ice  and  salt  is  the  only  apparatus  required,  and  in  this 
the  solution  is  easily  frozen.  When  quite  solid,  a  momentary 
dip  of  the  tube  in  hot  water  enables  one  to  turn  out  the  cylinder 
of  ice  as  the  cook  turns  out  her  mould  of  jelly.  I  have  tried 
the  three  following  formulae,  all  of  which  answer,  though  I  think 
I  prefer  the  first : 

'*  I.  Sulphurous  acid,  half  a  drachm ;  water,  seven  drachms 
and  a  half:  mix  and  freeze. 

**  2.  Chlorate  of  potass,  one  scruple ;  water,  one  ounce  :  dis- 
solve and  freeze. 

'*  3.  Solution  of  chlorinated  soda,  half  a  drachm  ;  water  one 
ounce  ;   mix  and  freeze. 

**  However,  the  form  is  of  secondary  importance,  and  each 
practitioner  can  construct  his  own.  Boracic  acid,  salicylic  acid- 
or  any  other  harmless  antiseptic  with  not  too  much  taste,  would, 
doubtless,  be  as  useful  as  those  I  have  indicated.  It  is  the  idea 
of  applying  them  in  the  shape  of  *  medicated  ice'  that  I  recom- 
mend to  the  profession,  with  the  belief  that  it  is  of  practical 
value." — Monthly  Abstract  Med.  Science. 
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MYRINGITIS,— A  Clinical  Lecture  by  Prof,  Joseph  Gritber,  of 
the  Imperial  University,  Vienna.  {Allg,  Wien.  Med,  Ztg.)  Trans- 
lated from  the  German  by  A,  G,  Sinclair,  M,  Z>.,  Ophthalmic 
and  Aural  Surgeon  to  Harper  Hospital,  Detroit, 

Among  the  cases  which  I  have  exhibited  to  you  in  this  clinic 
you  have  rarely  seen  a  normal  membrana  tympani.  In  nearly 
all,  and  as  you  are  aware  our  clinical  material  is  very  great,  the 
drum  membrane  was  found  to  have  undergone  changes  attribut- 
able either  to  an  antecedent  or  still  progressive  attack  of  in- 
flammation. We  are,  therefore,  justified  in  classing  inflamma- 
tion of  this  membrane  with  the  most  common  forms  of  aural 
disease.  If,  however,  we  limit  the  term  to  those  cases  in  which 
the  inflammation  is  confined  to  the  drum  membrane,  we  must 
admit  that  as  a  primary,  idiopathic  disease,myringitis  is  of  very 
rare  occurrence,  so  rare,  indeed,  that  many  of  the  older  aurists 
denied  its  existence.  If  one  read  carefully  the  writings  of  those 
who  entertained  the  opposite  opinion,  he  will  readily  perceive 
that  these  authors  classed  other  and  very  different  forms  of  dis- 
ease under  this  head. 

The  first  aurist  who  diagnosticated  and  in  a  measure  correctly 
described  this  disease,  was  Kramer  of  Berlin.  The  picture 
which  he  presented  cannot,  however,  be  accepted  as  true  in  the 
light  which  more  recent  investigations  have  thrown  upon  the 
nature  of  this  disease.  Indeed  he  is  placed  in  a  peculiar  light 
as  an  observer  when  we  find  in  his  clinical  reports  the  statement 
that  a  few  days  are  sufficient  for  the  healing  of  a  perforation  the 
size  of  a  pea  "  in  the  anteroinferior  segment,"  resulting  from 
such  inflammation.  When  we  know  how  slowly  such  extensive 
perforations  heal,  usually  requiring  months  for  complete  recov- 
ery, we   must,   however   unwillingly,   believe  that  many  cases 
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which  Kramer  classed  as  myringitis  would  have  been  placed  in 
a  different  category  by  more  thorough  investigation. 

Myringitis  occurs  in  connection  with  otitis  externa,  especiaOy 
that  form  of  it  which,  after  v.  Troeltsch,  I  have  described  to  yoa 
as  otitis  externa  diffusa.  Here  the  drum  membrane  is  involved 
from  the  very  beginning  of  the  disease.  It  also  arises  in  the 
various  forms  of  inflammation  of  the  lining  membrane  of  the 
tympanic  cavity,  especially  in  connection  with  otitis  media 
suppurativa.  As  a  sequel  it  frequently  follows  otitis  externa 
circumscripta,  and  inflammatory  action  in  various  other  portions 
of  the  ear. 

The  subjective  symptoms  are  the  same  in  the  primary  and 
consecutive  forms  of  the  disease.  With  regard  to  the  objective 
symptoms,  however,  this  is  not  the  case,  and  with  the  methods 
of  investigation  at  our  command  at  the  present  day,  we  are  en* 
abled  to  diagnosticate  primary  myringitis  with  perfect  certainty 
and  to  define  its  course. 

Among  the  causes  of  inflammation  of  the  drum  membrane 
are  the  following :  Wounds,  irritation  from  any  cause,  and  cold. 
Wounds  of  the  memb.  tymp.  often  heal  by  first  intention,  giving 
rise  to  no  inflammatory  action  worthy  of  note.  Frequently, 
however,  they  result  in  inflammation  which  may  either  becir. 
cumscribed,  or  involve  the  entire  membrane. 

Such  lesions  may  be  very  various  in  their  nature  :  excoriations, 
penetrating,  and  incised,wounds  with  various  complications,  and 
according  to  the  nature  of  which  will  be  the  severity  of  there- 
suiting  inflammatory  reaction.     In  many  cases  even  the  most 
trifling  injury,  as  for  example,  a  slight  abrasion  caused  by  the  i 
introduction  of  a  hair  pin,   or  tooth    pick  into   the  external, 
auditory  canal,  gives  rise  to  inflammation  in  its  most  violent] 
form.     It  has  also  been  observed  that  perfectly  normal  dm© 
membranes  are  much  more  likely  to  be  attacked  by  inflamraatioft 
after  injuries  than  such  as  are  opaque,  cicatricial,  or  otherwise 
degenerated.     The  number  of  cases  of  myringitis  arising  fro« 
exposure  to  cold  is  much  greater  than  those  of  traumatic  on* 
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gin.  The  introduction  of  cold  substances  into  the  ear  is  a 
common  cause ;  plunging  beneath  the  surface  in  the  cold  bath, 
also  the  cold  water  of  the  douche  finding  its  way  into  the  ear 
after  the  use  of  the  steam  bath.  It  is  also  likely  to  follow  the 
removal  of  masses  of  cerumen  which  have  long  excluded  the 
drum  membrane  from  contact  with  the  air.  In  cases  also  in 
which  the  drum  membrane  has  become  hyperaemic  through  ob- 
structed circulation  arising  from  the  plugging  of  the  ears  with 
cotton  or  charpie  inflammation  is  very  readily  excited. 

Exposure  to  currents  of  air  is  also  a  very  frequent  cause. 
The  introduction  of  foreign  substances  into  the  ear,  either  acci- 
dentally or  by  design, many  give  rise  to  myringitis.  In  this  coun- 
try for  example,  the  people  resort  to  the  placing  of  such 
remedies  as  camphor,  French  brandy,  chloroform,  ether,  garlic, 
portions  of  onion,  etc.,  in  the  external  auditory  canal  for  the  re- 
lief of  tpothache,and  either  by  the  irritation  which  they  produce,or 
through  the  unskillful  efforts  made  to  remove.them,  inflammatory 
action  is  excited,  which  is  very  prone  to  attack  the  drum  me^n- 
brane.  1  have  also  repeatedly  met  with  it  as  the  result  of  the 
use  of  various  proprietary  remedies  for  earache,  especially  one 
advertised  by  a  local  apothecary  under  the  high  sounding  name 
of  "  Acousticon."  By  means  of  the  microscope  it  has  been  found 
that  fungous  growths  of  various  forms  give  rise  to  myringitis. 
Wreden  of  St.  Petersburg  has  rendered  invaluable  services  to 
science  by  his  investigations  and  discoveries  in  this  direction. 
The  older  surgeons,  particularly  Saissy,  believed  that  irritation  in 
the  vicinity  of  the  ear,  from  the  use  of  blisters,  irritating  salves, 
etc.,  would  produce  the  disease.  I  cannot,  from  my  own  expe- 
rience, confirm  this  opinion.  Yet  I  have  frequently  observed 
artificial  eczema  not  only  upon  the  auricle,  but  also  in  the  exter- 
nal auditory  canal,  as  the  result  of  the  use  of  remedies  of  this 
class  in  cases  in  which  the  skin  is  very  sensitive. 

Among  the  subjective  symptoms  of  primary  acute  myringitis 
pain  is  the  most  prominent.  In  some  instances,  however,  this  is 
only  present  early  in  the  course  of  the  disease.     The   pain  is 
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drawing,  tearing,  or  lancinating  in  character,  and*  is  usually 
marked  by  a  degree  of  severity,  which  on  account  of  the  small 
size  of  the  membrane  can  only  be  explained  by  the  richness  of 
its  nerve  supply. 

Great  febrile  disturbance  frequently  follows  the  attack  and 
may  even  occur  with  the  onset  of  the  disease.  In  plethoric 
individuals,  delirium  may  occur,  and  children  are  frequently 
seized  with  attacks  of  vomiting,  and  convulsions.  In  short, 
during  an  attack  of  primary  inflammation  of  the  drum  mem- 
brane symptoms  may  occur  of  so  serious  a  character  as  to  lead 
to  the  belief  that  grave  cerebral  complications  are  present. 

If  we  compare  these  symptoms  with  those  which  manifest 
themselves  during  the  earlier  stages  of  meningitis  we  must  admit 
that  myringitis  may  readily  be  confounded  with  meningitis, 
especially  in  the  case  of  children  ;  and  it  will  also  become  ap- 
parent why  the  older  aurists  so  generally  believed  aural  dis- 
charges to  be  connected  with  cerebral  affections,  an  error  which 
would  have  been  avoided  had  they  possessed  the  means  of  in- 
vestigation at  our  disposal  to-day. 

In   aflections  of  the  auditory  nerve  symptoms  present  which 
are  identical  with  some  of  those  attending  otitis  externa:  dimin- 
ished hearing,  and  noises  variable  in  kind  and  duration.    These 
are  to  be  explained  similarly  with  those  occurring  in  otitis,  and 
are  due  to  a  hyperaimic  condition   of  the   membrana  tympani 
which  is  followed  by  exudation  and  various  other  changes  which 
diminish  the  conducting  power  of  the  drum-membrane.    When 
fever  occurs  the  sensibility  of  the  auditory  nerve  is  lessened  and 
thus  the  difficulty  in  hearing  still  further  increased. 

(  To  be  Continued.^ 


International  Congress  of  Ophthalmology. — This  con- 
gress will  be  formllly  opened  on  Tuesday  September  12,  \W^ 
at  Chickering  Hall,  Fifth  avenue,  New  York.  Drs.  C.  ^ 
Agnew,  Henry  D.  Noyes,  and  D.  B.  St.  John  Roosa,  of  Nc* 
York,  constitute  the  preliminary  committee  of  arrangements. 

Inasmuch  as  a  large  proportion  of  the  scientific  work  wil 
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naturally  fall  upon  the  American  members  of  this  congress,  it  is 
to  be  hoped  that,  in  this  respect,  no  effort  will  43e  spared  to  make 
this  occasion  one  that  shall  redound  to  the  credit  of  American 
Ophthalmologists. 


Ars,  ante  omnia  Veritas, 


THE  MICHIGAN  STATE    MEDICAL     SOCIETY    AND     THE 
UNIVERSITY. 

The  action  of  the  State  Medical  Society  at  its  last  meeting,  on 
the  homoeopathy  question  at  the  University  was  a  painful  sur- 
prise to  the  friends  of  legitimate  medicine  everywhere,  and  par- 
ticularly such  to  those  interested  in  the  welfare  of  the  great  State 
institution  whose  interests  this  action  was  designed  to  affect- 
It  was  thought  by  those,  that  having  experienced  the  agitation 
incident  to  a  somewhat  acrimonious  discussion  during  the  past 
twelve  months,  a  spirit  of  fairness,  candor  and  equity,  and  an 
honest  desire  to  counsel  one  with  another  as  to  the  best  means 
of  dealing  with  the  inevitable  question,  would  characterize  the 
members  of  the  State  Society  when  they  should  meet  in  annual 
convention.  The  Society  had  it  in  its  power  to  pour  oil  upon 
troubled  waters  of  medical  politics  in  Michigan,  to  devise  some 
plan  whereby  conflicting  parties  actuated  by  unselfish  motives 
might  be  harmonized,  and  good  feeling  among  the  profession 
preserved  intact.  But  so  far  from  doing,  or  manifesting  any 
disposition  to  do,  aught  of  this  nature  it  has  deliberately  added 
violence  to  the  disturbing  elements,  and  has  inaugurated  a  condi- 
tion of  affairs  in  this  State  whose  end  it  is  impossible  now  to  discern. 
In  our  May  number  we  made  a  request  that  no  fair-minded  per- 
son could  refuse,  that  should  the  Society,  peradventure,  see  fit  not 
to  endorse  the  position  accepted  by  the  faculty,  that  it  submit  a 
less  objectionable  plan  of  dealing  with  homoeopathy.     This  re- 
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quest,  made  on  behalf  not  only  of  the  faculty  but  of  a  large 
number  of  the  profession,  has  been  unheeded.  The  Society, 
while  repudiating  the  existing  relations  has  made  no  attempt  to 
deal  with  the  question,  and  true  to  its  conduct 'in  the  past,  has 
thrown  the  responsibility  back  on  the  faculty  without  a  word  of 
counsel  or  advice.  It  has  pulled  down  and  manifests  no  desire 
to  build  up,  and  has  by  its  action  brought  down  upon  the  pro- 
fession of  regular  medicine  the  scorn,  derision  and  condemna- 
tion of  the  people  and  the  united  secular  press  of  the  State, 
he  faculty  has  all  along  held  itself  amenable  to  the  profession, 
and  regarded,  as  it  should,  the  State  Society  as  the  legitimate  ex- 
ponent of  professional  sentiment  in  the  State.  That  it  should 
now  repudiate  the  authority  of  the  Society  is  a  question  of  duty. 
The  Society  has  by  its  action  divested  itself  of  its  right  to  speak 
for  the  profession.  If  it  refuses  to  advise  it  has  no  longer  any 
authority  to  censure.  It  cannot  consistently  condemn  views 
held  by  a  large,  and  perhaps  the  greater  portion  of  the  profession 
of  the  State,  if  it  refuses  to  accede  to  the  request  for  counsel 

Had  the  Society  manifested  the  least  desire  to  deal  with  the 
question,  we  should  for  the  sake  of  peace  and  harmony  in  the 
ranks,  have  gladly  recognized  and  considered  any  plan  of  action 
it  might  have  proposed  ;  but  as  the  matter  now  stands  we  cannot 
be  true  to  our  own  sense  of  duty  without  denouncing  its  con- 
duct as  unfortunate,  bigoted,  narrow-minded  and  unworthy  the 
great  profession  which  has  always  justly  boasted  its  liberality. 
To  suppose,  however,  that  the  late  action  of  the  Society  was 
representative  of  the  profession  of  the  State  would  be  doing  not 
only  the  profession  but  the  Society  itself  an  injustice.  It  needed 
but  the  most  cursory  glance  at  the  meeting  to  convince  any  one 
at  all  conversant  with  medical  matters  and  men  in  the  State  that 
the  University  had  little  to  hope  for  a  fair  and  candid  hearing 
and  judgment.  The  most  heterogeneous  elements,  differing  at 
all  other  points,  met  and  found  common  ground  in  an  intense 
hatred  from  a  variety  of  causes,  of  the  Medical  Department 
The  animus  of  these  parties  was  manifested  in  the  action  of  the 
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committee  going  out  of  its  way  by  leaving  the  question  com- 
mitted to  its  consideration  to  introduce  a  resolution,  striking  at 
the  very  organization  of  the  Medical  Department,  declaring  that 
it  is  derogatory  to  the  honor  and  dignity  of  medicine  for  it  to 
be  taught  by  the  State.  It  may  also  have  been  a  mere  coinci- 
dence, but  a  most  remarkable  one  certainly,  that  not  only  the 
committee  itself,  but  also  the  officers  of  the  Society  were  selected 
with  but  two  or  three  exceptions  from  among  those  who  had 
made  themselves  conspicuous  by  their  rabid  opposition  to  the 
University — this  opposition  on  the  part  •  of  many  dating  from 
many  years  prior  to  the  introduction  of  homoeopathy.  Mem- 
bers, too,  who  for  many  years  have  been  known  as  chronic 
office  seekers,  were  at  the  late  meeting  elevated  into  power  on 
the  sole  recommendation  of  their  being  inimical  to  the  University. 
In  the  resolution  declaring  that  medicine  should  not  be  taught 
by  the  State  was  embodied  the  spirit  which  originated  and  kept 
alive  the  disturbance  of  the  last  year.  A  private  institution 
which  arrogates  to  itself  the  position  of  a  rival  to  the  Medical 
Department  of  the  University,  was  for  very  obvious  reasons 
very  much  interested  not  only  in  having  this  resolution  received 
as  the  sense  of  the  Society,  but  also  in  having  the  meeting  do  all 
that  it  did,  to  weaken  the  confidence  of  the  profession  in  the 
Medical  Department.  This  institution  was  largely  represented 
in  the  meeting  by  its  professors  and  lecturers  who  cast  a  solid 
affirmative  vote  on  every  question,  however  remotely  antagonistic 
to  the  welfare  of  the  University.  In  addition  to  this  body  of 
voters  there  were  present  two  other  classes,  not  less  bitter  in 
their  opposition,  though  animated  by  different  motives.  One  of 
these  was  composed  of  disappointed  applicants  for  positions  in 
the  Medical  Department, — some  of  them  applicants  too  since 
the  present  relations  to  homoeopathy  were  instituted.  The  other 
class  consisted  of  the  advocates  and  supporters  of  a  contempla- 
ted university  to  which  it  is  proposed  to  affix  a  medical  depart- 
ment. We  are  credibly  informed  that  overtures  have  been  made 
to  members  ,of  the  regular  medical  faculty  of  the  University  to 
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have  them  join  in  the  proposed  scheme.  The  disruption  of  the 
medical  department  of  the  University,  it  is  not  difficult  to  un- 
derstand, would  give  the  proposed  college  an  admirable  send  off. 

These  three  classes  labored  assiduously  to  secure  an  attend- 
ance of  the  proper  complexion  to  carry  an  adverse  vote  against 
the  University,  and  managed  to  enlist  some  who  have  since  seen 
through  their  designs,  but  who  were  doubtless  honest  opponents 
of  the  present  plan.  The  University  made  no  effort  to  secure 
an  attendance,  prefering  rather  to  rest  its  case  upon  its  merits, 
than  to  depend  for  success  on  the  tactics  of  the  political  wire- 
puller. We  venture  to  assert  that  had  the  classes  to  whom  we 
have  above  referred,  as  personally  interested  in  an  adverse  criti- 
cism being  passed  on  the  faculty's  action,  refrained  from  voting, 
the  expression  of  the  Society  would  have  been  different. 

The  matter,  however,  has  not  yet  been  settled,  and  the  action 
thus  far  will  ultimately  redound  to  the  advantage  of  the  Uni- 
versity. It  has  already  stirred  up  a  popular  indignation  which 
no  private  institution  can  brook.  The  people  will  not  stand 
listlessly  by  and  see  the  institution  in  which  they  take  most 
pride  sacrificed  to  either  gratify  the  personal  animosity  of  indi- 
viduals smarting  under  disappointed  ambition,  or  to  advance  the 
interests  of  a  private  concern,  working  under  a  charter  granted 
by  the  State.  The  gauntlet  was  thrown  down  by  these  parties 
at  the  late  meeting  of  the  State  Society,  and  the  people  will  take 
it  up,  and  we  have  little  doubt  as  to  who  will  come  out  the 
victors. 

We  have  an  abiding  faith  in  the  ultimate  triumph  of  the 
right,  and  that  the  University  is  right,  is  with  us  a  religious  con- 
viction. 

We  append  herewith  an  editorial  article  from  the  New  York 
Medical  Record  on  the  same  subject : 

"The  State  Society  of  Michigan,  at  a  recent  meeting,  and  after  an  exciting 
debate,  adopted  a  resolution  condemning  the  course  of  the  faculty  in  regard 
to  the  homoeopathic  question.  An  amendment  was  offered  to  the  Constitu- 
tion, which,  under  the  rules,  was  laid  over  until  the  next  annual  meelingi 
refusing  fellowship  to  any  graduate  of  the   University  while   the  present 
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arrangement  continues.  Amid  the  excitement  attending  those  proceedings, 
the  Society  adjourned,  with  much  of  its  important  business  unfinished. 

Every  one  interested  in  the  proper  solution  of  the  matters  in  dispute  will 
be  sorry  that  such  radical  measures  have  been  adopted,  and  that  such  a 
spirit  of  partisan  zeal  has  controlled  the  deliberations  of  a  strictly  scientific 
body.  Nothing  can  show  more  clearly  that  the  Michigan  State  Society  is 
absurdly  intolerant  of  homoeopathy  than  the  recent  action  alluded  to.  The 
extreme  attitude  assumed  ,is  of  itself  a  confession  of  weakness,  an  attempt 
to  force  conviction  by  arbitrary  means,  rather  than  a  manly  and  fearless 
endeavor  to  meet  the  questions  at  issue,  and  discuss  them  with  the  calm- 
ness of  men  who  desire  to  know  the  truth,  the  whole  truth,  and  nothing 
but  the  truth.  If  we  are  ever  going  to  expose  the  error  of  homoeopathy 
we  must  give  it  plenty  of  light  and  air.  We  have  dignified  it  with  martyr- 
dom long  enough.  If  we  are  not  afraid  of  it  we  can  afford  to  offer  it  every 
opportunity  for  proving  its  superiority.  The  faculty  of  the  University,  in 
view  of  the  issue  at  stake,  should  be  upheld  rather  than  condemned.  The 
idea  of  yielding  up  the  school  to  the  homoeopaths  is  preposterous.  The 
liberality  of  conceding  the  homoeopaths  even  what  they  have,  will  afford 
them  the  surer  means  of  working  out  their  own  destruction. 

Homoeopathy  is  a  rank  weed  that  has  always  flourished  in  the  low  and 
damp  recesses  of  hypocrisy,  and  we  have  fostered  this  tendency  by  shadow- 
ing it  with  our  prejudices.  The  longer  we  do  this,  the  stronger  will  be  its 
growth,  and  the  more  effectually  will  it  entwine  with  the  ignorance  of  the 
masses.  If,  on  the  contrary,  we  give  it  the  impartial  sunlight  of  truth,  it 
must  sooner  or  later  shrivel  into  the  infinitesimal  proportions  of  its  own 
doctrines.  We,  at  least,  are  willing  to  give  it  such  a  chance.  It  never  can 
be  done,  however,  by  any  such  resolutions  as  were  passed  by  the  Michigan 
State  Society." 


THE  KINCHIN  LA  V  IN  MEDICAL  ETHICS. 

The  following  from  the  Detroit  Tribune  is  too  good  to  be  lost. 
While  it  illustrates  admirably  the  stand  taken  by  the  State  So- 
ciety and  its  illustrious  "  committee  of  nine,"  its  appearance  in 
one  of  our  leading  secular  journals  is  suggestive,  as  showing  the 
ridicule  to  which  the  society  has  subjected  the  profession  among 
an  intelligent  laity : 

**The  precise  form  and  scope  of  the  resolutions  on  the  University  ques- 
tion reported  by  the  majority  of  the  State  Medical  Society's  committee  in- 
dicate that  those  gentlemen  must  have  recently  devoted  some   of  their 
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valuable  time  to  the  profitable  perusal  of  the  fascinating  novel  of  Oliver 
Twist,  and  that  they  retained  a  vivid  recollection  of  the  following  portion 
of  its  forty-second  chapter,  in  which  Mr.  Noah  Claypole  and  Mr.  Fagin 
discuss  and  decide  upon  the  plan  of  business  procedure  calculated  to  the 
most  completely  employ  and  reward  the  former's  peculiar  talents: 

**  What  do  you'  think,  then  ?  "  asked  Noah,  anxiously  regarding  him. 
"  Something  in  the  sneaking  way,  where  it  is  pretty  sure  work,  and  ii^ 
much  more  risk  than  being  at  home."  i 

"What  do  you  think  of  the  old  ladies?"  asked  Fagin.  "There's a 
good  deal  of  money  made  in  snatching  their  bags  and  parcels  and  running 
round  the  corner." 

•*  Don't  they  holler  out  a  good  deal,  and  scratch  sometimes? "  asked 
Noah,  shaking  his  head.  "  I  don't  think  that  would  answer  my  purpose 
Ain't  there  any  other  line  open  ?  " 

**  Stop !  "  said  Fagin,  laying  his  hand  on  Noah's  knee.  **  The  kincto 
lay." 

*«  What's  that  ?  "  demanded  Mr.  Claypole. 

•*The  kinchins,  my  dear,"  said  Fagin,  "  is  the  young  children  that's  sent 
on  errands  by  their  mothers  with  sixpences  and  shillings  ;  and  the  l*y  * 
just  to  take  their  money  away — they've  always  got  it  ready  in  their  hsw^" 
then  knock  'em  into  the  kennel,  and  walk  off  very  slow,  as  if  there  w*** 
nothing  else  the  matter  but  a  child  fallen  down  and  hurt  itself.  Ha!  ha!  h»^ 

"  Ha  I  ha !  "  roared  Mr.  Claypole,  kicking  up  his  legs  in  an  ecstasy. 
"  Lord,  that's  the  very  thing  !  " 

The  majority  of  the  Committee  of  Nine  in  their  report  curiously  omitted 
to  denounce  the  Legislature  which  is  primarily  responsible  for  the  statfc  " 
affairs  at  the  University ;  nor  did  they  seek  to  stigmatize  the  Regents  wW 
were  the  immediate  agents  in  the  establishment  of  the  Homoeopathic  Col- 
lege ;  nor  did  they  in  direct  terms  affix  the  brand  of  their  fraternal  d* 
pleasure  upon  Drs.  Ford,  Palmer,  Dunster,  Maclean,  and  Frothinghami* 
the  Faculty;  but  upon  the-young  men  still  in  the  Medical  Department tw 
full  weight  of  their  displeasure  fell.  These  youths — the  least  responsiW' 
of  all  concerned — they  proposed  to  place  under  the  ban  at  the  outset* 
their  professional  careers  by  refusing  them  fellowship.  The  peculiar  can- 
ning of  Claypole  and  Fagin  figures  in  this  programme.  The  Legislatu* 
the  Regents,  the  Faculty — they  are  powerful  bodies,  with  strong  constittt* 
encies  behind  them,  and  they  may  show  fight  to  some  purpose.  Buttbe 
boys  on  the  students'  rolls — their  means  of  resistance  are  more  doubtW 
and  thus  they  invite  attack.  And  so  the  majority  of  the  committee  joined 
in  Mr.  Claypole's  enthusiasm  over  **  the  kinchin  lay,"  and  it  figures  in  tl»* 
formal  phraseology  of  their  fourth  resolution. 


Editorial.  ^ly 


And  all  this  leads  to  one  additional  reflection  :  If  rival  institutions  de- 
sired to  gain  the  patronage  of  a  strong  medical  school,  what  more  adroit 
way  to  gain  this  end  could  they  devise  than  to  hold  up  before  its  students 
the  bugbear  of  professional  ostracism  at  the  outset  of  their  business  lives  ?  " 


We  commend  the  following  editorial  article  clipped  from 
New  Remedies  to  the  careful  consideration  of  the  profession  in 
Michigan.  If  the  condition  of  affairs  therein  foreshadowed 
shall  ever  become  a  necessity  in  this  State,  the  illiberal  policy 
enunciated  at  the  late  meeting  of  the  State  Medical  Society  will 
have  been  its  cause.  It  does  seem  strange  that  the  lessons  with 
which  history  teems  should  be  lost  on  the  regular  profession. 
Persecution  and  illiberal  treatment  of  an  enemy  can  have  but 
one  effect  and  that  the  arousal  of  a  sympathy  for  the  weaker, 
and  this  sympathy  is  all  the  more  likely  to  obtain  among  those 
who  are  incompetent  to  pass  judgment  on  the  questions  over 
which  the  antagonists  wrangle.  The  melancholy  display  made 
at  Ann  Arbor  on  the  nth  ult.  will  do  more  towards  advertising 
homoeopathy  and  bringing  about  the  time  when  the  recognition 
of  its  practitioners  will  be  a  question  of  bread-and-butter,  with 
the  younger  members  of  the  regular  profession  especially,  than 
any  other  thing  it  was  in  the  power  of  the  State  Society  to  do  : 

**  On  the  twenty- fifth  of  last  month,  at  a  dinner  given  by  nearly  eighty 
physicians  of  this  city  to  one  of  their  number  who  was  about  to  accept  a 
position  in  a  neighboring  town  and  a  professorship  in  its  medical  school, 
the  guest  of  the  evening  made  some  remarks  which,  at  the  time,  produced 
a  profound  impression  on  the  company,  and  elicited  loud  applause.  He 
said,  in  effect,  that  the  time  is  rapidly  approaching  when  a  question  would 
force  itself  upon  the  attention  of  the  profession,  and  would  demand  most 
careful  and  thorough  consideration,  viz :  the  propriety  of  consultation  with 
so  called  homoepaths.  While  he  disclaimed  utterly  any  belief  in  their 
therapeutical  theories,  it  is  not  to  be  disputed  that  there  are  among  them 
a  large  number  of  men  who,  by  education  and  social  qualities,  are  compe- 
tent practitioners.  An  important  element  of  the  question  is,  the  fact  that 
our  predecessors,  from  whom  we  receive  our  ethical  code,  have  so  inter- 
preted its  rules  that  its  enforcement  has  enabled  the  homoeopaths  to  appear 
before  the  community  at  large  as  martyrs  in  a  just  cause,  and  one  result  has 
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been  that  they  count  among  their  sympathizers  many  of  the  most  intelli 
gent  and  influential  members  of  society.  The  speaker  then  proceeded  to 
suppose  cases  which  might  arise  in  the  practice  of  any  physician,  in  which 
the  duties  imposed  upon  all  of  us  by  a  common  humanity  would  require 
that  we  should  coK>perate  with  a  homceopathist  in  spite  of  ethical  rules. 
Another  speaker  foUowed  him  in  the  same  vein,  and  it  was  evident  from 
the  attention  which  the  company  gave,  and  the  enthusiasm  of  their  ap- 
plause, that  the  sentiment  met  with  a  ready  endorsement. 

Now  the  company  was  not  a  mere  handful  of  unheard-of  and  uninfluen- 
tial  men,  but,  although  mostly  composed  of  the  younger  members  of  the 
professson,  some  are  professors  in  medical  schools,  many  are  connected 
with  prominent  hospitals  and  dispen<;aHes,  and  are  ofiicers  in  our  medical 
societies ;  and  a  few  of  them,  including;  the  speaker,  were  the  champions 
of  the  recent  demonstration  in  the  •*  Presbyterian  Hospital  Affair." 

Another  fact,  quite  apparent  to  one  familiar  with  the  company,  was  the 
large  pro]^>oriion  of  those  whose  attention  is  devoted  to  some  Sf>ecialty  in 
practice,  and  ibis  we  purpose  making  the  text  of  what  we  have  to  say 
further  on  this  subject. 

At  the  outset  we  agree  with  the  sentiments  expressed  at  the  meeting — 
that  it  is  unfortunate  that  our  predecessors  should  have  made  the  mistake 
of  allowing  a  question  of  therapeutics,  rather  than  that  of  sufficiency  of 
medical  education,  to  be  the  dividing  line  between  **  regular'*  and**  irreg- 
ular "  practice.  However  quixotic  nnd  improbable  a  man's  practice  and 
theories  may  be,  he  gains  the  confidence  of  persons  unable  to  judge  of  their 
merits  just  in  proportion  to  the  opposition  he  meets  with,  and  suffers  most 
from  quiet  neglect. 

What  we  wish  particularly  to  call  attention  too,  however,  is  the  apparent 
growth  of  sentiments  favorable  to  the  homoepathic  fraternity  among 
**  regular  * '  specialists.  It  will  readily  be  perceived  that,  as  a  class,  the 
latter  are  more  likely  to  be  benefited  by  an  abolition  of  the  ethical  obsta- 
cles to  consultation  with  "  irregulars  "  than  the  general  practitioners  will 
be,  and  it  is  very  apparent  that  any  attempt  to  reorganize  our  ethics  in  this 
regard  will  most  likely  find  its  initiators  among  them.  The  questions  in- 
volved are  numerous,  however,  and  their  settlement  is  by  no  means  likely 
to  be  an  amicable  one. 

As  it  is,  the  general  practitioner  is  having  a  hard  time  of  it.  First  he 
gave  up  the  dispensing  of  his  remedies  to  the  apothecary ;  and  now  com- 
plains that  so  many  people  use  patent  medicines  and  go  to  the  apothecary 
for  both  medicine  and  advice.  Then  the  specialists  organized ;  and,  to 
supply  themselves  with  clinical  material,  opened  special  dispensaries  and 
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Hospitals  where  all  who  come  are  treated,  and  little  or  no  pains  is  taken  to 
limit  the  charity  to  the  really  poor.  Then,  by  the  aid  of  the  notoriety 
gained  through  their  connection  with  such  institutions,  and  the  multitude 
of  medical  schools,  the  specialists  monopolize  the  greater  part  of  the  prac- 
tice among  those  who  prefer  to  pay ;  so  that  the  general  practitioner  is  de- 
prived both  of  his  opportunities  for  acquiring  a  knowledge  of  special 
affections;  of  his  patients,  who  prefer  to  go  to  the  dispensary  or  hospital 
where  they  can  be  treated  gratis  by  specialists,  and  of  the  patronage  of 
those  who,  being  abundantly  able  to  pay,  prefer  to  consult  the  man  who 
has  become  noted  through  his  superior  facilities  for  advertising  the  atten- 
tion he  gives  to  one  department,  rather  than  trust  the  case  with  the  general 
practitioner ;  and  so,  to  save  himself  from  bankruptcy,  the  latter,  too,  must 
needs  set  up  his  specialty. 

Now  the  natural  result  of  all  this  is,  that  about  the  only  general  prac* 
titioners  left  will  be  the  older  men,  who  have  secured  their  position,  and 
continue  to  practice  because  it  is  easier  to  keep  on  than  it  is  to  stop  or 
change,  and  the  **  homeoeopaths,"  who  have  not  been  allowed  to  enter  the 
hospitals  and  dispensaries,  and  perforce^  have  not  developed  their  talents 
in  special  -ways,  but  have  employed  their  time  and  energies  in  getting 
sympathizing  patients. 

Between  dispensaries,  hospitals,  college  cliniques,  and  the  rapid  increase 
of  their  fellows,  our  friends  the  specialists  are  rapidly  exhausting  their 
available  resources ;  and  it  can  not  be  wondered  at  that  they  should  deeply 
appreciate  the  needs  of  the  **  general  practitioner '*  in  homoeopathy,  and 
his  unfortunate  patient,  for  skilled  advice  and  assistance  in  their  dilemmas.'' 


SANITARY  CONDITION  OF  PHILADELHIA. 

The  following  circular  has  beea  received  with  a  reqiiest  that 
we  give  it  an  insertion  : 

^  **  Owing  to  the  very  large  number  of  persons  who  contemplate 
a  visit  to  Philadelphia  during  the  coming  summer,  it  seems  im- 
portant that  the  utmost  publicity  should  be  given  to  all  facts 
bearing  on  the  sanitary  condition  of  the  city." 

The  following  statistics,  which  have  been  obtained  from  the 
most  authentic  sources  accessible,  represent  the  mortality  in 
some  of  the  chief  cities  of  the  world  during  the  past  four  or  five 
years: — 
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lute 
PerThousud. 


ViBNNA,       .      .      . 

New  York, 
Bbrlin,      .    .    . 
London,  .    .    . 
Paris,    .    .    .    . 
Philadlphia,  •. 


Number  of  Years. 


Averaee 
Populanon. 


Averai^e 
Total  Mortality. 


648,560 

994»458 

950,000 

3,284,488 

1,851, 79a 

744. 83X 


ao,424 
ao,6oz 
28,430 
76*  74* 
4«.724 
»6»S73 


3«-4» 
a9-93 
39.91 
33.33 
33.06 
33.97 


While  thus  showing  an  average  rate  of  mortality  more  favor- 
able than  that  found  in  any  other  city  containing  over  500,000 
inhabitants,  Philadelphia  has  recently  (1874)  attained  a  degree  of 
healthfulness  almost  unparalleled,  viz  :  with  a  population  at  that 
time  of  775,000,  the  number  of  deaths  was  but  14,966,  giving  a 
death  rate  of  only  19.3  per  thousand.  These  very  favorable 
results  are  largely  due  to  the  abundant  and  cheap  water-supply, 
and  to  the  opportunities  given,  even  to  the  poorest  citizens,  for 
the  enjoyment  of  pure  country  air,  in  the  great  Fairmount 
Park,  which  contains  2991  acres.  The  extent  to  which  this  is 
valued  by  the  citizens  may  be  inferred  from  the  fact  that  during 
the  year  1875,  the  Park  was  visited  by  over  eleven  million 
persons. 

The  most  powerful  influence  of  all,  however,  is  the  absence 
of  that  overcrowding  of  the  population,  which  is  the  most  fruitful 
source  of  sickness  and  death  in  many  quarters  of  nearly  all  other 
large  cities.     This  will  be  more  clearly  comprehended  when  it  is 
remembered  that  the  817,488   inhabitants   of  Philadelphia  arc 
spread  over  an  area  of  129^  square  miles,  which  are  traversed 
by  more  than  one  thousand  miles  of  streets  and  roads ;  and  that 
the  city  contains,  in  addition  to  other  kinds  of  buildings,  143,000 
dwelling-houses  occupied  by  families, —  a  number  exceeding  by 
over  40,000  that  of  any  other  city  in  America. 

The  climate  of  Philadelphia  is  also,  on  the  whole,  a  favorable 
one,  although  presenting  many  of  the  peculiarities  common  to 
inland  localities.  The  mean  annual  temperature  of  the  last  ten 
years  is  53.73°  Fahrenheit;  the  average  annual  rain-fall  is  about 
forty-five  inches. 

The  following  table  exhibits  the  mean  temperature  of  each 
month  for  the  past  ten  years,  showing  that  the  range  is  far  less 
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extreme  than  is  found  in  many  other  less  favorably  situated  local- 
ities : — 

MEAN  TEMPERATURE  (FAHRENHEIT)  OF  EACH  MONTH 
DURING  THE  PAST  TEN  YEARS. 


January 32.7a°F. 

Fbbruary 33.1a  " 

March 39.16  *' 

April 53.36  ** 


May 63.24°F. 

Junk 73.54  " 

July 78.74  ** 

August 75-92  ** 


Sbptbm  bbr 67.7«°F. 

OcTOBBR 56.03  ** 

NOVBMBR 43  34  '* 

Dbcbmbbr 33-93  ** 


It  is  thus  seen  that  only  during  the  months  of  June,  July,  and 
August  does  the  mean  temperature  rise  to  a  high  point.  Dur- 
ing this  period  there  are  very  rarely  any  prevailing  epidemic 
diseases;  and  the  chief  mortality  occurs  among  children, 
especially  among  the  poorer  classes. 

The  health  of  Philadelphia  at  present  is  unusually  good.  Timely 
efforts  have  been  made  to  secure  an  abundant  water-supply  to 
meet  the  great  increase  in  the  demand  which  must  be  expected 
this  summer  as  compared  with  previous  years.  Constant  watch- 
fulness will  be  exercised  by  the  authorities  to  maintain  cleanli- 
ness, and  to  avoid  or  remove  every  possible  cause  of  disease. 

Within  the  Exhibition  grounds  a  rigid  sanitary  inspection  will 
be  maintained,  under  the  control  of  the  Bureau  of  Medical  Ser- 
vice ;  and  thus  a  guarantee  will  be  afforded  that  no  cause  of 
infection  or  disease  will  be  allowed  to  occur  through  neglect  of 
this  important  duty. 

The  object  of  this  circular  has  been  to  call  attention  to  the 
unusual  sanitary  advantages  of  Philadelphia,  and  to  the  prepara- 
tions which  have  been  made  to  ensure  the  highest  possible  de- 
gree of  healthfulness  during  the  approaching  Exhibition  season. 
It  is  proposed  to  issue  at  certain  intervals  other  circulars, 
announcing  in  an  official  and  accurate  manner  the  sanitary  con- 
dition of  the  city,  so  that  entire  security  may  be  felt  by  all  who 
desire  to  visit  the  Centennial  International  Exhibition. 

WILLIAM  PEPPER,  M.  D., 

Medical  Director. 
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MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 

We  have  only  space  in  our  present  issue  to  notice  very  briefly 
the  important  meeting  of  the  American  Medical  Association 
which  took  place  in  Philadelphia  last  week,  and  we  will  confine 
ourselves  to  those  of  the  transactions  of  that  Association  which 
relate  to  the  medical  politics  of  our  own  State. 

We  may  mention,  however,  that  the  meeting  was  in  point  of 
numbers  the  largest  which  has  ever  taken  place,  seven  hundred 
and  thirty  members  having  been  registered.  On  the  whole  the 
meeting  was  a  harmonious  and  successful  one. 

Although  medical  matters  in  Michigan  were  barely  mentioned 
in  the  convention,  there  can  be  no  doubt  that  no  subject  en- 
gaged the  attention  of  the  individual   members,  none  was  so 
much  inquired  about  and   discussed   in   private   conversation. 
Two  great  facts  were  universally  known  to  the  members,  viz: 
ist,  That  the  University  of  Michigan  had,   notwithstanding  its 
life-long  resistance  to  homoeopathy,  and  its  excellent  record  in 
other  particulars,  become  in  some  way  mixed  up  with  homoeo- 
pathy ;  and  2d,  That  the  Medical  Faculty  and  the  State  Medical 
Society  were  divided  in  opinion  as  to  the  policy  of  the  Facuhy. 
As  to  the  precise  nature  of  the  relations  of  the  Faculty  to  the 
Homoeopathic  department  the  most  extraordinary  ignorance  was 
found  to  prevail.     Very  many  members  of  the  convention  ad- 
mitted that  all  the  information  they  possessed  on  the  subject  had 
been  obtained  from  reptints  sent  them  from  the  Detroit  Review. 
Members  of  the  judicial  council  admitted  that  they  had  been 
strongly  prejudiced  against  the  Medical  Faculty  of  the  Univer- 
sity by  these  circulars,  and  they  admitted  to  having  been  per- 
sonally interviewed  by  members  of  the  Detroit  Medical  College, 
from  whom  they  received  statements  which  were  at  once  shown 
to  be  utterly  untrue.     Members  of  this  convention   from  the 
most  remote  regions  had  the  same  story  to  tell.     Under  these 
circumstances  it  was  not  to  be  wondered  at  if  the  members  of 
the  Faculty  and  the  friends  of  the  University  found  at  once  that 
they  had  a  mountain  of  prejudice  and   a  great   deal  of  bitter 
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feeling  to  contend  with.  This  unfavorable  impression  was  of 
course  aggravated  by  the  other  prominent  fact,  viz,  that  the 
State  Medical  Society  had  taken  strong  grounds  against  the 
Faculty.  The  advocates  of  the  Faculty,  contented  themselves 
with  stating  the  true  history  of  their  relations  to  Homoeopathy, 
before  all  with  whom  they  came  in  contact,  and  they  took  the 
precaution  to  have  unimpeachable  documentary  evidence  to 
substantiate  their  every  statetnenL  The  result  was  that  in  almost 
every  one  of  the  innumerable  conversational  debates  in  which 
they  engaged  during  the  whole  week,  the  verdict  was  universally 
in  favor  of  the  policy  of  the  Faculty,  and  much  gratitude  was 
expressed  for  the  amount  of  new  light  which  had  thus  been 
thrown  upon  a  hitherto  grossly  misrepresented  and  no  less  gross- 
ly misunderstood  subject  The  very  glaring  fact  against  the 
Faculty,  a  fact  of  which  every  member  of  the  convention  had 
been  made  fully  aware  by  the  usual  means,  viz..  a  reprint  from 
the  Detroit  Review  which  had  "been  sent  them  gratuitously,  was 
the  dispute  between  the  State  Society  and  the  Faculty.  This 
however  proved  to  be  a  weapon  which  recoiled  with  all  the 
force  and  precision  of  the  Australian  Boomerang.  A  few  facts, 
only  afew^  as  to  the  history  of  the  State  Medical  Society  had  to 
be  mentioned  to  place  that  matter  in  its  true  light  and  to  elicit 
from  everyone  the  strongest  expressions  of  contempt  and  disgust! 
These  facts  were :  (1.')  The  Committee  of  Nine  which  more 
than  once  was  designated  by  the  odious  title  of  star  chamber, 
(2.)  The  ifive  minute  resolution,  by  which  all  interchange  of 
opinion  was  effectually  cut  off.  (3.)  The  strangulation  of  Dr. 
Frothingham's  resolution  asking  the  Society  to  unite  with  the 
Faculty  in  eliminating  all  sectarianism  from  the  University. 
And  last,  but  not  least,  the  published  record  of  the  Michigan 
State  Medical  Society  with  its  committee  on  legislation  of  which 
Dr.  F.  Pratt  and  Dr.  G.  K.  Johnson  are  members.  A  committee 
who  had  personally  associated  and  consulted,  by  their  own  pub- 
lished confession,  with  an  irregular  practitioner  with  the  view  of 
Securing  infinitely  closer  relations  with  quackery  and  humbug- 
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gery  than  the  Medical  Faculty  would  ever  have  dreamed  of 
submitting  to.  When  the  last  morning  of  the  convention 
arrived,  and  the  judicial  committee  reported  that  the  charges 
preferred  by  Dr.  Frothingham  against  Drs.  Pratt  and  G.  K. 
Johnson,  and  the  other  delegates  from  the  Michigan  State  Med 
ical  Society  were  of  such  a  nature,  and  required  the  examination 
of  so  much  documentary  evidence  that  these  Michigan  gentle- 
men would  have  to  remain  under  charges  for  a  whole  year  until 
the  judicial  council  could  have  time  to  try  them  and  decide  their 
case,  the  whole  convention  was  convinced  that  there  was  some- 
thing rotten  in  the  state  of  Denmark,  and  that,  too,  where  it 
had  least  been  suspected.  **The  biter  bitten"  was  a  remark 
which  a  quick  ear  could  catch  in  various  directions. 

If  the  profession  of  Michigan  required  any  additional  evi- 
dence of  Dr.  Foster  Pratt's  utter  incapacity  as  a  legislator,  or 
even  a  "log-roller,"  it  is  to  be  seen  in  the  resolution  which  he 
penned,  and  which  in  his  unhappy  condition  of  disfranchise- 
ment, he  had  to  ask  a  member  in  good  standing  to  move  for 
him.     Here  it  is :  "  Resolved^  That  members  of  this  association 
who  in  any  way  aid  or  abet  the  graduation  of  medical  students 
in  irregular  or  exclusive  systems  of  medicine  are  deemed  there- 
by to   violate  the  code    of  ethics  of   the  American  Medical 
Association. *'     We  venture  to  assert  that  a  looser  or  more  slov- 
enly resolution  was  never  offered  to  an  educated  and  scientific 
convention.     Fortunately,  Dr.  Frothingham  with  a  presence  of 
mind  and  astuteness  which  cannot  be  too  highly  admired,  sup- 
plemented the  glaring  deficiencies  of  Dr.   Pratfs  feeble  and 
gasping  effort  at  legislation,  by  instantly  preparing  the  following 
resolution  which  was  carried  unanimously : 

Resolved,  That  the  judicial  council  be  asked  to  define  precisely 
what  constitutes  '*  aiding  and  abetting"  the  graduation  of  ureg- 
ular  practitioners  and  report  at  the  next  annual  meeting  of  the 
Association. 

This  resolution  might  be  looked  upon  as  a  part  or  continua- 
tion of  the  previous  one,  and  if  so,  surely  for  once  the  mathc- 
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matical  axiom  is  reversed  and  the  part  is  greater  than  the  whole. 

Let  the  Association,  through  its  judicial  council  once  define 
precisely  what  it  is  to  aid  and  abet  in  the  graduation  of  irregulars 
and  then  all  schools  and  colleges  and  scientific  individuals  can 
govern  themselves  accordingly.  For  the  present  we  feel  in  duty 
bound  to  withhold  our  judgment  and  to  possess  our  soul  in 
patience  until  the  authoritative  and  final  voice  of  the  judicial 
council  is  heard. 

In  the  meantime  we  are  happy  to  state  that  all  the  leading 
schools  have  extended  the  right  hand  of  fellowship  to  the 
Faculty  of  the  University  of  Michigan ;  and  their  policy  is  re- 
ceiving the  approval  and  applause  of  some,  at  least,  of  the  best 
known  and  most  widely  read  medical  journals,  and  we  have  no 
doubt  that  this  will  soon  be  the  case  with  all  except  the  single 
journal,  perhaps,  whose  interests  are  so  much  dependent  on  an 
adverse  criticism  of  the  Faculty's  position.  The  tide  of  sym- 
pathy for  the  Faculty  and  against  the  State  Medical  Society,  was 
very  materially  strengthened  by  the  bare-faced  coi^ession  of  in- 
dividuals representing  the  State  Society  that  they  were  not 
fighting  homoeopathy,  but  that  they  were  engaged  in  a  deep-laid 
conspiracy  to  destroy  the  medical  department  of  the  University. 


SALICYLIC  ACID  IN  ACUTE  RHEUMATISM. 

Salicylic  acid  has  recently  been  received  with  much  favor  as  a 
remedy  in  this  painful  affection.  Hitherto  all  methods  of  treat- 
ment may  be  said  to  have  signally  failed,  the  disease  apparently 
in  spite  of  all  medication  running  its  natural  course.  That  we 
have  in  salicylic  acid  an  article  which  does  influence  the  course 
of  the  affection,  seems  indisputable  from  the  evidence  which  has 
accumulated  during  the  past  few  months.  We  have  recently 
had  occasion  to  employ  it  and  can  add  our  testimony  to  its  efH- 
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cacy.  We  employed  it  a  few  weeks  ago  on  a  very  marked  case. 
We  had  treated  the  patient  three  years  previously  for  an  attack 
of  acute  rheumatism,  on  the  colchicum  and  alkaline  plan  with 
very  unsatisfactory  results,  the  man  not  being  able  to  leave  his 
bed  for  nearly  three  weeks.  In  the  present  instance  we  were  sent 
for  on  the  second  day  of  the  attack,  found  the  temperature  103®, 
with  very  severe  articular  pains  in  knees,  hips  and  wrists,  the 
slightest  attempt  at  motion  being  attended  with  pain  alm(^  un- 
bearable. After  the  administration  of  a  cathartic,  he  was  placed 
on  five-grain  doses  of  salicylic  acid  every  three  hours.  On  vis- 
iting him  twenty-four  hours  later,  we  found  the  temperature 
reduced  to  100*^,  and  Ihe  pain  very  much  alleviated.  The  dose 
of  the  acid  was  reduced  to  three  grains,  and  on  the  subsequent 
day  the  temperature  was  normal  and  we  found  the  patient  sitting 
up  in  bed  quite  free  from  pain.  Convalescence  progressed  with- 
out any  drawback.  This  case  was  certainly  a  remarkable  one, 
and  very  illustrative,  but  is  not  less  so  than  a  number  that  have 
been  recorded.  Large  doses  have  been  noticed  by  some  to  be 
followed  by  unpleasant  heart  symptoms.  We  have  not  noticed 
any  such,  and  the  symptoms  noted  may  have  been  due  to  the 
disease  and  not  the  medicine.  The  careful  physician  is  ever 
vigilant  and  should  any  unusual  symptoms  manifest  themselves 
it  would  be  judicious  to  diminish  or  suspend  for  a  time  the  doses. 
Salicylic  acid,  on  the  whole,  may  be  regarded  as  the  most  reliable 
remedy  yet  brought  to  our  knowledge  in  rheumatism.  We  use 
the  following  formula : 

B      Salicylic  acid,  ^ij. 

Powdered  gum  arabic,  ^iij. 

Sugar,  gss. 

Oil  of  bitter  almonds,  gttjv. 

Distilled  water,  |iij. 

M.     Sig — a  teaspoonful  every  three  hours. 


Reviews  and  Bibliographical  Notes,        ^27 

A  Ti^EATiSE  ON  Surgery,  its  Principles  and  Practice.  By 
T.  Holmes,  M.  A.,  Cantab.,  Surgeon  to  St.  George's  Hos- 
pital. Four  hundred  and  eleven  illustrations,  pp.  960. 
Philadelphia:  Henry  C.  Lea.     Detroit:   E.  B.  Smith  &  Co. 

As  stated  in  its  preface,  this  work  is  intended  to  some  extent 
as  an  introduction  to  the  elaborate  System  of  Surgery,  of  which 
Dr.  Holmes  is  editor,  and  which  has  made  for  him  a  reputation 
which  ensures  for  any  production  from  his  pen  a  careful  perusal. 
The  present  work  viewed  from  an  English  standpoint,  will  bear 
such  a  perusal  well — but  being  essentially  an  English  book  there 
are  some  parts  in  which,  for  this  country,  it  might  be  improved 
by  a  careful  American  editor.  Very  little  reference  is  made 
throughout  to  American  surgeons,  some  of  whom  have. originated 
appliances,  without  a  description  of  which,  we  hold  no  work  on 
surgery  can  be  said  to  be  complete.  The  department  on  Dis- 
eases of  the  Eye,  by  R.  B.  Carter,  Ophthalmic  Surgeon  to  St. 
George's  Hospital,  is  a  very  valuable  addition,  and  places  the 
book  on  this  point  in  advance  of  any  other  works  on  general 
surgery. 

The  illustrations  are  very  neatly  done,  and  the  mechanical 
execution  of  the  book  is  in  the  publishers  usual  excellent  style. 

A  Treatise  on  Diseases  of  Infancy  and  Childhood.      By 

J.    Lewis   Smith,  M.D.,    Physician   to   the   N.  Y.  Infant's 

Hospital ;  physician  to  the   Catholic    Foundling  Asylum  ; 

physician  to  the  Protestant  Infant  Asylum,  etc.,  etc.  Third 

edition,  enlarged  and  thoroughly  revised ;  with  illustrations. 

pp.725.     Philadelphia:     Henry  C.  Lea.     Detroit:     E.  B. 

Smith  &  Co. 

This  standard  work  comes  to  us  with  fresh  attractions,  and  is 

^  its  present  shape  second  to  no  other  work  on   the  diseases  of 

children.     The  present  edition  is   considerably   enlarged  and 
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made  more  complete,  both  by  the  discussion  of  several  diseases 
omitted  from  the  former  editions,  and  by  a  more  full  considera- 
tion of  a  number  of  important  ailments.  The  opportunities  en- 
joyed by  the  author  have  given  him  facilities  unsurpassed  for 
clinical  observation,  and  that  he  has  improved  them  is  manifest 
throughout  the  book.  Cerebro-spinal  fever,  a  mention  of  which 
is  not  made  in  former  editions,  is  treated  very  comprehensively. 
In  treating  of  the  causation  of  this  too  fatal  disease  the  author 
propounds  the  following  questions  to  which  he  himself  gives 
negative  answers :  Does  the  cause  of  cerebro  spinal  fever 
emanate  from  the  soil  %  Does  the  cause  exist  in  the  diet,  as  some 
competent  observers  have  supposed]  Is  cerebro-spinal  fever 
propogated  by  contagion  %  The  cause  exists  in  the  atmosphere, 
though  so  simple  that  we  may  never  be  able  to  detect  it  The 
disease  is  one  of  the  many  examples  in  corroboration  of  Hum- 
boldt's statement,  that  there  is  no  subject  of  scientific  inqury 
more  obscure  than  the  laws  which  control  epidemics.  All  ob- 
servers have  remarked  that  anti  hygienic  conditions,  though  ob- 
viously subordinate  to  the  unknown  atmospheric  cause,  never- 
theless strongly  predispose  to  the  disease.  In  treatment  the 
author  relies  on  bromide  of  potassium,  with  addition  of  mor- 
phine to  allay  pain.  The  good  results  witnessed  after  the  ad- 
ministration of  the  latter  article  should  disabuse  the  minds  of 
physicians  of  the  dread  of  its  employment  in  acute  affections  of 
the  brain.  Counter  irritation  by  means  of  dry  cups  and  can- 
tharidal  blisters  is  an  invaluable  adjunct. 

The  Vest-Pocket  Anatomist.  By  C.  Henri  Leonard,  A.M., 
M.D.,  Detroit. 

This  is  one  of  the  tnultum  in  parvo  series  published  by  Dr. 
Leonard.  We  should  regard  it  as  a  very  convenient  work 
to  carry  with  one  to  refresh  one's  memory  on  points  on  which 
it  is  but  too  apt  to  grow  rusty  after  leaving  the  dissecting  room. 
The  origin  and  insertion  of  all  the  muscles  are  given,  with  the 
origin,  course  and  distribution  of  arteries,  veins  and  nerves,and 
all  the  salient  points  in  osteology.  A  very  valuable  book  for  the 
advanced  student  to  have  on  the  table  beside  his  subject 

Price,  in  paper,  50  cents. 
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METEOROLOGICAL   REPORT,  For  April.    C.  Henri  Leonard, 
M.  D.,  Observer, 

Barometer. — Highest,  30.468;  lowest,  29.319;  range,  1.149;  average, 
29.964. 

Temperature. — Highest,  69  ;  lowest,  25  ;  range,  44  ;  average,  44.  For 
^72  it  was  46.8;  for  '73,  42 ;  for  '74,  37.3  ;  for  '75.  40.9. 

Winds. — Greatest  velocity  per  hour,  43  miles  ;  prevailing  direction,  west, 
(W.,  9  days,  N.  W.,  4  days,  S.  W.,  2;  E.,  7;)  total  number  of  miles 
••'traveled,"  5,690;  956  miles  less  than  last  month. 

Rainfall. — Clear  days,  5  ;  cloudy  4;  rainy,  13  days;  total  precipitation, 
1.80  inches  !  The  same  month  for '72  we  had  2.15  inches;  in  '73,  4.94 
inches  ;  in  '74,  1.39  inches;  in  '75,  0.70  inches.  The  greatest  amount  any 
one  day  was  on  the  13th;    the  depth  was  0.56  inches. 

Moisture. — Greatest  amount  present  any  one  time,  was  at  2  p.  m.  on 
the  1 2th  and  13th,  there  being  5.37  grains  to  each  cubic  foot  of  air  upon 
-each  date.  This  is  the  largest  amount  for  the  season.  At  9  p.  m.  of  the 
1 2th  there  was^3.95  grains,  and  at  7  a.  m.  of  the  13th,  on  the  morning  ob- 
servation of  the  I2th.  and  the  evening  of  the  13th,  there  was  3.59  grains 
present.  On  no  day  was  **satu ration*'  complete,  it  then  being  from  85  to 
■96  per  cent. 

Ozone. — Present  every  day  but  one  ;  this  was  on  the  •13th.  Maximum 
•coloration  3 ;  this  was  revealed  at  five  different  observations.  Days  of 
the  lower  humidity  or  moisture  sulphuric  acid — none. 

observations  for  may. 

Barometer. — Highest,  30.367;  lowest,  29.654;  average,  29.975; 
range,  1.7 13. 

Temperature. — Highest,  85  (this  was  on  the  last  day  of  the  month)  ; 
lowest,  30  (this  was  on  the  first  day  of  the  month)  ;  average,  57.5  ;  range, 
55.  The  daily  average  was  the  same  as  last  year,  for  May,  but  lower  than 
May  of  *74  by  1.5  degrees.  Higher  than  tlie  Mays  of  1873  ^"^^  ^^74  by 
about  one  and  one-half  degrees. 

Winds. — Greatest  velocity  per  hour,  20  miles.  Prevailing  direction  E. 
Total  number  of  miles  traveled,  4,836. 

Clouds. — Rain  fell  on  20  days ;  clear  days,  8 ;  cloudy,  13. 

Rainfall. — Greatest  daily.  1.65  inches;  this  fell  from  2:45  to  4  p.m.  on 
the  28th  inst.  Total  for  the  modth,  5.64  inches.  This  has  been  quite  a 
rainy  month,  though  not  quite  so  much  fell  as  in  May  of  last  year.  Three 
times  as  much,  however,  as  in  May  of  '74,  nearly  twice  as  much  as  in  May 
of  '73,  and  a  trifle  more  than  in  May  of  '72.  In  our  "shower"  of  ij^ 
hours  duration  on  the  afternoon  of  the  28th,  we  had  almost  as  much  fall 
as  the  total  amount  for  the  month  in  '74. 

Moisture. — The  whole  month  has  been  moderately  abundant  in  mois- 
^  tures.  At  several  observations  there  has  been  found  over  6  grains  to  the 
cubic  foot  of  air.  The  most  was  6.66  grains  ;  this  was  on  the  evening  of 
the  20th ;  in  the  afternoon  of  the  same  date  we  had  6.62  grains.  The  day 
preceding  and  following  had  over  6  grains  per  cubic  foot.  Only  a  slight 
rain-fall  (.36  inch)  for  i  to  3  days.   Ozone  present  on  each  day  to  I  degree. 

Ozone. — Present  on  29  days  (test  paper  was  lost  on  one  day).  Maximum 
coloration.  3  :  this  was  on  the  27th.  Coloration  of  2  on  the  1st,  4th,  8th, 
9th,  nth,  1 2th,  and  19th.  The  moisture  present  would  seem  to  have 
hindered  the  production  of  ozone  this  month  ;  at  least,  other  observers 
liave  gotten  more  decided  returns. 

No  tests  were  made  for  sulphurous  acid.  As  it  is  incompatible  with 
ozone,  it  follows  that  none  could  have  been  present,  as  on  every  day  but  2, 
•ozone  was  indicated. 
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MORTALITY  REPORT  OF  THE  CITY  OF  DETROIT  FOR  THE  MOUTH 
OF  APRIL,  187b.  Prepared  from  Statement  furnished  by  C.  H.  Borcmam, 
Esq.,  City  Clerk. 


I. — ZYMOTIC   DISEASES. 

Cholera  Infantum. i 

Croup 2 

Erysipelas I 

Measles 5 

Puerperal  Fever 3 

Remittent  Fever I 

Small  Pox 4 

Scarlet  Fever 3 

Typhoid  Fever 8 

Total 28 

II. — CONSTITUTIONAL  DISEASES. 

Bright's  Disease 2 

Childbirth 2 

Cancer ^ 4 

Chronic  Diarrhoea I 

Consun^ption 22 

Dropsy 3 

Debility 4 

Epilepsy I 

Fatly  Generation  of  Heart I 

Inanition I 

Old  Age 4 

Softening  of  Brain 2 

,  Scrofula I 

Total 48 

III. — LOCAL   DISEASES. 

Aphthoe I 

Apoplexy 3 

Bronchitis 7 

Convulsions 18 

Congestion  of  the  Lungs 10 

"               "      Brain 6 

Colic I 

Cerebral  Meningitis 5 

Dysentery i 

Fracture  of  Leg i 

Fracture  of  Skull I 

Heart  Disease 2 

Hydrocephalus. 3 

Inflammation  of  the  Brain '3 

"                "       Bowels.......  3 

"                *»       Lungs II 

CEdema  of  the  Lungs i 

Obstruction  of  Bowels I 

Paralysis  of  Brain I 

**             Lungs I 

Stone  in  Bladder i 

Teething i 

Tumor i 


Total. 


83 


Accidental 4. 

Found  Dead »    I 

Stillborn 16 

Suicide ■, z 

Unknown ."^ 5 


Total., 


2S 


NATIVITY. 


Detroit 104 

United  Slates 27 

Ireland lO 

France 5 

Germany.. 15 

England 7 

Canada 6 

Prussia 3 

Scotland I 

Austria I 

Italy I 

Poland I 

Switzerland i 

Sweden i 

Bavaria i 

Unknown 5 

Total 187 


One  year   and   under,  including 

still-born 65 

One  year  and  under  two '^ 

Two  years  and  under  three 5 

Three  years  and  under  ?our ^ 

Four  years  and  under  five 5 

Five  years  and  under  ten 7 

Ten  years  and  under  twenty..—  'J 
Twenty  years  and  under  thirty.-  '* 

Over  thirty  years 57 

Unknown ^ 

Total  number  of  deaths '^7 

Estimated  population II0,<*^ 

Estimated  annual  death  rate 

in  1,000,  from  April  deaths    204 

PER  CENT.  TO  TOTAL  MORTAUTT. 

Zymotic  diseases ^4*97 

Constitutional  diseases ^S-w 

Local  diseases -  44-3^ 

Under  five  years..... ^f^^ 

Between  five  and  ten -  3*74' 

Between  ten  and  thirty IS*?! 

Thirty  and  over .-  3^ 
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PNEUMONIA^A   Paper  Read  Before  the  St,  Clair,  Sanilac  and  Lapeer 
Medical  Society^  by  H.  McColl,  M.  D.,  Lapeer^  Michis^an, 

In  taking  up  this  subject,  allow  me  to  state  that  I  do  not  in- 
tend any  exhaustive  review,  but  only  such  points  in  the  aetiolo 
gy,  pathology  and  treatment  of  the  disease  as  seem  to  me  most 
important,  together  with  such  queries  as  I  hope  will  elicit  discus- 
sion. I  may  state  further  that  the  views  which  I  herewith  pre- 
sent have  been  formed  after  studying  the  subject  in  the  light  of 
clinical  experience  in  my  own  practice,  not  only,  but  in  the  hos- 
pital practice  of  Profs.  Flint,  Loomis  and  Thomson. 

In  taking  up  the  aetiology  of  pneumonia,  I  would  divide  its 
causation  into  predisposing  and  exciting.  There  is,  I  believe, 
no  attack  of  pneumonia  without  a  predisposing  cause,  whether 
wc  can  find  it  out*  or  not.  I  do  not  believe  there  ever  was  such 
thing  as  an  idiopathic  case  of  pneumonia.     Among  the  predis- 
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posing  causes,  age  stands  pre-eminently  in  the  front  rank.     1  atti 
speaking  now  of  croupous  or  lobar  pneumonia,  not  of  lobular 
pneumonia  as  found  in  children.    We  find  it  very  prevalent  in  old 
age,  and  I  may  say  that  it  is  a  disease  of  adult  life,  seldom  occur- 
ring in  early  life  originally  as  croupous  pneumonia.     Among  the 
other  predisposing  causes  may  be  mentioned,  particularly  in  our 
climate,  malaria,  which,  by  its  deteriorating  influences,  so  much 
reduces  the  vital  forces  as  to  bring  the  system  into  such  a  condi- 
tion that  it  falls  an  easy  prey  to  any   exciting  cause.     Another 
fertile  cause  is  alcoholism  ;  the  hard  and  steady  drinker  is  lia- 
ble to  an  attack ;  septic  poisons,  rheumatism,  gout,  cardiac  or- 
ganic leisons,  carbonic  acid,  or  anything  which  tends  to  place 
the  system  below  par  will  act  as  a  predisposing  cause.      I  do 
not  think  that  any  person  with  a  system   at  par,  will  have  an  at- 
tack of  pneumonia ;  true,  I  have  seen  men  apparently  at  par, 
taken  down,  but  some  cause  could  be  traced ;   for  instance  a 
young  rugged,  medical  friend  of  mine  in  New  York  city,  at- 
tended the  theater  one  night  last  winter,  when    Rignold  was 
playing,  the  place  was  crowded,  the  night  cold,  ventilation  defi- 
cient ;  he  came  out  with  the  system  surcharged  with  carbonic 
acid,  went  home,  felt  cold,  had  a  chill  followed  with  pneumonia 
of  which  he  died  in  three  days.      Now  this  was  a  carbonic  acid 
pneumonia.     As  to  the   exciting  causes,   I   believe   that  cold 
stands  first  in  the  list ;  being  exposed   to  a   draft  or  otherwise 
suddenly  lowering  the  temperature  of  the  body  and  thus  check- 
ing the   secretions.     Epidemic  pneumonia   may  be  caused  by 
some  influence,  some  change  in  the  atmosphere.     Septic  poisons 
also  excit^  and  pneumonia  may  be  developed  in  consequence 

As  to  the  difference  in  type  which  we  find,  I  believe  that  it 
depends  on  the  predisposing  cause. 

It  commences  with  a  chill,  pleuritic  pains,  increased  resp^*' 
tion,  dyspnoea  dependent  on  nervous  prostration,  cough,  at  fir^ 
dry,  in  twenty-four  hours  with  the  characteristic  sputa.  The  chill* 
cough  and  sputa  may  be  absent  in  old  persons,  ^nd  all  the  symp* 
toms  masked  except  those  obtained  by  auscultation  and  percus- 
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sion.  In  children  it  may  be  ushered  in  by  convulsions  with  all 
the  symptoms  of  cerebro-spinal  meningitis,  and  in  a  time  when 
an  epidemic  of  cerebro-spinal  meningitis  prevails,  it  may  be  en 
tirely  overlooked.  In  the  third  stage  the  sputa,  in  favorable 
cases,  changes  to  a  creamy  consisitence.  Tobacco  juice  expecto- 
ration is  very  unfavorable. 

The  temperature  rises  suddenly  and  on  the  third  day  may  be 
103®  or  104*^,  which  may  increase  to  167°  and  over,  falling 
either  gradually  or  by  crisis  on  the  fifth  day,  thus  showing  the 
character  of  the  convalescence.  If  by  the^  seventh  or  eighth 
day  the  temperature  does  not  fall,  we  generally  have  typhoid 
symptoms  indicative  of  the  fact  that  purulent  infiltration  is 
taking  place.  When  typhoid  symptoms  occur  they  are  depend- 
ent on  the  predisposing  cause. 

In  the  old,  we  often  have  typhoid  symptoms  from  the  first, 
with  very  few  symptoms  referable  to  the  pneumonia,  but  almost 
all  pointing  to  typhoid  fever.  In  alcoholic  pneumonia  we  have 
often  the  full  symptoms  of  tremens  developed  with  but  few  which 
would  cause  us  to  look  for  pneumonia. 

In  eight  out  of  ten  cases  in  alcoholic  pneumonia  the  solidifi- 
cation takes  place  at  the  apex  of  the  lung  and  the  temperature 
is  higher  than  in  ordinary  pneumonia. 

Physical  signs :  First  stage  of  engorgement,  we  have  slight 
dullness,  slight  increase  of  vocal  fremitus,  rude  or  broncho-vesicu- 
lar respiration,  crepitant  rales  at  the  end  of  inspiration,  which 
generally  commence  at  the  end  of  twenty-four  hours,  unless  the 
the  pneumonia  is  central;  infiltration  into  the  cells  of  fibrin  and 
lymphoid  cells.  The  characteristic  sputa  arises  from  the  en- 
gorged condition  of  the  bronchial  mucus  membrane  and  the 
laceration  of  small  capillaries.  We  have  now  reached  the  stage 
of  dullness  or  red  hepatization.  It  the  patient  does  well,  we  go 
to  the  stage  of  gray  hepatization,  the  change  being  owing  to  the 
change  of  color  in  the  blood  in  the  effusion.  If,  however,  the 
progress  is  not  favorable,  the  cells  become  more  distended,  the 
exudation  increasing  in  them,  cell  formation  going  on  rapidly, 
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the  alveoli  breaking  down  by  the  cells  forcing  their  way  through, 
purulent  infiltration  taking  place,  small  abscesses  forming,  and 
after  four  or  six  weeks  the  lungs  clearing  up.  .Pleurisy  retards 
recovery  by  increasing  the  febrile  movement. 

Prognosis  is  influenced  by  age.  After  seventy  or  eighty 
years  of  age  the  cases  will  generally  end  fatally ;  from  twenty  to 
forty  they  generally  recover,  unless  the  cause  is  bad  ;  if  alcohol 
is  behind  they  are  almost  sure  to  die. 

Treatment :  Uncomplicated  pneumonia  generally  terminates 
spontaneously  in  from  five  to  eight  days.     Some  cases  are  going 
to  die  whatever  treatment  you  adopt,  and  some  are  going  to  re- 
cover whatever  course  you  pursue.     To  form  a  correct  idea  of 
the  course  of  treatment  to  be  pursued,  we  must  know  something 
of  the  cause.     In  mild  cases  no  treatment  is  required,  yet  good 
results  in  convalescence  are  derived  from  good  treatment.  Bleed- 
ing was  resorted  to  from  the  earliest  to  very  recent  dates.  Thoe 
is  but  one  condition  in  which  I  would  bleed,  /.  ^.,  if  in  a  full- 
blooded,   robust  man  I  found  pneumonia,  the  lung  beconaing 
cedematous,  heart  engorged,  then  I  would  bleed.  Statistics  show 
that  the  fatality  is  not  so  great  now  as  when  blood  letting  was 
followed.     It  retards  convalescence,  and  though  it  may  alleviate 
some  of  the  violent  symptoms,  they  return  again,  and  go  on  till 
the  day  of  crisis.     There  is  no  evidence   that   it  aborts  the  dis- 
ease, nor  do  I   believe   that  a   case  of  pneumonia  was  ever 
aborted.     Antimony  and  mercury  were  given  by  Laennac  for  the 
same   purpose,  but  the  same  objection  stands  against  them  as 
against  blood-letting,  viz:  that  they  tend  to  retard  recovery  and 
do  not  abort  the  disease,  and  they  increase  the  rate  of  mortal- 
ity.    Mercury  was  given  to  hasten  the  absorption  of  the  inflan^* 
matory  product,  but  absorption  commences  by  the  deposit  u^ 
dergoing   fatty  degeneration,  and  mercury  prevents  this  and  m* 
creases  cell  formations  and  so  tends  to  retard  recovery. 

Aconite  and  ver.  vir.  are  given  to  diminish  heat  and  lessen 
the  rapidity  of  the  heart's  action,  but  they  interfere  with  nutri- 
tion, and  there  is  no  evidence  that  they  hasten  the  day  of  crisis 
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or  beneficially  influence  convalescence,  and  when  we  remember 
that  one  of  the  great  dangers  in  pneumonia  is  from  paralysis  of 
the  heart  and  that  both  these  drugs  kill  by  producing  heart  fail- 
ure, is  it  wise  to  use  them  unless  we  can  see  some  positive  ad- 
vantage accruing  from  their  use  1  Digitalis  is  given  to*  control 
the  heart's  action,  but  except  in  functional  disturbance  depend- 
ent on  nervous  excitement  and  not  on  waste  of  muscular  tis- 
sue, I  do  not  think  that  it  tends  to  strengthen  the  heart's  action, 
and  as  in  pneumonia  the  failure  is  dependent  on  tissue  meta- 
morphosis, so  digitalis  can  do  no  good. 

If  there  is  much  pleuritic  pain,  give  hypodermic  injections  of 
morphia.  If  much  cough,  give  chloral  hydrate,  eight  to  ten 
grains,  two  or  three  ti^nes  a  day ;  may  give  potass,  chlor.  to 
act  on  the  secretions  from  the  mucous  surfaces.  But  if  we  are 
in  doubt  as  to  what,  or  how  many  remedies  to  give,  we  should 
give  the  patient  the  benefit  of  the  doubt.  In  bad  cases  guard 
against  two  dangers  :  failure  of  heart  power  and  long  continued 
high  temperature,  which  produces  blood  changes,  hastens  cell 
formation  and  tissue  metamorphosis.  Pathologists  speak  of 
heart  clot  as  one  of  the  conditions  to  be  avoided ;  but  heart  clot 
is  dependent  on  paralysis  of  the  heart  and  its  consequent  ina- 
bility to  completely  empty  itself. 

A  man  who  has  taken  alcohol  constantly,  though  perhaps  not 
a  hard  drinker,  has  changes  produced  in  his  heart ;  he  has  hy- 
pertrophy of  the  heart  walls,  and  that  organ  fails  rapidly  in  pneu- 
monia and  death  follows  in  a  short  time. 

High  temperature,  by  changing  the  condition  of  the  blood, 
changes  the  nutrition  of  the  muscular  coats  as  in  typhoid  fever. 
Cold  has  been  and  is  used  to  diminish  temperature  in  almost  all 
diseases.  My  observation  with  cold  in  pneumonia,  has  been 
confined  to  the  use  of  ice  bags  to  the  lung  invaded,  but  I  can- 
not speak  favorably  of  it,  as  in  all  cases  of  this  kind  it  tended 
to  increase  the  extension  to  adjoining  lobes  and  to  produce  a 
typhoid  condition  owing  to  purulent  infiltration ;  besides 
it    only    lowers    the    temperature    temporarily,    andw    hen  it 
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goes    down    rapidly    in    one,    five    or    six    days,    it  is  ow- 
ing   to    the    time    of    crisis    having    arrived    and    resolution 
having  commenced.      Now    the  high   temperature  is  caused 
by   rapid  molecular    metamorphosis   and    cell     development, 
white     globules    of    the    blood    being    forced    through  the 
walls  of  the  alveoli.     Can  we  arrest  this  process  %    If  we  can, 
then  we  lower  the  temperature.     I  believe  quinia  sulph.  in 
large  doses  is  the  only  reliable  agent  to  do  this,  and  whether  it 
does   it  by  acting  as  a  tonic  to  the  heart  or  arresting  the  mo* 
tions  of  the  lymphoid  cells,  we  know  that  it  lowers  the  tempen* 
ture  and  arrests  molecular  metamorphosis.     If  then  the  tempera^ 
ture  continues  high  at  104°  or  105*^  steadily  for  a  length  of  time, 
by  giving  from  twenty  to  thirty  grains  of  quinia  sulph.  and  ^ 
peat  in  three  or  four  hours  if  necessary,  the  heat  is  diminished 
This  does  not  arrest  or  abort  the  disease,  nor  does  it  hasten  the 
day  of   the  crisis,  but  it  diminishes    the  heat,   sustains  the 
strength  and  hastens  convalescence.     If  failure  of  heart  power, 
give  alcohol.    There  is  no  agent  that  acts  as  a  cardiac  stimulant 
like  alcohol,  but  we  cannot  give  it  indiscriminately  else  we  ma/ 
do  more  harm  than  good. 

Opium  has  been  proposed,  but  I  do  not  think  it  well,  except 
to  qqiet  pain.  Blisters  do  good  where  there  is  pleurisy,  of 
where  resolution  is  slow.  Other  conditions  of  treatment  wOl 
depend  on  the  cause  of  the  disease.  If  it  be  rheumatism,  p^ 
alkalies,  etc  ;  if  malarial,  give  quinia,  etc.,  etc.,  but  donotbind 
yourself  down  to  any  routine  course  of  treatment,  but  exercise 
judgment  and  reason  in  treating  every  case  as  emergencies  arise, 
but  above  all  be  careful  how  you  use  depletives  or  cardiac  seda- 
tives in  severe  cSises  of  this  disease. 


PART  II. 
As  at  our  last  meeting  I  considered  briefly  the  subject  of  Wtf 
or  croupous  pheumonia,  I  intend  now  briefly  to  call  your  atteO' 
tion  to  lobular  or  broncho  pneumonia,  especially  in  its  relation 
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to  chronic  bronchitis,  or,  as  it  is  termed,  a  winter's  cold ;  also 
shortly  to  the  results  of  repeated  attacks  of  broncho-pneumonia, 
perhaps  of  not  very  great  severity  but  often  recurring,  leading 
finally  to  catarrhal  phthisis. 

We  in  this  climate,  and  in  all  climates  so  changeable  as  ours, 
find  a  great  many  people  suffering  from  repeated  attacks  of 
catarrh,  or  cold,  and  in  a  few  years  they  se'em  to  be  seldom  free 
from  a  cough  from  the  beginning  of  the  winter  till  summer  opens 
up  again,  when  they  have  at  least  a  partial  freedom  from  their 
troublesome  enemy.  And  we  as  physicians  often  lay  too  little 
stress  on  matters  so  important — often  dismiss  the  patient  with 
the  explanation  that  it  is  a  cold  or  bronchitis,  giving  a  prescrip- 
tion for  some  nauseous  mixture,  without  enjoining  the  necessity 
of  taking  good  care  against  exposure  to  the  inclemency  of 
the  weather.  Thus  the  patient  takes  one  cold  after  another, 
and  the  bronchial  mucous  coverings  are  in  a  state  of  constant  irri- 
tation, kept  up  as  I  believe  by  the  presence  of  low  organisms 
which  find  a  good  and  fertile  soil  in  the  congested  and  irritated 
mucus  surfaces,  which  constantly  pour  out  abundant  secretion 
consisting  of  mucus  with  detached  epithelium,  requiring  quite 
active  efforts  at  expectoration.  When  this  process  is  kept  up 
winter  after  winter  emphysema  is  developed  owiftg  to  the  con- 
stant coughing ;  and  it  is  developed  so  gradually  that  we  may 
not  be  able  to  diagnose  it  until  it  has  made  quite  considerable 
progress,  for  we  often  find  on  autopsy  very  extensive  emphysema 
where  none  was  suspected  during  life.  First  the  alveoli,  owing 
to  the  effort  at  expelling  the  secreted  mucus,  lose  their  tone  and 
elasticity,  gradually  dilate  till  at  last  instead  of  alvceli  at  the  ter- 
mination of  a  small  bronchus  we  have  but  a  small  sac  incapable 
of  contraction,  in  which  is  secreted  a  gelatinous  substance, 
pearly  in  appearance,  containing  mucus  and  fibrin  which  is  ex- 
pectorated with  considerable  difficulty,  requiring  a  great  deal  of 
effort  to  remove  the  small  body,  which  is  the  characteristic  sputa 
of  emphysema.  Ultimately  the  patient  is  unable  to  expel  all 
this  secretion  from  the  lungs  and  a  portion  remains  as  a  plug  in 
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one  of  the  smaller  tubes  completely  closing  it  up,  causing  the 
collapse  of  the  lobule  beyond.  Around  this  plug  a  peri  bron- 
chitis is  set  up  which  extends  to  the  collapsed  lobule,  and  we 
have  effusion  of  lymphoid  cells,  fibrin  and  serum,  solidifying  the 
lobule.  This  process  takes  place  in  various  parts  of  the  lung  or 
lungs,  for  it  may  not  and  is  not  generally  confined  to  one  lung. 

This  process  may  go  on  invading  neighboring  lobules  till  quite 
a  portion  of  the  lung  is  involved,  and  then  we  may  be  able  to 
detect  dullness  upon  percussion,  and  detect  some  bronchial 
breathing  with  mucus  rales  in  the  bronchial  tubes,  but  perhaps 
as  yet  no  characteristic  sputa  of  pneumonia.  The  thermometer 
will  show  a  heat  varying  from  99.5  to  loi.  The  patient  maj 
keep  around  attending  to  his  work,  coughing,  and  as  resolution 
takes  place  in  certain  portions  of  the  lungs  feels  a  great  deal 
better  after  a  time.  But  this  process  is  repeated  once  or  twice 
in  the  same  season  and  every  winter,  till  at  last  the  powers  of 
resistance  are  entirely  overcome  and  the  patient  takes  to  his  bed 
or  keeps  his  room,  raising  a  cranberry  juice  sputa  wi|h  increased 
febrile  action ;  fine  rales  heard  all  over  the  chest,  dyspnoea, 
cough  and  general  debility. 

During  this  process,  which  I  have  thus  rapidly  run  over, 
some  of  the  lobules  undergo  resolution,  while  others  take  on 
caseous  formation  and  ultimately  break  down,  forming  abscesses 
or  becoming  permanent  solidifications,  forming  in  many  cases 
what  is  called  the  pneumonic  calculus,  which  remains  latent  for 
a  longer  or  shorter  period,  according  as  there  is  a  greater  or  less 
amount  of  irritation  in  their  immediate  vicinity.  But  when  the 
process  goes  on  to  the  stage  last  described  then  we  may  have 
resolution  going  on  in  the  lobules  in  the  usual  time  of  from  three 
to  seven  days»  or  as  in  lobar  pneumonia  an  extension  of  disease, 
an  increased  deposit  of  fibrin  with  lymphoid  cells,  with  m* 
creased  heat  dependent  on  this  cell  proliferarion,  rapid  tissue 
metamorphosis  going  on  and  the  patient  burning  to  death  .Or,  rf 
this  calamity  is  averted,  the  lobules  may  become  broken  down 
rapidly,  ending  in  what  is  vulgarly  known  as  galloping  con- 
sumption, and  death  ensues  rapidly. 
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It  is  not  to  this  phase  of  it,  however,  I  wish  to  call  your  at- 
tention particularly,  so  much  as  to  that  which  is  the  result  of 
what  we  are  apt  to  think  of  more  trifling  importance  where  suc- 
.  cessive  crops  of  lobules  become  invaded  taking  on  caseous 
transformation  and  remaining  in  a  latent  condition  for  quite  a 
length  of  time  ;  but  each  cold  invades  a  few  more  lobules, 
some  of  which  only  undergo  resolution.  This  is  repeated  often, 
and  we  find  on  physical  exploration  of  the  chest  signs  of  solidi- 
fication, not  confined  to  the  upper  part  of  the  lungs  as  in  tuber- 
culous phthisis,  but  scattered  all  over  especially  along  the  pos- 
terior and  marginal  borders  of  the  lungs,  and  our  patient  is 
dying  by  inches.  He  has  catarrhal  phthisis,  and  that  tOQ  in  a 
form  which  can  be  cured  under  proper  management,  especially 
hygienic. 

A  few  words  on  treatment  and  I  am  done.  In  all  the  stages 
of  this  disease  we  cannot  use  depressive  measures,  for  the  sys- 
tem is  already  below  par ;  in  fact  is  never  up  to  the  normal 
standard  of  a  first-class  case.  First,  then,  to  treat  the  initial 
S3rmptoms  we  should  impress  on  our  patients  the  necessity  of 
taking  care  of  a  bronchitis,  keeping  themselves  in  an  even  tem- 
perature ;  which  will  be  sufficient  in  most  cases  to  effect  a  cure. 
When  the  grave  symptoms  of  prostration,  etc.,  occur,  then  the 
active  treatment  to  sustain  and  reduce  the  heat  of  the  body  re- 
commended in  my  last  paper  will  be  required.  But  when  case- 
ous transformation,  as  indicated  by  the  persistence  of  solidifi- 
cations  in  various  parts  of  the  lungs  takes  place,  then  we  must 
send  our  patients  to  some  other  and  more  equable  climate, 
where  they  will  get  well  after  a  year  or  two's  sojourning. 


ANNUAL  ADDRESS  OF  THE  PRESIDENT  OF  THE 
WAYNE  COUNTY  MEDICAL  SOCJETY-^T>r.  J.  J.  Mulheron. 
Published  by  order  of  the  Society, 

Gentlemen. — Once  again  have  we  reached  the  end  of  our 
year,  and  stop  at  another  mile  stone  on  our  journey.     In  the 
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order  of  business  it  devolves  on  me,  in  conformity  to  a  custom 
which  time  has  sanctioned,  and  which  on  all  occasions  except 
the  present  I  have  regarded  as  a  very  desirable  custom  to  essay 
a  few  remarks  in  surrendering  the  trust  committed  to  my  keep- 
ing at  our  last  halting  place. 

Allow  me  now  to  say  what  the  confusion  attending  my  sudden 
elevation  to  this  important  office  then  prevented  me  from  saying, 
that  the  honor  was  felt  to  be  none  the  less  an  honor  because  it 
was  as  unexpected  as  it  was  unsolicited.  I  assure  you  gentle- 
men that  it  is  no  mere  platitude  when  I  say  that  in  accepting  the 
position  to  which  your  suffrages  elected  me,  I  did  so  under  a 
fatiguing  sense  of  my  unfitness  to  discharge  the  onerous  and 
responsible  duties  which  I  knew  were  attached  to  the  office.  A 
comparative  tyro  in  the  profession,  and  carrying  none  of  that 
weight  which  years  ensure,  how  natural  that  I  should  be  diffident 
and  mistrustful  in  occupying  a  chair  which  has  alike  honored 
and  been  honored  by  men  who  have  grown  gray  in  the  service, 
whose  reputation  has  not  been  confined  to  this  city  or  State,  and 
whose  names  have  been  the  synonymes  of  great  professional 
efficiency  and  sterling  personal  worth.  Your  uniform  courtesy 
and  consideration,  however,  did  much  to  dispel  my  fears  and  to 
lighten  my  duties,  and  conferred  a  pleasure  which  I  could  not 
have  anticipated. 

In  taking  the  retrospect  which  is  customary  on  occasions 
like  this,  I  am  constrained  to  congratulate  the  Society 
on  the  general  harmony  of  its  meetings,  and  felicitate  it  on 
the  amount  and  nature  of  professional  work  .  accomplishco* 
It  is  true,  ripples  have  occasionally  disturbed  our  placed 
waters,  but  such  are  necessary  at  times  to  relieve  monotony 
(the  sailor  becalmed,  welcomes  even  the  hurricane),  and  in  our 
case  they  imparted  an  interest  which  we  cannot  say  would  have 
been  awakened  without  them.  I  venture  the  assertion  that  dur- 
ing the  history  of  the  society  there  has  not  been  a  year  in  whicn 
more  true  professional  work  has  been  accomplished.  The  senior 
medical  society  of  Michigan,  with  increasing  years  gives  promise 
of  increasing  vigor  and  usefulness. 
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From  the  vantage  ground  afforded  by  the  chair,  it  is  ex- 
pected of  the  presiding  officer  to  detect  defects  and  suggest 
improvement.  In  the  present  instance  no  defects  have  been  ap- 
preciable, and  being  thus  deprived  of  a  topic  for  discussion, 
bear-  with  me  while  I  offer  a  few  thoughts  on  a  matter  which 
certain  events  of  the  past  year  have  called  to  mind,  viz:  The  re- 
lation which  our  profession  should  maintain  towards  the  secu- 
lar press.  The  question  is  one  which  I  wish  to  refer  to  in  far 
other  than  a  controversial  spirit. 

The  medical  profession  is  one,  which  like  any  other  whose 
members  depend  for  sustenance  on  the  patronage  of  the  public, 
cannot  be  divested  of  its  commercial  relationships.  While  phy- 
sicians are  theoretically  philanthropists,  practically  they  are 
obliged  to  recognize  the  fact  that  charity  begins  at  home  and 
that  a  man  must  develop  the  special  before  he.  can  branch  out 
into  the  general.  These  are  times  especially  when  the  man  who 
deals  exclusively  in  abstractions,  does  not  only  himself  but  his 
immediate  dependants  incalcalble  injury.  Many  of  us  can  recall 
worthy  gray  haired  men  who  have  borne  the  brunt  of  a  life  long 
struggle,  and  have  died  with  the  harness  on,  without  experienc- 
ing any  of  that  ease  which  should  follow  a  life  of  sacrifice  to  the 
wants  of  a  community.  They  ever  livett  in  the  ideal  and  never 
recognized  the  fact  that  medicine  is  partly  a  business  as  well  as 
a  profession.  It  was  formerly  considered  derogatory  to  the 
dignity  of  the  profession,  to  present  a  bill  and  to  insist,  be  it  never 
so  mildly,  on  its  payment  was  grossly  improper.  Notwithstand- 
ing the  conservatism  of  custom,  however,  this  condition  of  affairs 
has  somewhat  changed,  and  latterly  physicians  have  commenced 
to  realize  the  fact  that  they  as  well  as  other  laborers  are  worthy 
of  their  hire. 

There  remains  a  field  however  now  relegated  to  interests  most 
detrimental,  not  only  to  the  profession  but  also  the  public,  which 
might  judiciously  be  cultivated  so  as  to  yield  handsome  returns 
to  legitimate  medicine — the  secular  press.  The  interests  of  our 
profession  are  intimately  interwoven  with  those  of  the  commu- 
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nities  in  which  we  practice  and  the  more  intimately  we  can  unite 
ourselves  to  our  patrons  by  all  legitimate  bonds,  the   more  suc- 
cessful both  pecuniarily  and  professionally  will  be  our  callings. 
Of  these  bonds  none  are  more  powerful  than  those  of  compre- 
hension and  sympathy.     There  is  no  subject  on  which  it  is  easier 
to  interest  an  invalid  than  that  of  medicine,  but  the  more  we 
mystify  it,  whether  by  technical  verbiage  or   by   surrounding 
it  with  an  atmosphere  of  exclusiveness,  the  more  we  alienate 
sympathies  which  it  is  to  our  interests  to  cultivate.     All  mystery 
is  unbecoming  a  generous  culture  anil  a  great  desideratum  of  our 
times  is  that  the  arcana  of  medicine  be  thrown  open  to  inspection, 
that  its  truths  be  conveyed  in  accurate  and    comprehensible 
terms,  that  there  be  no  concealment  of  principles,  no  charms  nor 
amulets.     We  presume  too  much  on  the  inability  of  the  laity,  to 
comprehend  that  for  which  they  have  received  no  special  edu- 
cation, and  while  we  do  this  we  lose  ground,  and  imposture  and 
quackery  wax  strong,  and  bold  and  defiant.     There  are  ques- 
tions it  is  true  which  it  is  impossible  to  accommodate  to  the 
comprehension  of  minds  not  specially  trained,  but  there  is  a  vast 
deal  in  medicine,  which  the  public  can  and  should  understand, 
which  if  properly  communicated  would  do  much  towards  dis- 
pelling the  difficulties  \^th  which  the  practitioner  is  beset    That 
'  this  knowledge  should  be  communicated,  we  take  to  be  a  mani- 
fest duty  inculcated  in  our  code  of  ethics — a  most  estimable  in- 
strument and  breathing  throughout  a  spirit  of  genuine  philan- 
thropy.      In   one    respect,    however,  unequivocal    though  its 
language  apparently  is,  it  would  seem  to  require  modification;  H 
should  be  more  explicit  in  detailing  the  methods  in  which  its 
injunctions  should  be  carried  out.     The  injunctions  themselves 
are  clear.     **  As  good  citizens,  it  is  the  duty  of  the  physicians  to 
be  ever  vigilant  for  the  welfare  of  the  community,  and  to  bear 
their  part  in  sustaining  its  institutions  and   burdens."    "They 
should  also  be  ready  to  give  counsel  to  the  public  in  relation  to 
matters  especially  appertaining  to  their  profession,  as  on  subjects 
of  medical  police,  public  hygiene  etc,  and  in  regard  to  measure! 
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for  the  prevention  of  epidemic  or  contagious  diseases."  "  It  is 
the  duty  of  physicians  who  are  frequent  witnesses  of  the  enormi- 
ties committed  by  quackery,  and  the  the  injury  to  the  health,  and 
even  destruction  of  Hfe,  caused  by  the  use  of  quack  medicines, 
to  enlighten  the  public  on  these  subjects,  to  expose  the  injuries 
sustained  by  the  unwary  from  the  devices  and  pretensions  of  art- 
ful empirics  and  imposture."  This  language  can  convey  but 
one  meaning,  and  the  only  difference  of  opinion  remains  on  the 
means  through  which  these  unmistakeable  injunctions  may  best 
be  carried  out.  On  this  point  we  say  the  code  is  silent  and  in- 
asmuch as  "  where  there  is  no  law  there  is  no  sin  "  we  may  justly 
be  allowed  to  choose  our  own  method,  as  long  as  that  is  not  mani- 
festly improper.  The  fact  that  our  code  is  silent  on  this  point  is 
doubtless  owing  to  the  fact  that  it  was  framed  at  a  time  when 
the  necessity  for  an  expression  was  not  as  urgent  as  it  is  to-day. 
The  views  then  entertained  and  which  have  been  largely  trans- 
mitted to  us,  were  somewhat  traditional.  It  is  impossible,  how- 
ever, for  one  age  to  frame  a  rule  of  action  for  a  succeeding  age. 
Even  the  Westminster  catechism  might  be  somewhat  modified 
without  detriment  to  religion, and  of  the  thirtynine  articles  of  faith 
several  might  be  dropped  without  greatly  shocking  the  religious 
sensibilities  of  to-day.  The  past  twentyfive  years  have  wrought 
some  wondrous  changes  and  while  we  have  thrown  overboard 
much  antiquated  nonsense,  we  have  not  yet  properly  retrimmed 
the  ship  for  the  winds  and  currents  in  which  we  are  moving. 
Our  methods  of  treating  disease  have  been  considerably  modified, 
but  fresh  dangers  have  arisen  to  the  community  which  we  have 
adopted  no  special  means  of  warding  off.  In  regard  to  one 
evil,  however,  that  of  quackery,  and  patent  medicines,  the  con- 
viction that  it  should  not  be  combatted  in  the  most  destructive 
manner  seems  to  be  pretty  general,  and  the  consequence  is  that 
the  most  exemplary  physician  hazards  his  reputation  and  is 
threatened  with  excommunication  from  all  fellowship  with  the 
regular  profession,  should  he  attempt  to  express  himself  on  this 
^abject,  or  on  any  other  subject,be  it  ever  50  intimately  related  to 
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the  "  welfare  of  the  community  "  in  any  other  channel  than  an 
orthodox  medical  journal — the  most  unlikely  place  in  the  world 
for  the  community  to  look  for  instruction.     If  seems  to  us  incon- 
sistent for  a  liberal  profession  like  ours,  in  the  midst  of  the  vary- 
ing phases  of  religious  and  political  life  to  maintain  such  a  con- 
servatism of  custom.     **  The  letter  killeth   but  the  spirit  giveth 
life."     This  age  of  all  ages  is  one  of  development  and  progress, 
and  change  in  our  methods  of  dealing  with  exigencies  must  con- 
form to  the  nature  of  the  evil  to  be  combatted.     The  quackery 
and   imposition   which   threaten    the    "unwary"     have    been 
treated  for  many  years  on  the  most  orthodox  manner  of  super- 
ciliousness and  contempt,  and  still  they   increase    and   have 
secured  through  the  devices  they  have  adopted,  a  hold  on  the 
popular  mind  which  occasions  by  no  means  unwarrantable  alarm. 
That  the  ''welfare  of  the  community"  is  imperilled  by  them  no 
one  will  gainsay,  and  the  question  which  presses  for  a  solution 
is  how  we  may  best  "enlighten  the  public  and  expose  the   inju- 
ries sustained  by  the  unwary."  To  our  minds  the  means  through 
which  their  growth  was  nurtured,  still  keeps  them  alive  and  it 
would  seem  but  reasonable  to  suppose  that  as  affective  a  method 
as  any,  of  dealing  with  them  would  be  to  deprive  them  of  this 
means  or  failing  in  this,  to  counteract  the  error  they  promulgate, 
by  offsetting  them  through  the  same  medium  with  the  truth, which 
has  always  been  the  most  effectual  antidote  to  error.  That  medium 
is  the  newspaper,  the  most  powerful  engine  for  good  or  evil  in 
the  land.     Its  influence  especially  in  this  country  is  incalculable. 
The  great  educator  of  the  masses ;  entering  alike  palace  and 
hovel,  and  moulding  the  thoughts  and  minds  of  its  readers  id 
matters  of  politics,  education,  agriculture,  science,    morals  and 
largely  even  religion  itself,  why  should  it  not  be  utilized  in  dis- 
seminating correct  notions  in  regard  to  medicine  1  Certainly  not 
because  the  subject  is  to  sacred  or  the  channel  an  ignoble  one 
We  may  affect  to  despise  those  who  have  monopolized  this  ageo^ 
for  their  own  aggrandisement,  but  whatever  else  they  are  or  ^ 
not,  they  are  no  ill-judges  of  human  nature,  as  the  results  of  thcJf 
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labors  as  far  as  they  are  personally  concerned  fully  demonstrates. 
They  .fill  the  press  with  installments  of  their  literature,  contami- 
nated and  baneful,  appeal  to  the  prejudices  and  ignorance  of  the 
community,  and  suit  their  language  to  the  comprehension  of 
their  readers.  Having  but  a  limited  stock  in  trade  they  like 
other  small  dealers  study  how  they  may  display  that  little  to  the 
best  advantage.  Dr.  Cureall  talks  eloquently  of  consumption 
(not  pulmonary  tuberculosis),  and  describes  with  facile  pen  and 
fertile  imagination,  the  direful  symptoms  of  the  hopeless  malady. 
He  illustrates  with  graphic  cuts  his  column  in  the  daily  news- 
paper from  which  the  rustic  and  not  unfrequently  the  refined  and 
accomplished  derive  their  stock  in  trade  of  knowledge  of  their 
bodily  structure.  The  writer  exhibits  such  a  profundity  of  learn- 
ing talks  so  eloquently  and  describes  symptoms  with  such  vivid- 
ness, that  the  reader  cannot  entertain  the  shadow  of  a  doubt  that 
his  malady  if  not  at  once  attended  to  will  lead  him  to  the  fearful 
straits  depicted  with  all  the  power  of  Dr.  Cureall's  portraiture, 
and  is  convinced  that  his  only  salvation  lies  in  a  bottle  of  the 
doctor's  wonderful  panacea,  in  submitting  to  his  magic  manipula- 
tions or  in  inhaling  his  world  renowned  medicated  atmospheres. 
Our  druggists,  who  by  the  way  are  so  desirous  of  our  patronage, 
keep  constantly  on  their  counters  for  distribution  among  their 
customers  and  our  patrons,  a  stock  of  literature  which  teems  with 
error  and  mischief  to  the  community.  The  matron  is  supplied 
with  the  annual  almanac  with  fun  on  one  side  and  the  narration 
of  marvellous  snatchings  from  the  very  brink  of  the  grave  on  the 
other  ;  the  mechanic  in  the  circle  of  his  family  after  partaking  of 
his  frugal  evening  meal  picks  up  his  paper,  meets  with  a  por- 
traiture of  the  aches  of  his  own  body,  not  yet  recovered  from  the 
fatigues  of  the  day's  labor,  and  it  is  not  long  before  he  is  con- 
vinced that  rheumatism  is  insidiously  fastening  its  talons  on  his 
system.  And  so  it  is  with  all  classes,  all  are  constantly  and 
persistently  supplied  with  this  pernicious  reading.  The  philan- 
thropists, however,  brimming  over  with  love  to  their  race,  never 
warn  of  the  danger  without  pointing  out  the  remedy  which  "may 
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be  had  at  all  drug  stores  and  groceries."  Who  can  doubt  the 
effect'  which  this  literature  has  on  the  masses?  Its  influence 
is  all  pervading  and  knows  no  abatement,  more  deleterious  than 
the  miasm  of  the  jungle,  it  is  restricted  by  no  bounds  but  insid- 
iously worms  its  way  into  every  abode  in  the  land. 

The  question  again  forces  itself  upon  us.  How  may  we  most 
effectually  remedy  the  evil  ?  We  have  for  years  treated  it  after 
the  most  orthodox  manner,  we  have  let  it  severely  alone  and 
have  allowed  the  vis  medicatrix  natures  to  have  full  swing  and 
still  the  mischief  increases,  and  year  by  year  strikes  deeper  and 
deeper  its  fangs  into  the  body  politic. .  Is  it  not  time  we  adopt 
a  different  line  of  treatment?  Expectancy  has  ignominiously 
failed,  is  it  not  time  we  were  doing  something  ?  We  have  been 
afraid  to  soil  our  hands,  or  contaminate  our  skirts  with  the  vile 
thing.  We  cannot,  however,  combat  it  in  any  such  manner.  We 
must  enter  the  arena  with  it,and  if  need  be,dignify  it  by  treating  it 
as  our  adversary.  We  would  not  ruthlessly  break  through  customs 
covered  with  the  moss  of  antiquity,  but  age  of  itself  imparts  no 
intrinsic  virtue.  The  enemy  has  captured  the  mightiest  agent  in 
the  land,  and  is  pouring  through  it  destruction  not  only  among  the 
the  people,  but  also  into  the  ranks  of  regular  medicine.  Viewed 
from  a  practical  standpoint,  the  millions  of  dollars  invested  an- 
nually in  quack  medicines,  instead  of  going  through  their  legiti- 
mate channel,  build  up  for  the  charlatan  and  empiric  princely  for- 
tunes. We  have  the  remedy  largely  in  our  own  hands.  In  the 
first  place  we  should  withdraw  our  support  from  those  druggists, 
who  sell  patent  medicines  and  afterwards  learn  wisdom  from  the 
enemy  and  turn  the  agent  through  which  he  has  achieved  his  suc- 
cess, the  public  press,  to  his  destruction.  Educate  the  people 
by  means  of  a  popular  medical  literature,  so  that  they  may  be 
able  to  know  a  quack  at  sight.  Let  it  not  be  said  that  this  is 
impracticable.  The  success  which  quackery  has  attained  in 
educating  the  people  to  its  views  would  be  a  sufficient  answer  to 
such  arguments,  we  should  not  hesitate  to  employ  the  public 
press  for  this  purpose,  simply  because  it  has  been  used  for  igno- 
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ble  purposes.  We  cannot  doubt  its  power  and  we  should  re- 
ceive wisdom  regardless  of  the  channel  conveying  it.  Some  of 
the  grandest  truths  in  medicine  have  came  to  us  out  of  the  regu- 
lar line.  From  the  time  of  Paracelsus,  the  noted  quack,  until  to- 
day, the  "Parthian  arrow  from  the  bow  of  an  enemy  has  often 
let  in  the  light  of  truth."  There  was  a  time  when  disease  was 
regarded  as  an  entity  which  required  to  be  destroyed,  and  drugs 
were  depended  on  as  the  destroyer.  Hahnemann  arose  with  his 
dilutions,  his  attenuations  and  his  other  absurdities,  and  we  saw 
that  a  respectable  percentage  of  success  followed  his  practice. 
We  learned  from  this  that  certain  cases  would  recover  without 
drugs,  and  that  we  medicated  more  than  was  necessary ;  and  to- 
day the  successful  practitioner,  is  he  who  is  familiar  with  the 
natural  history  of  disease,  who  can  select  his  cases  and  knows 
when  to  interfere  and  when  it  is  safe  to  allow  nature  to  have  her 
own  way  unmolested.  In  the  memory  of  some  here  to-night,  a 
persistent  impostor  arose,  and  enunciated  as  a  great  law,  that 
**heat  is  life  and  cold  is  death."  We  may  be  very  loathe  to  ad- 
mit that  this  dogma,  scarcely  less  absurd  than  that  of  similia  sitni- 
libus,  wrought  a  change  amounting  to  little  less  than  a  revolu- 
tion in  American  practice,  yet, it  is  none  the  less  a  fact.  Thomp- 
sonianism  has  left  its  impress  on  other  systems  than  that  of 
eclecticism. 

Dr.  Logan  president  of  the  American  Medical  Association,  in 
1873,  says :  The  only  channels  by  which  the  people  can  be 
reached  are  the  newspaper  and  the  lecture  room,  "  this  is  our 
work  for  the  future,  to  educate  the  people."  I  am  aware  of  the 
weight  of  the  objection  which  is  urged  against  medical  men 
appearing  in  the  public  points.  It  is  urged  that  when  a  physi- 
cian appears  in  the  role  of  instructor  he  appears  more  for  the 
purpose  of  advertising  himself  than  for  any  benefit  he  may  do 
the  people.  There  is  some  weight  to  such  an  objection,  but  as 
long  as  he  is  doing  good,  is  it  not  an  exhibition  of  selfishness  on 
our  part  to  question  his  motives?  The  same  objection  may 
be  urged  against  every  other  good  act.     It  is  impossible  to  do 
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good  by  stealth — a  certain  amount  of  publicity  is  inevitable. 
Were  we  furthermore  to  discountenance,  all  philanthrophy  be- 
cause of  the  reputation  it  gives  the  dispenser  of  bounties,  we 
should  work  serious  injury  to  many  deserving  charities,  inasmuch 
as  an  analysis  of  the  majority  of  philanthropic  acts,  would  re- 
veal, a  by  no  means  insignificant  amount  of  selfishness.  This  is 
human  nature. 

The  danger  of  medical  men  using  this  method  to  work  them- 
selves into  notoriety  might,  however,  be  largely  obviated  by  the 
society  taking  the  matter  in  hand,  and  appointing  one  or  several 
of  its  members  to  prepare  such  articles  for  the  newspapers  as  would 
be  of  public  interest,  and  to  the  enlightenment  of  the  people. 
At  certain  seasons  particular  diseases  are  rife,  and  the  market  is 
flooded  with  "specifics,"  which  are  advertised  from  every  spot  to 
which  it  is  possible  to  stick  a  poster,  making  our  thoroughfares 
present  a  more  variegated  appearance  than  did  Joseph's  coat. 
What  duty  is  more  manifest  than  the  physician's,  at  such  times  \ 
A  timely  word  from  him  through  the  family  paper  would  prevent 
a  vast  amount  of  "injury  to  the  unwary.'*  There  is,  moreover, no 
literature  more  acceptable  to  the  editors  of  the  secular  papers  than 
timely  contributions  of  this  nature,  the  fact  that  the  advertise- 
ment of  quack  medicines  is  very  remunerative,  to  the  contrary 
notwithstanding. 

Our  State  Board  of  Health  has  here  a  field  of  labor,  which  might 
be  cultivated  to  good  advantage.  It  has  already  accomplished 
much  good  by  stirring  the  authorities  and  the  people  up  to  a 
sense  of  the  advantages  of  proper  drainage,  ventilation,  school 
hygiene,  etc.,  let  it  now  aim  a  few  blows  at  this  pervading  evil 
of  quackery. 

In  conclusion,  gentlemen  allow  me  to  say  that  the  time 
allotted  me  prevents  an  elaboration  of  the  views  here  presented. 
I  submit  them  therefore  without  further  comment,  and  should 
the  society  see  fit  to  regard  them,  I  shall  be  amply  repaid  for  my 
efforts  to  awaken  an  interest  in  a  subject  of  such  vital  imp^^' 
tance. 
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ST.  JOSEPH   VALLE  Y  DISTRICT  SOCIETY, 

The  Society  was  called  to  order  at  10:30  A.  M.,  L.  C.  Rose, 
M.  D.,  President,  in  the  chair. 

Drs.  W.  F:  Mason,  W.  F.  Reiley,  E.  T.  Bonnie,  and  Mrs.  E. 
F.  Anderson  were  admitted  as  members. 

Dr.  R.  J.  Haggerty  was  elected  President  for  the  ensuing 
year;  Drs.  Tomkins,  Neal,  Brow,  Latta,  and  Fravel,  Vice 
Presidents  j  Dr.  Patterson  Treasurer,  and  Dr.  Pixley  Secretary. 

Dr.  L.  H.  Dunning,  of  New  Troy,  Mich.,  reported  at  some 
length  on  scarlet  fever.  He  said  that  while  it  was  infectious,  it 
was  not  proven  that  contagion  was  the  only  means  of  propaga- 
tion, asi  sporadic  cases  occur  where  it  is  impossible  to  discover 
any  means  by  which  scarlatina  was  induced  by  either  contagion 
or  infection.  He  quoted  Dr.  Taylor  as  saying  "  that  in  nine  in- 
stances decomposing  blood  was  apparently  the  cause  of  the  dis- 
ease," and  said  that  instances  were  given  in  which  decomposing 
offal  and  washings  from  slaughter  houses  started  scarlet  fever  de 
novo,  which  then  spread  by  infection. 

Susceptibility  to  the  influence  of  the  poison  diminished  rap- 
idly after  the  fifth  year.  Dr.  Dunning  considered  hyperaemia  of 
the  kidneys,  not  a  complication,  but  a  characteristic  of  scarlati- 
nia,  as  much  so  as  the  sore  throat. 

After  making  mention  of  the  varieties  of  scarlatinia  and  the 
stages  and  describing  the  appearances  in  the  throat,  he  called  at- 
tention to  the  rapidity  of  the  pulse  as  a  valuable  diagnostic 
symptom,  saying  that  **  excepting  in  the  fever  of  puerperal 
women,  the  circulation  was  as  rapid  and  soft  in  no  other  dis- 
ease. 

Albuminuria  occurs  most  frequently  during  desquamation,  al- 
though it  is  noticed  occasionally  during  efflorescence.  In  the 
anginose  variety  the  symptoms  are  more  intense.     The  glands 
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of  the  neck  are  enormously  enlarged  and  the  temperature  some- 
times runs  so  high  as  to  cause  paralysis  of  the  heart  After 
mentioning  albuminuria  and  synovitis  as  sequela,  the  doctor 
enumerated  the  diagnostic  characteristics.  In  the  treatment  he 
laid  great  stress  upon  hygienic  measures,  advocating  the  use  of 
sponge  baths  of  tepid  water  and  alcohol  5  i — O  L  Vomiting 
and  diarrhoea  must  be  controlled  and  restlessness  combatted  with 
anodynes.  Croupal  symptoms  should  be  met  with  free  use  of 
emetics  and  chlorate  potassa.  High  temperature  he  would  treat 
by  means  of  wet  sheets  wrapped  around  the  patient's  body,  re- 
applied from  three  to  six  times  in  ten  to  fifteen  minutes;  then 
place  the  patient  quietly  in  bed  until  it  was  necessary  to  repeat 
He  mentioned  the  antipyretic  use  of  quinia,  but  had  had  no 
personal  experience  with  it  in  this  disease.  Exhaustion  indi- 
cated the  free  use  of  stimulants. 

In  the  remarks  on  paper  Dr.  Ham  advised  the  use  of  inunc- 
tions of  quinia  gr.  xx  and  lard  §  i  after  each  bath. 

Dr.  Rose  thought  emetics  had  been  of  no  use  in  his  experi- 
ence in  controlling  the  croupal  symptoms. 

Dr.  McAllister  then  reported,  with  selected  topic,  Phlegmasia 
Dolens.  His  attention  had  lately  been  directed  towards  thi^  dis- 
ease from  having  two  cases,  the  only  ones  he  had  n\et  One  of 
the  perplexing  features  in  the  study  of  this  disease,  is  the  diversity 
of  opinion  of  the  writers  and  teachers  on  this  subject.  It  is 
most  common  between  the  fourth  day  and  third  week  after  de- 
livery, but  it  occasionally  is  found  in  non-pregnant  females  and 
also  in  the  male  sex.  It  seems  to  occur  most  frequently  after 
severe  labors  when  the  general  powers  are  exhausted  and  the 
uterine  organs  have  suffered  by  powerful  and  long  continued  ex- 
pulsive efforts. 

The  diagnosis  is  usually  not  diflficult,  the  symptoms  being  de- 
cided and  characteristic  The  case  having  progressed  favorably 
for  several  days,  the  disease  commences  suddenly.  The  excre- 
tions are  checked  and  probably  by  this  means  morbid  material 
is  thrown  into  the  circulation. 
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The  lady  first  complains  of  pain  in  the  groin  or  calf,  severe, 
continuous  and  increasing.  Other  symptoms  are  developed 
rapidly.  Swelling  commences  usually  with  calf,  extending  up- 
wards; skin  hot  and  dry;  urine  scanty  and  high  colored.  In 
neither  of  my  cases  was  the  disease  ushered  in  by  chills  or 
rigors.  It  is  important  to  diagnose  early  and  commence  ener- 
getic treatment. 

Pain  as  indicated  is  the  most  valuable  diagnostic  symptom 
and  precedes  other  symptoms  by  twelve  to  twenty-four  hours. 
The  disease  is  not  generally  fatal,  but  is  very  tedious,  and  it  may 
be  months  after  the  acute  symptoms  have  subsided  ere  the  sen- 
sations or  appearances  of  the  limb  regains  a  normal  condition. 
Death  may  result  from  pysemia,  embolism  or  the  exhaustion 
consequent  upon  the  long  continued  suppuration  in  the  cellular 
tissue  of  the  affected  limb.  The  writer  then  gave  the  opinions 
entertained  by  several  authors  in  regard  to  the  pathology  of 
milk  leg,  paying  especial  attention  to  the  views  of  Dr.  Robert 
Lee  and  Prof.  Rokitanski.  "  I  have  no  doubt  that  if  a  com- 
plete and  permanent  contraction  of  the  uterus  could  be  secured 
in  all  cases  that  instances  of  phlegmasia  dolens  and  puerperal 
fever  would  be  extremely  rare."  He  thought  it  would  be  good 
practice  to  give  ergot  in  every  case,  combined  with  stimulants 
if  indicated,  until  satisfied  that  vigorous  and  permanent  con- 
traction of  the  uterus  had  taken  place,  and  he  thought  the  com- 
fort and  satisfactory  convalescence  experienced  would  amply 
compensate  for  the  "  after  pain  "  induced  by  such  treatment, 
and  that  ^t  practice  of  giving  opiates  after  labor  was  pernicious. 

One  of  the  cases  I  have  alluded  to  progressed  rapidly  and 
satisfactorily,  but  the  other  presented  some  peculiar  features. 
Jan.  26,  called  to  see  Mrs.  G.,  aged  28,  primipara.  Had  suf- 
fered pains  about  24  hours,  slight  flow  of  blood,  no  dilatation  of 
OS.  Was  summoned  again  next  day  at  4  P.  M.,  and  at  10:30, 
after  a  labor  which  though  somewhat  tedious  had  no  unusual 
features,  she  was  delivered  of  a  still-born  child.  Excepting 
slight  trouble  with  the  breasts  she  progressed  favorably  until 
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February  13,  when  she  complained  of  pain  in  the  left  groin. 
Sat  up  that  day  and  slept  well  that  night.  14th,  not  feeling  well, 
pain  worse,  moved  her  bowels  freely  with  salts  and  senna,  and 
gave  opiates  to  control  pain.  15th,  no  better;  pain  severe 
throughout  the  whole  limb;  sleepless  night,  notwithstanding 
opiates.  16th,  limb  much  swollen;  commenced  midway  be- 
tween knee  and  ankle ;  considerable  fever,  tongue  moist,  but 
much  coated,  pain  severe  in  calf,  sleepless  night.  Gave  enough 
chloral  to  procure  sleep,  and  half  drop  of  fluid  ext  verat,  vi^de 
every  hour ;  limb  to  be  bathed  every  two  hours  in  a  saturated 
solution  of  camphor  in  olive  oil,  and  dry  heat  applied  by  means 
of  hop  bags.  17th,  more  comfortable;  limb  greatly  swollen 
from  hip  to  foot;  pain  modified.  Continue  treatment  i^th 
and  19th  same  condition.  Equal  parts  of  chloral  and  camphor 
were  ordered  as  an  application,  with  excellent  effect  in  soothing 
pain  and  reducing  swelling.  Patient  improved.  When  on  the 
a3d  patient  was  decidedly  better  and  there  was  a  perceptihk 
diminution  in  the  size  of  the  limb,  ordered  a  pill  composed  of 
quinine  and  hyoscyamus  a  a  gr.  j  ext  ignatia  and  ext  aconite 
root  a~a  gr.  ^4',  morphine  gr.  J^.  One  of  these  was  given  every 
two  hours  until  lady  perfectly  easy,  then  pro  re  nata.  This 
acted  charmingly  in  soothing  pain  and  was  continued  all  through 
the  tedious  convalescence.  During  the  night  of  the  24th  was 
summoned  to  the  patient  and  found  ber  sufiering  severe,  deep- 
seated  pain  in  the  #%*/  groin.  25th,  pain  through  nearly  the 
whole  HmK  and  calf  beginning  to  enlarge.  Treatment  con- 
tinued*  with  the  addition  of  alkaline  baths,  and  whiskey  and 
beef  essence  as  much  as  the  stomach  would  tolerate.  *^^ 
course  of  the  disease  wx«  identical  with  that  pursued  in  the  len 
UmK  exciejHmg  pviin  not  so  severe.  28th,  disease  fully  devel' 
oj>ed.  Ftv^m  th:s  on  ::  slowly  abated ;  febrile  symptoms  suD- 
iiKled.  s^jcrt'tun^s  :m:^n>vevi  and  patient  though  grcatiy  prostrated 
WAS  che^rn:^,  And  horeftrL  This  continued  till  March  2n4  whefli 
M  11  l\  M.  WAS  ojuled  hisclT  and  found  an  alarming  chaD^ 
h*\1  tftktn  plice :  vvcnwauK*  pale  and  sunken,  surface 
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in  cold  perspiration,  severe  pain  in  right  lumbar  region,  pulse 
140,  very  weak.  Gave  stimulants  freely  and  chloral.  In  about 
two  hours  she  sank  into  an  uneasy  slumber.  3d,  high  fever, 
pulse  120,  hard  and  sharp,  skin  hot  and  dry,  tongue  moist  and 
dirty  brown  streak  in  center,  bowels  constipated,  urine  dark,  and 
difficulty  in  passing  it,  pain  and  tenderness  extended  half  across 
the  abdomen  which  was  swollen  and  trympanitic.  The  aspect 
of  the  patient  gave  most  unfavorable  prognosis.  Veratrum  was 
continued  with  addition  of  gelseminum,  and  brandy  in  as  large 
quantities  as  could  be  tolerated.  Beef  essence  no  longer  being 
of  use  on  account  of  sickness  induced  by  it,  milk  was  adminis- 
tered and  chlorate  potash  as  antiseptic.  R  opii.  gr.  s  s,  hyd.  sub. 
mur.  gr.  J^,  m.  ft.  pil.  S  1-4  hours.  Abdomen  bathed  freely  and 
frequently  with  chloral  lotion  and  covered  with  hot  hops.  These 
measures  gave  great  relief,  and  until  the  8th  no  apparent  change, 
but  on  this  date  patient  began  to  improve,  and  from  this  time 
improved  steadily.  Saline  laxatives  and  diuretics,  citrate 
of  iron  in  wine  formed  the  after  treatment.  My  partner,  Dr. 
Ham,  visited  the  case  with  me  frequently,  and  I  feel  indebted 
to  him  for  many  valuable  suggestions. 

The  President  then  presented  his  retiring  address,  which  was 
very  interesting,  and  was  loudly  applauded  by  the  Society.  The 
President  elect  took  the  chair,  and  after  announcing  the  com- 
mittees for  the  ensuing  year,  the  Society  adjourned  to  meet  in 
South  Bend,  Ind.,  on  the  second  Tuesday  in  January,  1877. 

C.  S.  PixLEY,  Secretary. 
NiLEs,  Mich.,  June  13,  1876. 


tONIA  COVNTY  MEDICAL  SOCIETY. 

Pursuant  to  a  call  for  a  meeting  of  the  physicians  of  Ionia 
County,  to  be  held  at  Dr.  Romig's  office,  Ionia,  May  30th,  a 
good  representation  was  present  and  resulted  in  the  organization 
of  a  society  called  the  Ionia  County  Medical  Society.  Dr. 
Gufidrum  was  elected  chairman,  and '  Dr.  Romig  secretary.       A 
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committee,  consisting  of  Drs.  Barnes,  Pray  and  Spalding,  was 
appointed  by  the  chair  to  draft  a  constitution  and  by-laws. 
After  some  discussion  the  Society  adopted  the  constitution  and 
by-laws  as  reported  by  the  committee.  On  motion  the  chair  ap- 
pointed a  committee  on  credentials,  consisting  of  Drs.  Pray, 
Barnes  and  Lincoln,  who  reported  favorably  on  all  present 
The  Society  then  proceeded  to  the  election  of  officers  for  the 
ensuing  year,  and  the  following  were  elected  :  President,  Dr. 
Geo.  Pray;  Vice-President,  Dr.  F.  Gundrura ;  Secretary,  Dr.  S. 
V.  Romig ;  Treasurer,  Dr.  W.  B.  Thomas.  The  President  ap- 
pointed Drs  Barnes,  Spalding  and  Gundrum  to  act  as  a  board 
of  censors.  After  making  appointments  for  the  next  meeting, 
etc.,  the  Society  adjourned  to  meet  at  Dr.  Guiidrum's  office, 
Ionia,  July  25,  1876. 

Dr.  S.  V.  Romig,  Secretary. 


PROCEEDINGS  AT  THE  MEETING  OF  THE  STATE  BOARD 
OF  HEAL TH  OF  MICHIGAN,  JULY  11,  1876. 

There  were  present  Dr.  H.  O.  Hitchcock,  President ;  Dr.  R. 
C.  Kedzie,  Rev.  T.  G.  Goodman,  Dr.  A.  Hazlewood,  and  Dr. 
Henry  B.  Baker,  Secretary. 

There  was  considerable  discussion  over  the  present  system  of 
oil  inspection  in  the  State.  Notwithstandmg  the  great  saving  of 
life  under  the  new  law,  the  Board  is  not  yet  satisfied,  but  is 
striving  for  even  better  results.  A  thorough  report  on  the  sub- 
ject was  presented  by  Dr.  Kedzie. 

Dr.  Kedzie  presented  a  paper  on  "  Means  of  Escape  from 
Public  Buildings  in  case  of  Fire."  It  was  a  strong  plea  for  a 
law  requiring  the  doors  of  all  public  buildings  to  open  outwards; 
and  that  there  should  be  some  means -of  escape  from  each 
hotel  room.  In  buildings  of  this  character  the  flames  generally 
follow  the  stairways  and  elevator  openings. 

Dr.  Kedzie  also  read  a  paper  and  presented  a  model  illustrat- 
ing his  new  plan  for  ventilating  railroad  cars.     By  his  method 
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the  air  is  introduced  free  from  all  dust  and  cinders,  is  evenly 
distributed  through  the  car  in  sufficient  quantity  without  sensible 
draft,  and  at  the  same  time  the  foul  air  is  rapidly  withdrawn. 

By  request  of  the  Board  and  for  the  information  of  its  mem- 
bers, Dr.  Kedzie  read  a  report  of  the  meeting  of  the  American 
Medical  Association  at  Philadelphia,  he  having  been  chairman 
of  the  section  on  public  health  in  that  Association. 

Dr.  Baker  presented  tables  and  diagrams  showing  the  death- 
rate  under  various  conditions  of  climate,  etc. 

Dr.  Hazlewood  read  a  paper  in  which  he  gave  facts  and 
figures  concerning  the  advisability  and  the  dangers  to  be 
avoided  in  vaccination  for  the  prevention  of  small -pox.  It  con- 
tained a  complete  history  of  vaccination  from  its  disc  overy,  and 
presented  statistics  showing  the  decrease  in  the  death-rate  from 
small-pox  by  means  of  vaccination. 

S.  Day,  of  Ann  Arbor,  presented  a  plan  for  a  water  filter,  ap- 
plicable to  filtering  water  as  it  enters  cisterns.  He  claimed  that 
the  action  of  his  filter  was  automatic,  and  that  because  of  the 
intermittance  between  storms  the  charcoal  is  enabled  to  renew 
its  purifying  power.  He  also  claimed  that  the  character  of  the 
water  could  be  modified  by  the  incorporation  of  certain  materi- 
als in  his  filter,  whereby  iron,  lime,  etc.,  could  be  added  if  de- 
sired, or  its  freedom  secured  from  all  substances  which  tend  to 
render  it  hard. 

Dr.  Baker  read  a  report  relative  to  a  portion  of  the  work  done 
in  the  office  of  the  Secretary  since  the  last  meeting  of  the 
Board.  The  report  showed  general  progress  in  the  work  of  the 
office.  It  accounted  among  other  things  for  this  distribution  of 
some  2,600  copies  of  the  Third  Annual  Report,  •  about  half  of 
them  to  officers  of  local  Boards  of  Health,  and  the  rest  to  sani- 
tarians, etc.  It  also  mentioned  the  performance  of  a  large 
amount  of  other  routine  and  special  work. 

By  request  of  an  officer  of  the  State  Public  School  at  Cold- 
water  the  Secretary,  in  addition  to  his  office  duties,  made  an 
examination  of  the  Sanitary  conditions  of  that  institution,  and 
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had  carefully  written  out  and  sent  to  the  Board  of  Control  a 
detailed  report  of  the  conditions,  with  suggestions  and  advice  in 
relation  to  the  sanitary  management  of  that  institution.  The 
report  itself  was  not  submitted  at  this  meeting. 

Dr.  Baker  presented  a  plan  for  the  registration  of  diseases 
similar  to  that  adopted  by  the  State  Board  of  Health  of  Massa- 
chusetts. This  plan  contemplates  asking  leading  physicians  in 
various  parts  of  the  State  to  report  diseases  prevailing  during 
stated  periods  of  time  on  postal  card  blanks  furnished  by  the 
Board ;  also  requiring  such  reports  from  the  health  officers  of 
all  cities  in  Michigan.     The  project  was  adopted. 

A  communication  from  A.  A.  Day,  State  Inspector  of  Blumin- 
ating  oils,  in  reference  to  fees  of  deputies,  etc.,  was  read  and 
placed  on  file. 

A  communication  from  J.  T.  Elliott,  of  Grand  Rapids,  rela- 
tive to  the  unhealthfulness  of  decaying  sidewalks,  was  read  aa^ 
referred  to  the  Committee  on  Decomposing  Organic  Matter,  etc- 

A  communication  from  L.  P.  Alden,  of  the  State  Public 
School  at  Coldwater,  giving  a  detailed  account  of  the  sicbess 
at  that  institution,  was  read  and  referred  to  the  Committee  o*^ 
Epidemic  Diseases,  etc. 

The  Secretary  announced  coming  meetings  of  prominent  *^* 
sociations,  as  follows :  American  Science  Association  at  Sar^* 
toga,  September  S  to  8  ;  International  Medical  Congress,  Phil^' 
delphia,  September  4  to  9,  and  American  Public  Health  Ass^^ 
ciation,  Boston,  October  3  to  6. 

A  valuable  paper  by  Dr.  O.  Marshall,  of  Lansing,  giving  ^ 
detailed  account  of  scarlet  fever  as  it  prevailed  at  North  Lansing 
in  1875-6,  was  read  and  ordered  published  in  the  annaa* 
report.  It  wa§  an  important  contribution  to  the  study  of  thi^ 
disease,  containing  many  facts  bearing  upon  its  restriction  aDO 
prevention  and  on  the  causes  tending  to  render  it  malignant  I^ 
was  accompanied  by  a  carefully  drawn  map. 

A  communication  from  J.  M.  Loop,  M.  D.,  of  Port  Sanilac» 
giving  details  of  cases  of  typhoid  fever  attributed  to  the  use  of 
impure  water,  was  read. 

The  following  were  proposed  as  correspondents  to  the  Board: 
Drs.  J.  M.  Loop,  D.  Todd,  N.  H.  Kimball,  E.  Batwell,  0.  Mar- 
shall, John  P.  Wilson,  and  Robert  Johnson. 

The  Board  then  adjourned. 
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IN  CHARGE  OP  PROP,  ALBERT  B.   PRESCOTT,  OF  THE  UNIVERSITY  OF  MICHIGAN. 


THE   DOINGS    OF    THE    PUBLIC   ANALYSTS    OF    GREAT 
BRITAIN. 

The  recent  issue  of  the  first  volume  of  the  proceedings  of  the 
Society  of  the  Public  Analysts*  gives  good  occasion  to  sum  up 
what  has  been  done,  in  England,  toward  the  municipal  sup- 
pression of  Adulterations  in  Foods  and  Drugs.  The  experience 
of  the  elder  Anglo-Saxon  nation  in  this  matter  is  full  of  sug- 
gestion to  those  who  undertake  the  care  of  the  public  health  in 
this  country. 

It  is  but  little  over  three  years  since  efficient  legal  measures 
for  the  detection  and  prevention  of  adulterations  went  into 
actual  operation  in  Great  Britain.  As  early  as  1 860,  there  was 
an  act  of  Parliament  to  punish  adulterations  of  food  and  drink  ; 
a  dead  letter  statute  only  remembered  now  because  a  later  act 
for  the  same  object  has  become  a  living  power.  The  first  law 
failed  utterly,  and  why  ?  It  provided  that  competent  analysts 
might  be  appointed  by  the  local  authorities ;  and  in  a  borough 
where  an  analyst  had  been  appointed  any  purchaser  could  make 
complaint  before  a  justice,  who  should  order  an  analysis  if  he 
deemed  proper,  the  fee  for  the  same  not  to  be  over  ten  shillings 
six  pence  sterling,  ^nd  to  be  paid  by  the  complainant  if  the 
complaint  should  not  be  sustained.  Then,  the  article  being 
found  adulterated,  it  must  be  proved  that  the  seller  knew  the 
adulteration  to  be  injurious  to  healthy  before  the  case  could  be 
made  out.  This  last  named  provision  is  sufficient  to  render  any 
law  against  adulteration  nearly  or  quite  inoperative.  It  seems 
to  say  to  the  manufacturers  and  salesmen,  "  you  are  not  espec- 


♦  Proceedings  of  the  Society  of  Public  Analysts,   Vol.  I,  London:    79,  Great 
Tower  Street,  E.G.  1876. 


4^8  Peninsular  journal  of  Medicine. 

ially  required  to  be  truthful  in  the  designation  of  the  articles  you 
offer  to  the  public  but  you  must  not  intentionally  poison  any 
person.  You  must  not  sell  mixtures  containing  fifty,  seventy- 
five  and  ninety-five  per  cent,  of  starch  colored  with  turmeric  as 
respectively  three  grades  of  capsicum — if  you  are  sure  that  such 
dilutions  of  capsicum  will  be  injurious  to  health.  You  are  for- 
bidden knowingly  to  sell  cinchonia  pills  under  the  name  of 
'*quinia  pills"  unless  you  hold  the  opinion,  that  the  substitution 
is  a  harmless  one.  In  case  you  sell  phosphoric  acid  contamina- 
ted with  arsenic,  you  will  be  in  danger  of  fine  provided  you  are 
aware  of  the  contamination,  but  if  you  do  not  test  the  article 
you  will  not  be  fined,  and  if  you  have  never  learned  how  to  test 
for  arsenic  you  are  perfectly  safe." 

This  inoperative  law  of  i860  was  one  result  of  (and  perhaps 
a  parliamentary  placebo  for)  a  popular  ripple  of  fanciful  alarm 
about  adulterations  which  occurred  in  connection  with  the  ap- 
pointment of  certain  analytical  commissioners  and  their  reports 
to  the  government.  A  better  result  came  from  the  agitation 
through  the  scientific  use  of  these  reports,  an  abridgement  of 
which  entered  largely  into  the  first  edition  of  that  widely  circu- 
lated book,  **  Hassairs  Adulterations." 

In  1872,  the  English  public  were  far  better  prepared  and  pro- 
vided for  the  execution  of  a  law  against  adulterations.  Firstly, 
the  long  persistent  efforts  of  the  pharmacists  had  secured  legal 
regulation  of  the  practice  of  pharmacy  and  the  people  had  ac- 
cepted the  results  with  satisfaction.  Secondly,  from  the  eleva- 
tion of  the  profession  of  pharmacy  and  the  otherwise  increased 
number  of  trained  analysts,  it  had  become  practicable  to  appoint 
persons  who  should  make  examinations  with  accuracy  andgow 
sense.  Thirdly,  the  unprecedented  activity  in  chemical  and 
microscopical  analysis  as  applied  to  articles  in  commerce  since 
i860,  has  given  to  skilled  analysts  substantial  resources,  as  well 
with  organic  substances  and  organized  bodies  as  with  inorganic 
materials. 

It  was  no  doubt  due  more  to  the  influence   of  scientific  ex- 
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perts  than  to  the  sagacity  of  the  people  or  the  law  makers  that 
the  law  of  1872  was  made  to  work,  and  that  it  was  amended  in 
1875  ^o  ^o  still  better  work.  By  this  law,  it  was  an  offense  to 
adulterate  foods,  drinks,  or  drugs ,  or  to  sell  such  adulterated 
articles,  with  or  without  knowledge  of  the  adulteration ;  and 
whether  the  adulteration  were  poisonous  or  inert.  "  An  admix- 
ture fraudulently  to  increase  weight  or  bulk,  not  declared  to  the 
consumer,"  was  declared  to  be  an  adulteration.  The  appoint- 
ment of  analysts  by  the  local  boards  was  made  compulsory  if 
demanded  by  any  person.  The  analysts  to  make  quarterly  re- 
ports, and  to  be  remunerated  in  part  by  salary  fixed  by  the  local 
appointing  power  and  in  part  by  fees.  Purchasers  can  obtain 
analysts  by  paying  the  fee — 2s.  6d.  to  los.  6d.  sterling— which 
is  refunded  if  prosecution  is  sustained.  "  The  Inspectors  of 
Nuisances,  or  of  Markets,  or  of  Weights  and  Measures,  shall 
procure  samples  and  submit  them  to  the  analyst." 

That  the  law  has  not  been  a  dead  letter  is  shown  by  a  sum- 
mary of  the  analyses  made  about  two  years  after  it  went  into 
effect.  Fifty-nine  District  Analysts  had  made  in  all  over  15,000 
analyses,  of  the  articles  milk,  tea,  mustard,  butter,  bread,  and 
coffee,  alone.  Of  these,  adulteration  had  been  reported  in  3794 
instances;  and  1542  cases  of  conviction  had  occurred.  Also  a 
considerable  number  of  drugs  had  been  in  court.  An  early 
notable  case  was  that  of  the  "  effervescent  magnesia  citrates." 
In  spite  of  the  protesting  testimony  that  the  majority  of  the  con- 
sumers were  familiar  with  the  fact  that  the  articles  sold  under 
this  name  contained  no  magnesia  and  more  tartrate  than  citrate, 
the  judges  decided  that  it  was  a  violation  of  the  law  to  sell  under 
a  false  label.  Then  what  were  all  the  John  Bull  pharmacy  men 
to  do  %  They  grumbled,  but  in  a  very  short  space  of  time  they 
got  labels  of  this  sort :  **  effervescing  sodio  potassium  citro- 
tartrate  (commonly  known  as  Citrate  of  Magnesia),"  and  not 
a  bottle  of  solid  *'  citrate  of  magnesia  "  could  be  bought  without 
one  of  these  open  confessions  in  fresh  ink  upon  it.  Again,  not 
being  able  to  quote  any  pharmacopceial  authority  for  the  pres- 
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ence  of  large  proportions  of  sulphate  of  calcium  in  the  "  Pre- 
cipitated Sulphur "  which  was  everywhere  for  sale  (as  it  is  in 
many  shops  in  this  country),  they  had  to  order  and  apply  an- 
other penitential  label :  *•  Milk  of  Sulphur,  commonly  known  as 
Precipitated  Sulphur,  but  containing,"  etc.  Some  lots  of 
quinia  sulphate,  a  "  Liquid  extract  of  Beef,  wine,  brandy  and 
quinine,"  and  some  crude  vegetable  drugs,  were  declared  con- 
traband. A**  morning  tonic" — 37  p.c.  alcohol  with  a  little 
gentian  and  aromatics  was  held  subject  to  liquor  license,  and 
cost  the  vender  fifty  pounds  sterling  and  costs. 

The  Society  of  Public  Analysts  was  organized  in  August, 
1874, — all  analytical  chemists,  but  no  others,  being  eligible  to 
membership.  At  an  early  period  they  devoted  their  united  ex- 
perience to  the  establishment  of  a  definition  of  adulteration  and 
of  litniis  of  legitimate  composition.  We  cannot  forbear  quotiiJg 
these  entire. 

"  An  article  shall  be  deemed  to  be  adtUterated — 

A.  In  the  case  of  food  or  drink  : — 

1.  If  it  contain  any  ingredient  which  may  render  such  artide 
injurious  to  the  health  of  the  consumer. 

2.  If  it  contains  any  substance  that  sensibly  increases  its 
weight,  bulk,  or  strength,  or  gives  it  a  fictitious  value,  unless 
the  amount  of  such  substance  present  be  due  to  circumstances 
necessarily  appertaining  to  its  collection  or  manufacture,  or  be 
•necessary  for  its  preservation,  or  unless  the  presence  thereofbe 

acknowledged  at  the  time  of  sale. 

3.  If  an  important  constituent  has  been  wholly  or  in  part  ab- 
stracted or  omitted,  unless  acknowledgement  of  the  abstraction 
or  omission  be  made  at  the  time  of  sale. 

4.  If  it  be  an  imitation  of,  or  be  sold  under  the  name  of,  an* 
other  article. 

B.  In  the  case  of  drugs  :  — 

I.  If  when  retailed  for  medicinal  purposes  under  a  name 
recognized  in  the  Btitish  Pharmacopoeia  it  be  not  equal  id 
strength  and  purity  to  the  standard  laid  down  in  that  work. 
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2.  If  when  sold  under  a  name  not  recognized  in  the  British 
Pharmacopoeia  it  differ  materially  from  the  standard  laid  down 
in  approved  works  on  Materia  Medica,  or  the  professed  stand- 
ard under  which  it  is  sold. 

"The  following  shall  be  deemed  limits  for  the  respective 
articles  referred  to : — 

Milk  shall  contain  not  less  than  9.0  per  cent.,  by  weight,  of 
milk  solids  not  fat,  and  not  less  than  2 . 5  per  cent,  of  butter-fat. 

Skim  Milk  shall  contain  not  less  than  9.0  per  cent,  by  weight, 
of  milk  solids  not  fat. 

Butter  shall  contain  not  less  than  80.0  per  cent,  of  butter-fat. 

Tea  shall  contain  not  more  than  8.0  per  cent,  of  mineral 
matter,  calculated  on  the  tea  dried  at  100°  C,  of  which  at  least 
3.0  per  cent,  shall  be  soluble  in  water,  and  the  tea  as  sold  shall 
yield  at  least  30.0  per  cent,  of  extract  [by  water  solution.] 

Cocoa  shall  contain  at  least  20  per  cent,  of  cocoa-fat. 

Ninegar  shall  not  contain  less  than  3.0  per  cent  of  acetic  acid. 

.  The  necessity  of  fixing  "  limits  "  is  one  of  the  gravest  diffi- 
culties in  the  legal  suppression  of  adulteration.  This  difficulty 
has  been  developed  in  connection  with  the  milk  trade ;  and 
may  be  met  in  dealing  with  many  articles.  It  seemed  unavoid- 
able to  establish  a  minimum  standard  for  milk,  and  to  make  it 
low  enough  to  not  exclude  any  lot  of  unsophisticated  milk. 
This  standard  is  below  the  average  of  milk  as  taken  from  the 
cow.  Now  already  the  large  milk  dealers  in  English  cities  are 
systematically  reducing  their  milk  (by  addition  of  water  or  re- 
moval of  cream,  or  both)  down  to  the  legal  standard.  While  the 
public  are  secure  from  the  very  poor  milk  formerly  sold,  they  do 
not  get  what  they  should,  the  full  average  of  natural  and  legiti- 
mate variations.  It  may  become  necessary  that  they  should  raise 
the  cream  standard  to  the  true  average ;  giving  warning  that 
poor  lots  of  milk  must  be  enriched  by  the  addition  of  cream. 
Then  all  dealers  will  need  to  adjust  their  milk,  and  employ  ex- 
perts; a  result  not  at  all  desirable. 


/f62  Peninsular  Journal  of  Medicine. 

Among  the  many  good  reports  read  and  discussed  before  the 
Society  of  Public  Analysts,  was  one  by  Dr.  Dupre  on,  the  Natural 
Constituents  of  Wine,  valuable  because  of  the  well  known  in- 
dustry and  ability  of  the  author  in  this  specialty ;  and  notable 
because  of  some  new  positions.  He  fi:lces  the  maximum  weight 
per  cent,  of  alcohol  in  strictly  natural  wine  at  13.  This  declares 
a  very  large  class  of  "  fortified  wines,"  —some  of  which,  however, 
will  come  under  Dupre's  definition  of  "wine, — the/ermented 
juice  of  the  grape  with  such  additions  only  as  are  essential  to  the 
stability  or  keeping  quality  of  the  wine." 

Finally,  it  can  justly  be  said  that  the  doings  of  the  public  an- 
alysts have  enriched  the  analytical  and  commercial  chemistry  of 
this  generation  to  no  small  degree,  as  the  pages  of  every  journal 
devoted  to  chemical  subjects  has  for  some  time  given  evidence. 


kIediott»  and  ^ranslattotis. 


THE  PATHOLOGY  AND  TREATMENT  OF  AMENORRH(EA. 
By  ]oim  C.  Peters,  New  York  City* 

We  propose  to  mention  the  remedies  and  the  amount  of  ex- 
perience in  their  favor  which  have  been  used  empirically  in  the 
treatment  of  amenorrhuea ;  next,  to  give  such  explanation  of  their 
action  as  we  can,  in  order  that  they  may  hereafter  be  used  under- 
standingly,  if  possible ;  and  lastly,  such  physiological  data  about 
the  uterus  and  ovaries  as  are  necessary  to  the  comprehension  of 
the  subject.  As  the  last  often  has  to  come  first,  we  will  com- 
mence with  the  former. 

There  are  three  distinct  kinds  of  epithelium  in  the  female  or- 
gans of  generation,  viz.,  the  globular  form  in  the  ovary;  the 
vibratile  columnar  in  the  uterus;  and  lastly,  the  tasselated pave- 

*This  article,  though  somewhat  elementary  in  character,  is  yet,  as  a  whole,  of «»«" 
practical  value  to  every  physician  that  we  puhlish  it  entire.— Ed. 
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ment  in  the  vagina.  These  epithelia  are  the  most  important  ele- 
ments in  the  physiology  of  these  organs,  and  at  the  period  of 
puberty  (Kluss)  their  functions  are  suddenly  developed.  The 
ovarian  epithelium  takes  the  lead,  and  ovulation  ensues ;  the 
epithelium  of  the  uterus  next  becomes  very  active  and  menstrua- 
tion takes  place.  At  each  menstrual  period,  generally  only  one 
ovisac  or  Graafian  follicle  becomes  perfectly  developed,  near  the 
surface  of  the  ovary.  The  ovisac  swells  from  increase  of  its 
epithelial  contents;  and  is  surrounded  also  by  congestion  or 
swelling  of  the  central  spongy  portion  or  stroma  of  the  ovary 
which  forces  the  ovum  towards  the  surface,  where  rupture  of  it 
occurs,  bringing  out  the  ovum  and  debris  of  the  proligerous  disc 
into  the  Fallopian  tube.  The  latter  is  a  movable,  contractile  and 
erectile  organ,  which,  by  the  peristaltic  contraction  and  move- 
ments of  its  ciliated  epithelium,  sweeps  the  ovum  along  into  the 
uterus.  The  arrival  of  the  ovum  in  the  womb  acts  as  a  stimu- 
lant to  the  uterine  epithelium,  so  that  the  ripening  and  fall  of 
the  ovum  into  the  uterus  coincides  almost  exactly  with  a  men- 
strual period,  viz.,  28  days  on  an  average.  This  periodical  oc- 
currence is  also  attended  with  molimina  menstruations,  viz.,  con- 
gestion of  the  spinal  cord,  with  pains  in  the  lumbar  region  and 
thighs  as  well  as  in  the  ovaries  and  uterus,  as  if  widespread  ner- 
vous and  vascular  commotion  were  essential  previous  to  the 
monthly  hemorrhage. 

However  this  may  be,  according  to  Kolliker,  at  the  menstrual 
period  the  whole  uterus  enlarges  and  its  texture  expands,  from 
distension  of  its  vessels  and  considerable  infiltration  of  the  entire 
organ  with  blood  plasma.  The  mucous  membrane  really  becomes 
thickened  from  i  or  2  to  even  5  or  6  lines — also  softer ;  and 
the  utricular  glands  become  well  marked  and  easily  isolated ; 
while  numerous  immature  round  and  fusiform  cells  are  noticed 
in  its  tissue.  The  blopd-vessels  of  the  mucous  membrane,  espe- 
cially of  the  body  and  fundus  become  extremely  numerous,  and 
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distended;  more  particularly  the  internal  superficial  capillary 
plexus,  which  changes  the  normally  white  or  whitish  red  mucous 
membrane  to  a  bright  red  color.  With  the  escape  of  the  blood 
from  the  superficial  ruptured  capillaries,  the  epithelium  of  the 
mucous  membrane  is  in  a  great  measiu-e  thrown  off,  or  moulted, 
except  that  of  the  cervix;  and  is  always  to  be  found  mixed 
in  large  quantity  with  the  blood  which  fills  the  cavity  of  the 
uterus.  After  the  menstrual  period,  the  parts  rapidly  regain 
their  pristine  condition  by  contraction  of  the  previously  dilated 
vessels,  and  the  epithelium  is  regenerated. 

As  before  said,  the  uterus  is  lined  with  a  vibratile  columnar 
epithelium.     This  is  almost  immediately  attached  to  the  muscu- 
lar coat,  with  scarcely  any  substratum  of  connective  tissue,  and 
hemorrhage  easily  takes  place  when  it  is  removed.     The  epithe- 
lium is  abundant,  endowed  with  a  good  deal  of  activity,  and 
forms,  by  its  deep  vegetations,  tubular  glands,  which  are  analo- 
gous in  appearance  to  the  gastric  glands  and  those  of  Lieber- 
kuhn,  and  are  imbedded  in  the  muscular  walls.     It  is  remarka- 
ble, says  Kluss,  that  this  epithelium  is  subjected  to  a  sort  of 
monthly  moulting,  exactly  coincident  with  ovulation;  and  as  it 
protects  and  covers  the  uterine  muscle,  which  is  quite  vascular 
and  even  erectile,  it  happens  that  the  epithelial  shedding  exposes 
a  large  number  of  little  vascular  canals,  which  burst  under  the 
influence  of  the  general  turgescence  of  the  uterus  at  this  moment 
and  occasion  a  more  or  less  abundant  hemorrhage.  Thus,  though 
the  hemorrhage  is  the  most  obvious,  and  seems  to  be  the  most 
important  phenomenon,  it  is  none  the  less  true  that  the  very  es- 
sence of  menstruation  is  an  epithelial  moulting,  sympathetic  and 
coincident  with  the  epithelial  development  in  the  ovisac,  which 
leads  to  the  shedding  of  the  ova,  and  to  ovulation.     Uterine 
hemorrhage  may  occur  without  ovulation,  and  it  is  barely  possi- 
ble that  menstruation  may,   provided  the   necessary  c] 
changes  occur. 
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It  is  not,  however,  to  be  regarded  as  normal,  if  after  the  men- 
strual period,  or  during  it,  the  whole  of  the  uterine  mucous 
membrane,  or  portions  of  it  are  detached.  It  is  the  epithelium 
alone  which  should  fall  off.  Hence  the  menstrual  discharge 
consists  of  an  abundant  ejicretion  of  epithelium  which  is 
generally  regarded  as  a  secretion  of  mucus  mingled  with 
blood.  The  vaginal  mucus  membrane  takes  part  in  it,  for 
at  the  commencement  of  menstruation  an'  unusual  discharge 
of  vaginal  epithelium  or  so  called  mucous  begins  to  take  place, 
which  soon  becomes  yellowish  or  rusty  brown  in  color,  from  the 
admixtm-e  of  a  certain  proportion  of  blood  from  the  uterus,  and 
by  the  2d  or  3d  day,  the  discharge  has  the  appearance  of  nearly 
pure  blood. 

It  is  generally  supposed  that  menstruation  is  not  merely  a 
uterine  epithelial  process,  but  also  a  result  of  more  or  less  vaso- 
motor innervation ;  so  that  unless  blood  is  thrown  off  from  the 
uterine  surface,  the  hemorrhagic  flux  may  be  accomplished  by 
other  and  more  distant  mucous  membranes,  causing  the  nasal, 
pulmonary  or  intestinal  hemorrhages  which  sometimes  occur  at 
the  catamenial  period.  Discharges  of  blood  from  the  breasts 
have  even  been  noticed. 

Another  ingenious  theory  is  that  the  uterine  epithelium  be- 
comes ripe  and  old  at  the  end  of  every  month ;  and  although  it 
is  at  its  highest  state  of  development  like  ripe  fruity  it  must  now 
fall,  or  be  shed.  Some  say  that  it  is  pushed  off  by  active  con- 
gestion of  the  uterus,  from  ovarian  stimulation ;  others  that  a 
sudden  vaso-motor  paralysis  of  the  uterine  vessels  occurs ;  they 
become  distended,  hemorrhage  occurs,  and  the  epithelium  is 
washed  off. 

•  However  this  may  be,  we  know  that  nitrite  of  amyl,  which 
produces  the  most  decided  vaso-motor  paralysis  of  any  known 
<taig,  is  especially  dangerous  if  given  immediately  after  delivery. 
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for  it  causes  relaxation  of  the  firmly  contracted  uterus,  and  may 
induce  very  alarming  hemorrhage — a  result  to  be  expected  from 
its  known  physiological  action.  Experiments  are  now  going  on 
with  nitrite  of  amyl  in  amenorrhoea.  with  apparently  encourag- 
ing results.  It  seems  most  indicated  in  a  very  obstinate  class  of 
cases  in  women  with  either  tense  fibre,  or  small  and  dense  uteri, 
and  when  the  ovaries  also  are  small,  firm  and  bloodless. 

Before  leaving  the  subject  of  epithelial  activity,  we  may  say 
that  Kluss'  theory  of  the  use  of  bile  is,  that  it  does  not  take  an 
active  part  in  digestion,  but  is  poured  out  seven  or  eight  hours 
after  the  ingestion  of  food ;  that  it  speedily  dissolves  all  cellu- 
lar elements,  including  the  blood  globules,  and  that  the  greatest 
activity  of  the  epithelial  desquamation  of  the  intestines,  which 
is  a  daily  process,  takes  place  when  the  bile  comes  in  contact 
with  it.  A  chief  purpose  served  by  the  bile  is  the  removal  of 
ripe,  dead,  or  effete  intestinal  epithelium  by  promoting  the  de- 
struction of  the  old  cells,  and  by  promoting  the  restoration  of  the 
new ;  by  sweeping  all  the  old  intestinal  epithelium,  when  the 
laborious  task  of  absorption  has  been  completed  by  it,  and  thus, 
as  it  were,  sweeping  the  workshop  clean  after  the  work  is  done. 
New  and  fresh  epithelial  cells  lie  in  the  deeper  portions  of  the 
epithelium,  and  they  now  come  forward  to  accomplish  their 
mission. 

The  difference  between  intestinal  and  uterine  epithelium  is 
that  one  dies  off  daily — the  other  only  once  a  month ;  and  the 
former  has  a  fluid  which  is  daily  secreted  to  sweep  it  off,  while 
the  latter  has  none,  except  it  be  the  blood  at  the  menstrual  period, 
or  the  antecedent  flow  of  mucus  which  precedes  the  esU 
ment  of  the  sanguineous  discharge. 

Hence,  in  order  to  produce  menstruation,  we  may  havetoifl' 
duce  ovulation,  or  at  least  epithelial  growth  in  the  ovisacs;  of 
produce  a  healthy  growth  and  decay  of  epithelium  within  the 
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uterus ;  or  at  least  bring  about  congestion  of  the  ovaries  and 
uterus.  ^The  peculiar  action  of  alkalies  on  epithelium  should 
not  be  forgotten. 

Amenorrhoea  may  be  made  to  include  every  absence  of  the 
external  appearance  of  the  menses  ;  but  retention  of  the 
menses  is  not  usually  included  in  the  term,  although  it  is 
always  necessary  to  establish  the  diagnosis.  Menstruation  may 
never  make  its  appearance  from  congenital  absence,  atrophy, 
non-ovulation  or  other  disease  of  the  ovaries.  Congenital 
absence  of  the  ovaria  cannot  always  be  determined  by  phy- 
sical examination,  but,  according  to  Byford,  there  is  always 
such  a  complete  absence  of  thfe  signs  of  womanhood  that  we 
cannot  long  hesitate.  There  are  no  prominent  mammae,  the 
manners  peculiar  to  females,  the  desire  for  the  society  of  males 
and  the  sexual  propensity  are  absent.  There  is  no  hair  on  the 
pudenda,  and  the  whole  sexual  organs  are  not  developed. 
The  patient  at  mature  age  presents  no  more  evidence  of.sexuality 
than  the  little  girl ;  and  these  signs  remain  permanent  at  all 
ages.  As  we  cannot  create  new  ovaries,  this  form  of  amenorrhoea 
is  incurable.  Atrophy  of  the  ovaries  has  nearly  the  same  symp- 
toms ;  it  is  not  necessarily  congenital,  but  may  be  acquired. 
Non-avulation  may  be  suspected  when  none  of  the  pains  and 
symptoms  about  the  groins,  loins,  hypogastrium  and  thighs,  pre- 
sent themselves  at  the  monthly  periods.  Simple  atony  of  the 
ovaries  may  be  produced  by  mental  depression,  indolence,  want 
of  fresh  air,  or  constitutional  diseases,  such  as  anaemia,  general 
debility,  absolute  want  of  appetite,  &c. 

As  regards  treatment,  there  are  remedies  and  means  which 
will  promote  a  discharge  of  blood  from  the  uterus,  as  ifrom 
any  other  organ,  provided  it  be  vascular  enough;  but  to 
produce  and  promote  the  evolution  of  ova,  with  all  the 
phenomena  of  ovulation,  as  well  as  uterine  hemorrhage,  is 
a  different  matter.     There  are  but  few   remedies,  says  Byford, 
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which  are  oviferous  in  their  nature,  or  which  act  specifically 
upon  the  ovaries  ;  but  we  can  increase  their  vascularity  and 
nervous  exaltation  with  iron,  nux  vomica,  phosphorus,  stra- 
nonium,  staphisagria,  cantharides,  damiana,  nitrite  of  amyl, 
&c.  The  muriate  of  gold,  clematis  erecta,  rhododendron,  and 
agnus  castus  have  empirical  reputations  in  producing  stimulation 
of  the  ovaries,  while  iodine,  baryta,  lead  and  conium  jnaculatum,* 
are  known  to  produce  atrophy  of  the  mammae,  and  testicles,  and 
probably  also  of  the  ovaries. 

Acquired  atrophy  of  the  ovaries  generally  comes  from  in- 
creased growth  of  connective  tissue,  producing  a  state  of  cirrho- 
sis like  that  of  the  liver,  which  compresses  the  ovisacs  and  pro- 
duces atrophy  of  them.  The  muriate  of  ammonia  and  borax 
are  supposed  to  be  the  best  remedies  to  prevent  excessive  growth 
of  connectice  tissue. 

Amenorrhoea  from  absence  of  the  uterus  is  not  usually  at- 
tended with  chronic  suffering,  and  the  patients,  although  from 
20  to  30  or  more  years  old,  may  seem  in  perfect  health.  The 
presence  or  absence  of  the  uterus  may  generally  be  determined 
by  the  introduction  of  the  finger  well  up  into  the  rectum,  and  a 
catheter  deep  into  the  bladder,  and  then  approximating  them. 
If  the  ovaries  are  present  and  active  the  patients  may  present 
all  the  external  evidences  of  womanhood,  (Byford,)  such  as  per- 
fect mammae,  mons  veneris,  labia  majora,  clitoris  and  hair.  They 
have  the  demeanor  of  women,  desire  for  the  society  of  men, 
and  may  have  strong  sexual  feeling. 

When  there  is  a  'partial  atrophy  of  the  uterus  and  ovaries,  the 
breasts  and  uterus  may  be  developed  to  about  the  size  of  those  of 
a  girl  of  ten  or  twelve  years  old  ;  there  may  be  hair  on  thepubes, 
and  the  mons  and  clitoris  may  be  well  developed ;  but  there  will 
be  little  or  no  sexual  desire. 

The  treatment  of  a  slightly  developed  uterus   is  principally 
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mechanical  by  the  introduction  of  a  sponge-tent  once  every  week, 
or  two  weeks  ,  or  the  use  of  Simpson's  or  Noeggerath's  intra- 
uterine galvanic  pessaries.  According  to  Dr.  Thomas  and  others, 
it  is  astonishihg  how  much  development  may  be  obtained  by  a 
persevering  use  of  this  plan.  In  many  instances,  it  will  restore 
the  uterus  to  nearly  its  normal  size,  and  cause  a  return  of  the 
menstrual  flow.  But  it  often  requires  many  months,  and  even 
some  years,  to  accomplish  this  object  The  use  of  nitrite  of 
amyl  internally  to  produce  congestion  of  the  uterus  has  been 
suggested. 

Acquired  atrophy  is  often  confined  to  the  uterus;  while  con- 
genital atrophy  may  involve  all  the  genital  organs,  including  the 
breasts  and  nipples.  Byford  has  met  with  a  number  of  cases  of 
acquired  atrophy,  generally  attributable  to  some  early  miscar- 
riage which  it  seemed  to  follow.  There  was  hyper  involution 
of  the  organ  after  abortion.  The  above  teasing  processes  are 
also  required. 

When  amenorrhcea  is  caused  by  chronic  inflammation  of  the 
uterus,  there  may  be  either  condensation  and  atrophy,  which  is 
the  most  common ;  or  the  uterus  is  greatly  enlarged,  when  there 
is  more  likely  to  be  menorrhagia.  This  latter  form  of  amenor- 
rhcea from  hypertrophy  is  apt  to  ^  be  associated  with  the  most 
miserable  states  of  health ;  the  suffering,  nervousness,  debility 
and  emaciation  may  be  extreme;  and  the  patient  may  be  bed- 
ridden for  months.  A  long  course  of  aconite  and  conium,  or 
blue -pill  and  conium,  or  bromide  of  potassium,  or  corrosive 
sublimate,  or  arsenic,  are  among  the  most  useful  plans  of  treat- 
ment. 

In  the  mildest  form  of  atony  of  the  mucous  membrane  of  the 
uterus,  there  may  be  a  periodical  discharge  of  mucus,  or  sero- 
mucus.  The  uterine  congestion,  or  the  supply  of  uterine  capil- 
laries is  not  suflSicient  in  force  or  quantity  to  give  rise  to  hemor- 
rhage, but  merely  to  cause  an  effusion  of  the  thinner  portions  of 
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that  fluid.  Here  those  remedies  which  act  specifically  upon  the 
mucous  membranes,  like  senega,  Pulsatilla,  borax,  &c.,  are  most 
useful. 

After  these  general  remarks  we  proceed  to  the  consideration 
of  those  remedies  for  which  there  is  most  experience  in  the 
treatment  of  amenorrhoea.  And  .we  prefer  a  simple  alphabetical 
arrangement  in  order  that  all  may  receive  fair  attention;  and 
that  the  so-called  lesser  remedies  may  not  be  overlooked  m  a 
one-sided  consideration  of  the  more  active  drugs,  like  sabina, 
rue,  hellebore,  aloes,  iron,  ammonia,  &c. 

Aconite  has  been  advised  by  some  French  and  German  phy- 
sicians, especially  when  the  disorder  depends  upon  congestive, 
sub -inflammatory  or  rheumatic  disease  of  the  uterus.  Dr.  Cope- 
land  has  prescribed  the  alcoholic  extract  with  decided  benefit,  but 
small  doses  of  the  tincture  of  the  root  may  be  continued  for 
weeks  or  months,  and  will  greatly  relieve  the  neuralgic  and 
other  congestive  sufferings  about  the  organ. 

Aloes  is  recommended  by  Schcenlein,  gr.  x,  in  a  small  quan- 
tity of  warm  fluid — to  be  thrown  into  the  rectum  at  the  period 
when  the  catamenia  should  occur.  He  regards  its  action  as  more 
certain  than  that  of  any  other  emmenagogue.  Ashwell  has  em- 
ployed it  thus  with  decided  advantage ;  but  its  action  is  very 
much  increased  by  the  addition  of  lo  or  more  drops  of  aqua 
ammoniae.  It  is  also  an  excellent  purgative,  stimulating  the 
whole  portal  and  uterine  systems.  In  atonic  cases,  it  is  best 
given  in  pill  form,  in  combination  with  sulphate  of  iron.  StiUe 
says,  in  imperfection  or  supression  of  the  uterine  discharge 
without  conjestion  of  the  pelvic  organs  [or  with  such  as  can  be 
relieved  by  unloading  the  portal  system],  aloes  is  often  useH 
if  taken  a  few  days  before  the  menstrual  period.  The  greater 
the  torpor  of  the  uterine  system,  the  more  appropriate  the  use 
of  aloes  becomes  [and  then  may  be  combined  with  sabina],  ^ 
hence  is  most  applicable  in  amenorrhoea  of  phlegmatic  female* 
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In  constipated  females  it  should  be  used  daily — i  or  2  grains, 
with  an  equal  quantity  of  extract  of  sabina. 

Ammonia  was  employed  by  Lavagna  by  injection  of  10  or  12 
drops  into  the  vagina  in  an  ounce  of  milk.  The  discharge 
sometimes  returned  in  24  hours,  and  sometimes  not  for  5  or  6 
days.  The  injection  produced  an  unpleasant  sensation,  and 
sometimes  even  pain,  with  a  white  discharge,  but  no  further  an- 
noyance. Merat  and  DeLens  used  it  successfully.  It  has 
been  favorably  spoken  of  by  Drs.  Blundell  and  Ashwell,  who 
used  3J  of  liq.  ammon.  in  a  pint  of  milk,  injected  into  the 
vagina  daily.  I  have  used  the  preparations  of  ammonia  repeat- 
edly with  great  success.  I  generally  give  them  internally,  and 
often  prefer  the  aromatic  spirits  in  doses  of  3ss  or  3],  several 
times  a  day.  A  pill  of  aloes  and  carbonate  of  ammonia  is  often 
still  more  useful,  when  there  is  atonic  dyspepsia,  with  acidity, 
flatulence,  constipation,  great  torpor  and  debility.  I  regard  am- 
monia and  some  other  alkalies  as  direct  emmenagogues. 

AmmonicB  hydrochloras  is  strongly  recommended  by  Sundelin 
as  an  emmenagogue  in  those  cases  in  which  the  disease  depends 
upon,  or  is  connected  with  inactivity  of  the  uterus.  It  has  been 
largely  given  for  years  in  some  of  the  London  hospitals,  with 
very  satisfactory  results,  in  amenorrhoea  arising  from  functional 
inactivity ;  but  I  prefer  it  when  there  is  enlargement  of  the  ute- 
rus from  excessive  growth  of  connective  tissue.  The  opinion 
has  long  prevailed  that  it  especially  affects  the  mucous  mem- 
branes, and  Bocker  believes  that  in  them  it  hastens  very  greatly 
the  nutritive  changes  and  the  exfoliation  of  epithelium;  and 
bence  may  promote  ovulation  and  menstruation.  In  many  cases 
of  amenorrhoea  and  chlorosis,  there  is  an  excess  of  fibrin  in  the 
blood;  and  the  muriate  of  ammonia,  in  some  instances,  does 
Produce  a  decided  decrease  in  the  solid  constituents  of  the  blood, 
'^hile  it  very  notably  increases  the  solids  of  the   urine,  except 
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uric  acid,  which  is  slightly  diminished.  If  it  fails,  and  more 
stimulation  is  required  ;  the  corbanate  and  liquor  ammoniae  will 
often  succeed. 

Apioly  the  peculiar  principle  of  the  seeds  of  petroselinum  sativ- 
um, or  common  parsley,  obtained  by  treating  them  with  alco- 
hol at  158®  to  176®  F.,  is  a  yellowish  oily  liquid,  of  an  acrid, 
piquant  taste.  According  to  Dr.  Joret,  it  is  one  of  the  safest  and 
best  emmenagogues  that  can  be  given  night  and  morning  for  5 
or  6  days  before  the  expected  period.  The  usual  dose  is  gtt 
XV,  in  capsules.  It  is  recommended  in  nearly  every  case  of  ex- 
cess, diminution  and  perversion  of  the  vitality  of  the  uterus, 
and,  of  course,  fails  in  the  majority  of  instances.  Still,  parsley 
seeds  were  recommended  by  Galen  as  stimulant,  diuretic,  em- 
menagogue  and  carminative,  and  Stille  has  found  no  medicine 
so  certain  in  re-establishing  the  suspended  flow,  or  in  causing  its 
original  appearance  when  this  has  been  unduly  delayed,  provided 
some  indications  of  a  menstrual  nidus  are  present  Joret,  Hor- 
roUe,  Dubail  and  others  advise  it  to  promote  the  primary  estab- 
lishment of  the  menses ;  to  restore  them  when  they  are  sus- 
pended ;  and  to  render  them  abundant  when  they  are  scanty 
and  painful  and  attended  with  pain  in  the  pelvis,  loins  and 
thighs.  They  repeat  that  no  medicine  is  more  worthy  of  confi- 
dence than  this.  Dr.  H.  C.  Wood  thinks  it  about  as  valuable 
as  the  more  ordinary  essential  oils ;  and  the  action  of  the  seeds 
probably  resembles  that  of  fennel,  anise  and  coriander,  and  is 
chiefly  carminative.  The  imported  capsules  contain  about  ^th 
of  a  gramme,  and  may  be  given  twice  a  day  for  a  week  before 
the  expected  period,  and  every  few  hours  if  any  symptoms  of 
the  menstrural  molimen  appear.  It  is  supposed  to  be  particu- 
larly useful  in  irregularities  caused  by  intermittent  fever. 

Argenti  tUtras. — In  1839,  Retzius,  of  Stockholm,  treated 
amenorrhcea,  supposed  to  depend  upon  torpor  of  the  uterus,  by 
injecting  a  solution  of  lunar  costic,  i  or  2  grains  to  the  ounce. 
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into  the  cavity  of  the  uterus  just  before  the  menstrual  period. 
It  can  only  act  as  an  irritant,  and  the  neck  must  be  previously 
well  dilated  by  sponge-tents.  Dr.  Lubanski  speaks  highly  of 
applying  the  nitrate  in  substance  lightly  to  the  os  uteri  at  the 
time  of  the  expected  appearance  of  the  menses,  and  Dr.  Egan 
also  found  it  successful. 

Arsenic  was  thought  useful  by  Dr.  Simpson  in  amenorrhcea, 
as  well  as  in  that  peculiar  affection  of  the  bowels  characterized 
by  copious  discharge  of  membranous  shreds,  and  accompanied 
by  great  emaciation  and  a  long  train  of  neuralgic  and  other  ner- 
vous symptoms.  It  is  especially  useful  when  chronic  skin  dis- 
esses  accompany  or  cause  the  amenorrhcea.  It  is  a  useful  alter- 
ative in  chronic  endometritis,  and  I  have  often  used  it  success- 
fully in  such  cases.  It  is  supposee  to  act  as  decidedly  upon  the 
epithelium  of  the  uterus  as  that  of  the  skin. 

Cantharides, — Dr.  Dewees  placed  much  confidence  in  the  in- 
ternal use  of  the  tincture,  in  doses  of  gtt.  xx,  gradually  in- 
creased to  gtt.  XXV  or  xl.  If  it  did  not  succeed  in  these  doses, 
he  thought  it  would  not  prove  ultimately  successful.  Its  action, 
is  somewhat  similar  to  that  of  arsenic,  and  may  be  given  as  a 
stimulant,  not  only  in  torpor  of  the  uterus,  but  in  obstinate  and 
chronic  passive  sub-acute  inflammations.  It  is  supposed  by 
some  to  act  only  secondarily,  by  irritating  the  kidneys  and  urin- 
.  ary  passages.  Burdach,  after  the  recommendation  of  Adair, 
recommended  it,  in  combination  with  aloes,  in  amenorrhcea,  es- 
pecially when  the  suppression  of  the  catamenia  was  connected 
with  a  leucorrhceal  discharge  from  chronic  endometritis.  Dr. 
J.  Murray  employed  it  is  a  stimulant  in  amenorrhcea.  In  1819, 
Dr.  J.  Klapp,  of  Philadelphia,  published  a  series  of  19  cases, 
which,  he  thought,  demonstrated  the  power  of  cantharides  to 
restore  the  suspended  catemenia.  He  found  it  most  useful  in 
torpid  cases,  or  when  excessive  action  had  been  previously  re- 
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duced  by  depletion.  He  attributed  its  curative  effect  to  the  ir- 
ritation which  it  occasions  in  the  bladder  and  rectum  and  adja- 
cent pelvic  viscera. 

Chenopodium  olidum,  or  stinking-goose-foot,  has  been  recom- 
mended by  Dr.  Kreig,  of  Leipzig.  The  expressed  juice  of  the 
fresh  plant  is  only  useful ;  the  dried  plant  is  less  efficacious.  Dr. 
Houlton  also  thinks  that  it  acts  directly  upon  the  uterus.  Like 
assafoetida,  it  is  most  reliable  when  there  is  hysteria  or  other 
nervous  disorders.  Although  this  plant  is  different  from  the 
chenopodium  anthelminticum,  or  worm  seed,  it  probably  re- 
sembles it  somewhat  in  its  action.  Long  ago,  Wilkins  said  that 
in  various  instances  where  parents  have  erroneously  supposed 
worms  to  exist,,  the  fine  stimulating  property  of  worm  seed  oil 
has  removed  general  debility,  indigestion  and  colic,  with  vari- 
ous other  disorders,  and  restored  the  general  health.  Meigs 
also  says  that  it  acts  beneficially  upon  various  forms  of  digestive 
irritation,  which  simulate  the  disorders  produced  by  worms.  Ten 
drops  are  often  given  on  sugar,  before  each  meal,  for  two  days, 
followed  by  a  brisk  purge.  The  oil  of  savin  is  doubtless  more 
reliable  in  amenorrhoea. 

Colocynthf  according  to  Stille,  like  other  drastic  purgatives, 
was  anciently  resorted  to,  and  is  still  used  to  promote  the 
menses;  but  it  is  an  uncertain  and  sometimes  disagreeable 
remedy,  and  not  as  useful  as  aloes. 

Cimicifuga  racemosa,  or  black  cohosh,  or  black  snake-root,  is 
supposed  to  exact  a  peculiar  action  upon  the  uterus,  especially 
in  the  irritable  condition  qften  observed  in  patients  for  sometime 
after  menstruation  has  ceased,  or  becomes  irregular  when  about 
to  cease,  and  marked  by  pain  more  or  less  periodical,  in  the 
lumbar  region ;  it  also  affords  rapid  relief  in  the  neuralgic  pains 
often  met  with  in  such  patients  in  other  localities.  Dr.  D.  A- 
Morse  claims  that  is  very  efficient  in  amenorrhoea,  and  advises 
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that  its  use  should  be  continued,  although  it  fail  to  restore  the 
flow  at  the  first  period — maintaining  that,  if  persisted  in  for  two 
months,  a  cure  will  rarely  fail  to  follow.  It  is  most  useful  when 
there  are  rheumatic  or  choreic  symptoms,  with  profuse  purulent 
expectoration,  simulating  phthisis,  and  when  there  is  headache, 
vertigo  and  melancholy.  Ringer  recommends  it  when  the 
menses  are  suddenly  checked  from  cold,  shock  of  mental  emo- 
tion, with  more  or  less  severe  pain  in  the  head,  back  and  down 
the  legs,  with  stiff,  sore  muscles  and  bearing  down  pains.  It  is 
also  said  to  be  serviceable  in  that  common  and  distressing  head- 
ache occuring  in  nervous,  hysterical  women,  especially  at  the 
menstrual  period,  with  great  mental  disturbance  almost  amount- 
ing to  madness. 

Davet^s pou/dersy  in  the  intense  snfifering  which  sometimes  re- 
sult from  suddenly  suppressed  menstruation,  is  said  to  be  most 
efficient  by  Dr.  H.  C.  Wood,  alleviating  the  pain  and  producing 
diaphoresis.  .  It  is  often  given  in  pills,  as  the  powder  is  disa- 
greeable to  most  persons.  Morphine,  in  wine,  or  syrup  of  ipecac, 
is  acceptable  to  many. 

Electricity. — Dr.  Golding  Bird  says,  in  this  agent  we  possess 
the  only  direct  emmenagogue  with  which  the  experience  of  our 
profession  furnishes  us.  In  young  women,  when  menstruation 
has  not  yet  appeared,  and  in  those  who  have  been  chlorotic  and 
anaemic,  and  where  tonics  have  failed,  after  relieving  these  con- 
ditions to  produce  the  flow,  electricity  is  a  most  valuable  remedy. 
When  the  catamenia  have  disappeared  after  cold,  fright,  or 
other  disturbing  causes,  it  is  equally  appHcable ;  but  where  there 
is  structural  changes  in  the  ovaries  or  uterus,  it  may  be  either 
useless  or  injurious.  A  rapidly  interrupted  primary  current,  as 
intense  as  can  be  borne,  should  be  passed  from  the  sacrum  to 
the  hypogastric  region  through  and  through  the  abdominal 
walls,  and  from  the  umbilicus  to  the  perineum.  These  applica- 
tions should  be  made  daily  through  the  week  previous  to  the 
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menstrual  periods.  Of  19  cases  8  were  relieved  during  the  first 
month,  7  during  the  second,  and  the  remainder  after  the  third. 
Dr.  Bird  passed  10  or  12  shocks  daily  from  the  sacrum  to  the 
Pubes.  Dr.  H.  P.  Dewees  regards  it  as  certain  and  powerful  in 
simple  obstruction  or  suppression.  Numerous  examples  of  its 
efficacy  are  given  by  many  authorities.  An  internal  electrical 
treatment,  consisting  of  alternating  small  doses  of  zinc  and  cop- 
per, has  been  suggested. 

Ergot  was  used,  says  Stille,  successfully  by  Dr.  Beekman,  in 
New  York,  in  1809.  Dieuhas  succeeded  in  restoring  the  flow 
of  menses  in  young  girls  after  their  suppression  for  many 
months,  and  when  iron  bad  failed;  and  Neligan  states  that  in 
several  cases  of  chlorotic  amenorrhcea,  he  employed  the  infusion 
with  most  beneficial  results.  Ringer  says  it  has  been  recom- 
mended in  amenorrhcea  with  anaemia  after  the  use  of  iron.  It 
proved  successful  in  the  hands  of  Dr.  Neal.  Dr.  Wright  has 
repeatedly  seen  deranged  menstrual  function  restored  by  a  per- 
sistent use  of  ergot.  There  is  similar  testimony  from  Drs. 
Beekman  and  Davis ;  but  Leutin  and  others  assert  that  amenor 
rhoea  is  generally  attendant  on  ergotism.  As  the  principal  ac- 
tion of  ergot  is  to  produce  persistent  contraction  of  the  capilla- 
ries, and  to  cure  hemorrhage  rather  than  ordinary  amenorrhcea, 
it  must  prove  most  useful  when  there  is  attendant  uterine  con- 
gestion, chronic  sub-acute  metritis  and  sub-involution  and  hyper- 
trophy of  the  uterus.  If  it  proves  useful  in  other  cases,  it  must 
act  as  an  excitant  or  stimulant  to  torpid  capillaries ;  or,  by  ex- 
citing or  irritating  the  muscular  fibre  of  the  uterus,  lead  to  its 
greater  activity  and  growth.  In  this  case  it  may  be  powerfully 
aided  by  nux  vomica,  which  often  cures  amenorrhcea  in  feeble 
subjects  when  given  alone. 

Fennel  is  among  the  milder  emmenagogues — supposed  also  ^ 
promote  the  secretion  of  milk  and  the  lochial  discharge.  Galen 
makes  the  same  statements,   and  says  it  is  an  emmenagoguc 
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Mitscherlich  thinks  if  stimulates  the  digestive  functions,  and  in- 
creases the  renal,  cutaneous  and  mucous  secretions.  Bontemps 
found  that  it  acts  decidedly  as  an  emmenagogue,  and  if  given  too 
freely  to  nursing  women  may  bring  on  their  menses  and  cause 
their  milk  to  subside.  The  deco  ction  is  made  with  i  drachm  of 
the  seeds  in  ^  pint  of  boiling  water,  and  given  in  wineglassful 
doses.  The  oil  is  given  5  to  10  drops  at  a  time  on  sugar,  or 
suspended  in  some  vehicle,  and  is  the  preferable  form  to  admm- 
ister  it,  if  we  expect  anything  from  this  mild  remedy.  It  may 
render  the  oil  of  sabina  more  palatable. 

Ferrum  is  regarded  as  the  main  remedy  in  anaemic  and  chlo- 
rotic  amenorrhcea,  when  the  composition  of  the  blood  is  im- 
paired by  a  partial  loss  of  the  red  disks,  and  the  energy  of  the 
nervous  system  and  its  co-ordinations  deteriorated.  But  the  mere 
introduction  of  iron  into  the  stomach  will  not  always  suffice  to 
make  red  blood  globules ;  still,  it  is  always  a  useful  remedy  in 
anaemic  states,  and  it  may,  perhaps,  be  conducted  towards  the 
ovaries  and  uterus  by  combining  it  with  sabina,  rue,  aloes,  am- 
monia, or  other  decided  emmenagogues.  Its  uses  are  too  well 
known  to  require  extended  comment  here.  The  muriate  of 
ammonia  and  iron  is  a  good  combination,  and  borax  and  other 
alkalies  increase  its  absorption  and  influence. 

Gaultheria,  or  wintergreen,  is  used  extensively  in  domestic 
medicine  as  an  emmenagogue  in  infusion.  The  oil  should  be 
preferred. 

Gossypii  radix,  or  cotton  root,  was  first  introduced  by  Dr. 
Bouchelle,  of  Columbus,  Miss.,  as  a  substitute  for  ergot.     Dr. 
Shaw,  of  Tennessee,  claimed  for  it  very  striking  virtues  in  dys- 
menorrhoea  and  scanty  menstruation,  and  particularly  in  sup- 
pression of  the  menses  by  cold.     Dr.  Ready,  of  South  Carolina, 
conroborated  the  above.     The  decoction  was  preferred  made  by 
boiling  4  ounces  of  the  inner  bark  of  the   root  in  a   quart  of 
waiter  down  to  a  pint,  and  given  in  wineglassful  doses,  but  the 
fluid  extract  is  doubtless  the  most  reliable  preparation. 
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Ginger  is  sometimes  given  in  hot  water  as  a  sudorific  and 
stimulant  for  the  pain  due  to  suddenly  suppressed  menstniatioa 

Guaiacutn^  as  an  emmenagogue,  is  regarded  as  much  less 
stimulating  than  cantharides,  and  is  believed  by  some  to  be 
especially  useful  in  rheumatic  dysmenorrhcea.  The  following 
formula,  adopted  from  De wees'  emmenagogue  mixture,  is  relied 
upon  almost  exclusively  by  Dr.  H.  C.  Wood  in  the  treatment  of 
simple  atonic  amenorrhoea :  R.  Tinct.  ferri  chlordi,  giij; 
tinct.  canthardis,  3j ;  tinct.  aloes,  gss ;  tinct.  guiaci  ammoniat. 
3iss  :  syrupi  simp.,  ad  §vj.  S.  A  tablespoonful  3  times  a  day. 
In  amenorrhcea,  Dr.  Dewees  speaks  in  the  highest  terms  of  the 
ammoniated  tincture.  He  gave  it  with  more  confidence  than 
other  medicine,  and  succeeded  with  it  where  almost  all  other 
emmenagogues  had  failed,  especially  in  cases  of  long  standing. 
The  cases  most  benefited  by  it  are  simple  idiopathic,  not  depend- 
ent on  organic  disease.  He  often  used  purging  and  low  diet, 
and  persevered  with  the  guaiac  for  a  long  time,  and  succeeded 
in  restoring  the  menses  after  they  had  been  suppressed  for  i  or 
3  years.  It  is  prepared  by  macerating  4  ounces  of  the  resin  in 
a  pint  of  aromatic  spirits  of  ammonia,  and  the  dose  is  from  3ss. 
to  3J.  I  cannot  help  believing  that  simple  spirits  of  hartshorn, 
or  the  aromatic,  will  prove  equally  efficacious,  and  far  more 
pleasant.  The  guaiacum  may  be  given  in  pills,  washed  down 
with  ammonia  and  water. 

ITedeoma  pulegioides,  or  common  penny  royal,  is  a  stimulant 
aromatic,  which  often  relieves  nausea,  flatulent  distensions,  colic; 
and  emmenagogue  virtues  are  also  attributed  to  it  by  Stille,  who 
says  it  possesses  as  many,  if  not  more,  than  other  herbs  of  this 
class.  In  warm  infusion  (3J  to  a  pint),  it  often  succeeds  in  bring- 
ing on  the  menstrual  discharge  when  it  is  delayed  by  temporary 
causes,  especially  by  taking  cold.  It  is  given  in  doses  of  2  or 
more  ounces,  and  the  oil  in  from  2  to  10  drops  doses. 
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HeUeborus  nigrt,  the  emmenagogue  properties  of  which  are 
very  decided,  was  familiar  to  the  ancients.  Dr.  Mead  recom- 
mended it  most  highly,  saying  that  he  found  in  it  so  singular  a 
virtue  that  it  hardly  ever  failed  in  answering  his  expectations ; 
and  alleges  that  when  it  failed  to  restore  the  catamenia  it  pro- 
duced some  other  discharge  of  blood.  Stille  has  used  it  success- 
fully, but  supposes  that  it  acts  merely  as  a  cathartic,  although 
it  is  said  to  stimulate  the  abdominal  organs,  augment  the  secre- 
tions of  the  liver  and  pancreas,  and  promote  the  catamenial  and 
hemorrhoidal  discharges.  The  dose  of  the  tincture  is  from  50 
to  60  drops ;  of  the  extract,  from  5  to  1 5  grains.  Heberdeen 
reported  unfavorably  of  it,  but  Dr.  Chapman  recommended  it. 
Dr.  Wood  speaks  of  it  as  a  purgative  emmenagogue,  which  is 
now  rarely  employed,  but  I  have  found  it  very  efficacious.  Par- 
iera  says  it  is  adapted  for  torpid,  phlegmatic  individuals  whose 
pelvic  circulation  is  languid,  as  it  acts  as  a  stimulant  to  the  pel- 
vic organs,  thereby  promoting  the  menstrual  discharge,  and  is  an 
emmenagogue  still  much  valued  by  some  practitioners,  in  doses 
of  2  teaspoonfuls  of  the  tincture  in  a  glass  of  warm  water,  twice 
a  day.  The  Germans  prefer  the  extract,  and  in  amenorrhcea  the 
tincture  martis  hellebori.  I  have  often  used  it,  combined  with 
aromatic  spirits  of  ammonia. 

Juniperus  sabina  has  long  been  used  in  amenorrhcea.  Dr. 
Home,  of  Edinburgh,  employed  it  successfully  in  cases  unat- 
tended with  fever,  and  in  which  the  circulation  was  languid.  He 
used  the  powdered  leaves  in  doses  of  20  to  60  grains  twice  a 
day.  Pereira  regards  it  as  the  most  certain  and  powerful  em- 
menagogue in  the  whole  Materia  Medica,  and  has  never  seen 
any  ill  effects  from  it.  He  preferred  the  oil  in  doses  of  2  to  6 
drops  on  sugar.  Ringer  recommends  it  when  there  is  want  of 
tone  in  the  uterus.  Dierbach  says  it  is  a  heating  remedy  which 
readily  causes  congestion  of  the  genital  organs,  and  one  much 
used  in  chronic  affections  of  the  uterus,  suppression  of  the 
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mensesj  sterility,  enlargement  of  the  uterus  after  frequent  con- 
finements, uterine  colics  after  numerous  miscarriages,  and  even 
in  commencing  cancer.  H.  C.  Wood  says  it  is  a  powerful  stim- 
lent  to  the  uterine  system,  which  may  be  used  in  small,  repeated 
doses  in  atonic  amenorrhcea,  and  that  the  oil  is  the  only  prepara- 
tion which  should  be  employed.  Dose,  5  to  10  drops  every  3 
or  4  hours.  Stille  says  sabina  is  particularly  called  for  when 
uterine  stimulants  are  appropriate,  for  it  is,  perhaps,  the  most 
powerful  agent  of  its  class.  Nearly  all  writers  of  enlarged  ex- 
perience concur  in  attributing  very  decided  emmenagogue  powers 
to  it.  Thus,  Cullen  says  it  shows  a  more  powerful  determina- 
tion to  the  uterus  than  any  other  agent  he  employed.  Vogt  says 
it  is  most  appropriate  in  cases  of  amenorrhcea  occuring  in  per- 
sons of  a  torpid  or  relaxed  constitution,  and  disposed  to  mucus 
accumulations  and  blenorrhceal  discharges,  and  when  there  is  a 
general  atony  of  the  system,  and  especially  of  the  uterus,  of 
which  the  capital  sign  is  leucorrhoea,  occurring  exclusively  or  in 
an  aggravated  degree  abbut  the  catamenial  period.  Kopp 
recommended  it  when  there  is  a  scanty  discharge  of  dark  and 
clotted  blood  with  expulsive  pains,  and  when  an  augmented 
flow  takes  place  irregularly,  ceasing  and  re-appearing.  He  often 
prescribed  it  in  conjunction  with  borax  and  iron. 

MiUefolium^  Stille  says,  exerts  an  elective  influence  upon  the 
pelvic  viscera  that  can  hardly  be  doubted,  and  its  most  evident 
curative  eff'ects  are  manifested  in  uterine  and  hemorrhoidal  aflfiec- 
tions.  He  decrees  it  to  be  a  stimulant  tonic,  which,  like  many 
reputed  emmenagogues,  is  useful  in  restoring  the  catamenia  to  a 
normal  state,  both  when  they  are  suppressed  and  scanty  and 
when  they  are  profuse.  Although  more  frequently  used  against 
all  sorts  of  hemorrhages,  Voigtel  says  it  is  not  less  indicated 
when  irregularity  or  suppression  of  the  menses  depends  on  de- 
bility. M.  Rouzier  Jolly  published  several  cases,  which  prove 
that  it  is  very  efficienr  in  re-establishing  suppressed  menses  when 
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given  at  the  catamenial  period.  Manoury  found  it  to  restore  the 
lochial  discharge,  and  M.  Richart,  of  Soissons,  declares  it  useful 
in  relieving  uterine  colic  in  young  girls  at  the  establishment  of 
puberty.  I  regard  it  as  as  little  indicated  in  amenorrhcea  as 
ergot,  except  in  cases  arising  from  congestion,  or  hypertrophy, 
which  I  consider  rare. 

Myrrh  is  mentioned  in  the  Bible  among  the  articles  used  in 
the  purification  of  women,  and  as  an  emblem  of  purity  and 
"soundness.  It  has  been  used  in  promoting  menstruation,  and, 
in  fact,  has  been  supposed  to  possess  a  specific  property  in  this 
direction.  It  increases  the  appetite  and  quickens  the  digestion^ 
while  it  promotes  the  intestinal  secretions.  Amenorrhcea  and 
scanty  menstruation,  when  they  depend  upon  a  cold,  relaxed  and 
torpid  state  of  the  system,  are  benefited  by  it,  especially  when 
given  in  combination  with  iron,  as  in  Griffith's  mixture.  It  may 
be  given  in  doses  of  from  5  to  30  grains,  in  pill  form,  or  com- 
bined with  aloes  or  guaiac.  H.  C.  Wood  says  it  is  a  tonic  em- 
menagogue  employed  in  atonic  uterine  conditions,  especially  val- 
uable when  chronic  pulmonary  complications  exist.  The  prepa- 
rations most  used  in  amejiorrhcea  are  the  pills  of  iron  and 
myrrh,  pills  of  aloes  and  myrrh,  and  Griffith's  myrrh  mixture. 
Waring  says  it  imparts  an  activity  to  iron  and  aloes  which  they 
do  not  possess  when  given  singly.      Dierbach  recommends  it. 

Pulsatilla  was  first  introduced  by  Storck.  He  found  by  ex- 
periments upon  the  healthy,  and  when  given  in  amaurosis,  that 
it  was  apt  to  bring  on  the  menses.  If  not  a  direct  emmena- 
gogue,  it  acts  so  decidedly  upon  all  the  mucous  membranes,  and, 
among  others,  on  that  of  the  uterus,  that  it  often  proves  useful. 
Singularly  enough,  it  was  adopted  by  Hahnemann,  although  it  is 
directly  antagonistic,  and  not  at  all  homoeopathic  to  amenor- 
rhcea. It  may  be  given  in  gss  to  3]  doses  of  the  tincture,  or  3 
to  5  grain  doses  of  the  extract.  It  deserves  more  attention  from 
the  regular  profession  than  it  has  received  of  late. 
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Rubia  tinctorum  (madder)  has  been  reputed  to  exert  a  pecu- 
liarly powerful  action  in  restoring  suppressed  menses.     Toume- 
fort  said   that  it  strongly  provoked  the   menses.     Dr.  Francis 
Home  pronounced  it,  after  frequent  trials,  to  be  the  strongest 
and  safest  emmenagogue  with  which  he  was  acquainted,  and  re- 
ports 19  cases  of  amenorrhoea,  of  which   14  were  cured  by  it. 
Its  sensible  effects  were  scarcely  evident,  although  he  gave  it  in 
3ss  or  3j  doses  of  the  powder  4  times  a  day.     Ossiander,  Richter 
and  Jahn  have  also  attested  its  efficacy.     Dierbach  says  it  really 
has  a  diuretic  power,  and  is  conveyed  to  many  parts  of  the  sys- 
tem, because  it  readily  combines  with  albumen,  casein,  and  es- 
pecially with  phosphate  of  lime,  and  may  thus  excite  their  func- 
tions.    The  extract  is  given  in  pills,  or  decoction  with  anise 
seed  gss,  and  liquorice  root  gss  to  gij  of  madder,  in  4  lbs.  of 
water  boiled  down  to  one  half.     Home  found  that  it  generally 
restored  the  menses  about  the    1 2th  day  after  commencing  its 
use.     Drs.  D.  Davis  and  Dewees  added  their  testimony  in  its 
favor.     As  it  possesses  no  general  'stimulating  property,  it  is 
said  to  be  most  valuable  when  there  is  great  irritability  of  the 
system,  with  or  without  slight  febrik  paroxysms.     Dr.  Dewees 
was  only  successful  with  it  when  used  near  the  expected  monthly 
period.     He  ordered  §j,  with  cloves,  gr.  xx,  in  a  pint  of  water, 
simmered  for  15  minutes,  then  strained  and  given  in  ^iss  doses 
every  3  hours.  Pereira  says  the  influence  of  madder  on  the  general 
system  is  exceedingly  slight,  and  its  topical  effects  scarcely  ob- 
vious, although  it  may  possess  mild  tonic  properties.     Woodan^ 
Bache  say  madder  was  formerly  thought  to  be  emmenagogue, 
and  was  used  in  amenorrhoea  from  hepatic  and  visceral  obstruc- 
tions, and  is  still  occasionally  prescribed  in  suppressed  menses; 
but  physicians  generally  have  no  confidence  in  it  in  this  or  any 
other  complaint. 

Ruta  GraveolenSy  or  common  garden  rue,  from  the  experiments 
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of  Dr.  Helie,  appears  to  exert  a  direct  influence  on  the  uterus, 
independent  of  its  stimulant  and  narcotic  effects  on  other  parts 
of  the  body.  The  belief  in  its  emmenagogue  properties  is  very 
ancient,  being  mentioned  by  Hippocrates.  It  is  regarded  in  the 
East  as  prejudicial  to  the  foetus  if  given  to  pregnant  women,  and 
is  occasionally  used  in  England  to  produce  abortion.  Dierbach 
says  it  is  a  powerful  remedy,  whose  virtues  were  well  known  and 
highly  prized  by  the  ancient  Greeks  and  Romans  in  irregulari- 
ties and  entire  suspension  of  the  menses  and  various  chronic  dis- 
eases of  the  uterus,  especially  when  attended  with  flatulence, 
spasmodic  vomiting,  colic,  diarrhoea,  hysteria,  epilepsy  and  hys- 
terical headache.  The  solid  extract,  the  confection  and  balsam, 
the  latter  made  with  equal  parts  of  oil  of  rue  and  nutmeg,  are 
the  preparations  most  frequently  used.  H.  C.  Wood  thinks  its 
action  is  like  that  of  savin,  but  less  decided  ;  and  says  in  amen- 
orrhaea  from  uterine  atony  and  especial  advantage  has  been 
claimed  for  the  combination  of  the  two.  He  thinks  the  oil  the 
only  proper  preparation,  to  be  given  in  doses  of  3  to  6  drops  on 
sugar,  or  on  some  mucilaginous  vehicle.  Stille  says  hardly  any 
medicine  was  more  frequently  employed,  or  with  greater  confi- 
dence, than  this  now  neglected  plant.  It  was  chiefly,  used  by 
Hippocrates  in  uterine  affections  to  promote  the  lochial  discharge, 
and  with  aromatic  stimulants,  in  amenorrhoea.  Dioscorides  re- 
garded it  as  an  emmenagogue,  and  gave  it,  with  anise,  ^n  men- 
strual colic,  and  in  menstrual  epilepsy.  Murray  claims  for  it  a 
high  value  as  an  anti-hysteric  medicine,  particularly  when  there 
is  suppression  of  the  menses,  and  admits  its  claims  as  of  high 
value  in  menstrual  epilepsy.  Stille  says  in  amenorrhoea,  inde- 
pendent of  plethora  and  inflammation,  it  becomes  a  powerful 
emmqj^gogue.  He  also  recommends  the  oil  in  doses  of  from  i 
to  6  drops,  in  some  aromatic  liquid  like  essence  of  mint,  or  anise, 
or  cloves,  or  in  mucilage,  to  be  repeated  every  4  hours.  Wood 
and  Bache  report  the  same  testimony.     Pereira  says  it  is  a  very 
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popular  emmenagogue,  especially  in  hysterical  cases;  while 
Haller  compared  it  to  assafcetida ;  and  CuUen  had  no  doubt  in 
asserting  its  anti-spasmodic  powers.  It  formerly  enjoyed  great 
celebrity  as  an  an ti -spasmodic  and  emmenagogue,  and  still  re- 
tains it  among  the  public.  Pereira  thinks  it  will  prove  service- 
able in  amenorrhcea  and  hysteria,  and  deserves  more  attention 
than  it  now  receives.  He  recommends  the  confection,  oil  and 
syrup  of  rue — the  latter  made  with  8  or  lo  drops  of  the  oil  in 
a  few  ounces  of  simple  syrup.  Dr.  Geo.  B.  Wood  reports  that 
it  is  often  used  in  domestic  practice  as  an  emmenagogue,  and 
with  some  success,  especially  when  the  nervous  system  is  also 
disordered,  as  in  hysteria  with  amenorrhcea.  The  principal  ob- 
jection to  its  use  is  its  disagreeable  taste.  It  probably  causes 
vaso-motor  paralysis,  like  nitrite  of  amyl. 

Senega  was  first  employed  in  amenorrhcea  by  Dr.  J.  Harts- 
horne,  of  Philadelphia,  (Stille).  He  used  the  decoction  for  a 
fortnight  before  each  menstrual  period.  Dr.  Chapman  spoke  of 
it  as  one  of  the  most  active,  certain  and  valuable  of  emmena- 
gogues.  Dr.  Eberle  thought  less  of  it.  Dr.  G.  B.  Wood  thinks 
its  stimulates  the  secretions  generally,  and  that  it  is  peculiarly 
appropriate  in  those  cases  in  which  a  deciduous  membrane  is 
formed.  It  is  useful  when  the  menses  are  suppressed  by  diseases 
of  distant  organs,  such  as  chronic  bronchitis,  &c.  Combined 
with  anfmonia,  it  is  said  to  be  a  remedy  of  great  value.  Pereira 
thinks  it  moderately  excites  the  vascular  system,  and  promotes 
the  secretions  of  the  kidneys,  uterus  and  bronchial  mucous  mem- 
branes, with  a  specific  influence  over  the  nervous  system.  A  few 
drops  of  oil  of  rue  may  be  added  to  the  syrup  of  senega,  which 
is  generally  given  in  ^j-^ij  doses;  or  the  solid  extracts  of 
both  may  be  given.  Senega  contains  saponin,  which,  ofen  in 
no  greater  quantity  than  i  part  is  looo  of  water,  imparts  the 
property  of  foaming  like  soap  suds  when  shaken  ;  and  probably 
dissolves  both  mucus  and  fibrin,  like  the  alkalies. 
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Soda  Mboras^  or  borax,  is  antacid,  refrigerant,  diuretic  and 
emmenagogue  ;  in  solution  it  absorbs  carbonic  acid  and  dissolves 
fibrin,  albumen,  casein  and  uric  acid ;  gr.  iv  in  3J  of  water  dis- 
solves a  larger  quantity  of  uric  acid  deposit  than  any  other  al- 
kali, except  lithia.  It  exerts  a  peculiar  sedative  and  curative 
effect  upon  the  mucous  membranes,  and  promotes  the  absorption 
of  fibrinous,  albuminous  and  caseous  deposits.  In  uterine  affec- 
tions, it  has  long  been  esteemed  by  German  physicians,  and  was 
strongly  introduced  into  British  practice  by  Dr.  Copland.  Dr. 
Tyler  Smith  thinks  that  it  is  absorbed  into  the  blood,  and  then 
acts  upon  the  spinal  cord  and  nerves  of  the  uterus.  It  is  par- 
ticularly useful  when  there  is  enlargement  of  the  uterus  and  ul- 
ceration of  the  OS,  with  serious  irritation  of  the  bladder,  and  by 
its  liquefacient  properties  promotes  the  evacuation  of  the  men- 
strual fluid.  It  is  supposed  to  be  particularly  useful  in  amenor- 
rhcea,  when  there  is  a  dull,  earthen  or  pale,  sallow  hue  of  the 
skin,  from  the  circulation  of  impoverished  blood,  more  or  less 
tainted  with  unhealthy  elements,  and  when  there  are  particles  of 
chloasma  uterinum  on  the  face  or  chest,  or  an  outbreak  of  acne, 
furuncles,  or  other  skin  affections.  The  ordinary  dose  in  amen- 
orrhoea  is  from  5  to  40  grains.  According  to  Stille,  Richter  re- 
gards it  as  indubitable  that  borax  possesses  the  power  of  stimu- 
lating the  inert  uterus,  exciting  its  secretion,  and  that  it  deserves 
to  be  ranked  with  the  emmenagogues.  Wedel,  Stark,  Leutin, 
Hufeland,  Lobstein  and  others  recalled  attention  to  this  almost 
forgotten  property  of  the  medicine.  They  thought  it  indicated 
in  scanty  or  suppressed  menstruation  connected  with  plethora 
and  a  morbidly  sensitive  condition  of  the  nervous  system,  and 
gave  it  in  doses  of  10  to  15  grains  3  times  a  day.  Wibner 
vouches  for  the  reality  of  this  virtue,  but  says  that  |j  doses  may 
bring  on  severe  cramps  in  the  lower  belly,  followed  by  the  ap- 
pearance of  the  menses  before  their  regular  time.  Borax  is 
only  soluble  in  22  parts  of  cold  water,  but  by  the  aid  of  i  of 
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glycerine  it  will  dissolve  in  12  of  water.  Glycerine  will  dissolve 
its  weight  of  borax,  but  the  glycerate  of  borax  is  made  i  to  4, 
and  the  honey  of  borax  i  to  7  ;  but  a  great  improvement  is  made 
by  dissolving  i  part  of  borax  and  i  of  glycerine  in  6  of  honey. 
I  often  use  it  internally  in  uterine  diseases,  and  think  that  it 
thus  exerts  the  same  healthy  influence  as  it  does  when  apj^'ed 
topically  in  other  affections. 

Tanacetum  or  tansy,  according  to  Stille,  was  used  in  the  mid- 
dle ages,  and  formed  one  of  the  remedies  of  Hildegarde  for 
amenorrhcea  and  chronic  affections  of  the  abdomen.  It  is  in 
popular  use  to  overcome  irregular  and  suppressed  menstruation, 
especially  when  connected  with  verminal  troubles.  The  oil  is 
given  in  doses  of  from  i  to  4  drops.  G.  B.  Wood  says  it  is 
much  more  employed  in  domestic  than  in  medicinal  practice, 
but  the  extent  to  which  it  is  used  would  seem  to  prove  that  it  is 
efficacious.  The  testimony  of  many  good  country  practitioners 
is  not  wanting  to  the  same  effect.  The  infusion  is  most  relied 
upon,  especially  at  the  period  when  the  menses  should  appear. 
Tansy  tea  is  made  with  two  ounces  of  the  herb  in  a  pint  of 
boiling  water,  and  given  from  .^j  to  giij  at  a  time.  Wood  and 
Bache  say  it  has  the  medical  properties  of  the  aromatic  bitters, 
especially  in  hysteria  and  amenorrhoea,  but  is  chiefly  used  as  an 
anthelmintic. 

Strychnia  is  spoken  of  by  Dr.  Bardsley  as  an  effectual  remedy 
in  amenorrhoea,  and  is  supported  by  Dr.  Copland,  who,  how- 
ever, always  used  it  in  combination  with  aloes  for  stimulating 
and  strengthening  the  uterine  system.. 

Turpentine  is  recommended  by  H.  C.  Wood  in  absolutely  pas- 
sive amenorrhoea,  when  great  local  debility  exists.  He  says  if 
glycerine  and  oil  of  gaultheria  be  added  to  the  emulsion,  so  tbat 
half  a  teaspoonful  of  one  and  i  or  2  drops  of  the  other  be  taken 
with  each  dose,  the  taste  will  be  almost  completely  disguised. 
Enemata  of  turpentine  are  strongly  recommended  by  Dr.  Ellio^ 
son.  He  succeeded  in  3  obstinate  cases — one  of  18  montbi 
standing— by  enemata  of  Jss  of  the  oil  in  a  pint  of  barley 
water,  repeated  once  or  twice  a  day.  There  was  a  speedy  i^ 
turn  of  the  menses. 
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BORACIC  ACID  AND  ITS  APPLICATIONS. 

This  chemical  promises  to  be  of  no  little  importance  in  local 
therapeutics  as  a  bland  antiseptic. 

The  following  is  from  an  article  in  the  Lancet  by  Leonard 
Crane,  M. -A.,  B.  S.,  London,  Consulting  surgeon  to  the  Peter- 
borough General  Infirmary  : 

The  use  of  boracic  acid  and  the  different  preparations  con- 
taining it,  has  been  introduced  as  part  of  the  antiseptic  system, 
and  its  advantages  have  been  well  dwelt  upon  by  Professor 
Lister,  Mr.  Godlee  and  others.  But  it  is  as  a  simple  dressing 
for  wounds  of  all  kinds,  altogether  apart  from  the  antiseptic 
system,  strictly  so  called,  that  I  wish  to  draw  attention  to  it. 

However  great  the  advantages  of  Mr.  Lister's  method  of 
dressing  wounds,  it  is  undoubtedly  felt  by  the  great  majority  of 
surgeons,  especially  those  engaged  in  private  practice,  and  whose 
time  is  often  limited,  that  the  details  and  the  time  required  for 
their  proper  performance  practically  prevent  its  use  in  all  ordi- 
nary cases.  In  hospital  practice  where  skilled  assistance  is 
always  at  hand,  and  in  the  higher  class  of  purely  surgical 
practice,  I  believe  that  the  antiseptic  mode  of  dressing  wounds 
is  by  far  the  best  But  we  want  something  which,  while  it  has 
to  a  certain  extent  the  merits,  yet  is  without  those  tedious  details 
and  which  can  rapidly  be  performed  by  any  one  without  assist- 
ance. 

The  preparations  of  boracic  acid  have  now  been  rather 
extensively  tried  by  me  for  some  months,  and  in  all  cases  in 
which  they  have  been  used  the  results  have  been  good  and 
diecidedly  better  than  under  the  ordinary  methods  of  dressing. 
The  most  convenient  for  use  are  boracic  (boric)  lint  and  cotton 
wool,  a  concentrated  watery  solution  of  the  acid  and  boracic 
ointment.  Boracic  lint  is  prepared  by  soaking  lint  in  a  satura- 
ted boiling  solution  of  the  acid.  On  drying  the  lint  a  copious 
deposit  of  fine  flaky  crystals  takes  place  between  its  fibres. 
Cotton  wool  mjvy  be  similarly  served,  and  when  dried  and 
carefully  picked  out  forms  a  very  useful  dressing.     The  concen- 
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trated  solution  is  made  by  dissolving  the  acid  in  boiling  water  to 
saturation.  The  ointment  is  made  by  rubbing  down  one  drachm 
of  the  acid  with  an  ounce  of  simple  ointment  or  benzoated 
lard. 

Boracic  acid,  unlike  most  antiseptic  agents,  is  bland  and  un- 
irritating ;  and,  whilst  its  non- volatility  renders  it  less  useful  in 
some  cases  than  carbolic  acid,  its  great  superiority  to  this  and 
chloride  of  zinc  resides  in  its  un irritating  nature.  The  boracic 
lint  is  best  used  as  a  dry  dressing,  and  for  recent  wounds  where 
simplicity  is  desired,  it  has  no  equal.  A  pad  of  lint  applied 
immediately  over  the  wound,  and  kept  in  place  by  pieces  of 
strapping,  is  all  that  is  required,  and  union  by  first  intention  is  a 
common  result. 

For  boils  on  the  neck  and  elsewhere,  boracic  lint  is  an  excel- 
lent application.  A  piece  large  enough  to  hide  the  boil  and 
covered  with  a  piece  of  gutta  percha  tissue,  often  gives  great 
relief.  For  carbuncles  and  other  cases  in  which  it  is  desirable 
to  apply  a  poultice,  I  have  found  the  new  "  instantaneous  poul- 
tice *'  prepared  from  Iceland  moss  by  Messrs.  Rigollat  a  capital 
and  efficient  remedy.  The  poultice  should  be  prepared  by 
soaking  it  for  a  short  time  in  the  boracic  solution,  and  when 
applied  should  be  covered  with  gutta  percha  tissue. 

Lastly,  in  some  of  the  vegetable  parasitic  diseases,  such  as 
pityriasis  versicolor  tinea  circinata,  etc.,  the  boracic  solution 
and  ointment  will  often  be  found  serviceable. 

Briefly  to  sum  up  the  advantages  of  boracic  acid  : 

1.  It  is  an  antiseptic  which  does  not  irritate  and  inflame  and 
so  allows  the  natural  process  of  healing  to  go  on  without  much 
interruption. 

2.  It  is  exceedingly  simple  in  its  application  and  can  be  used 
apart  from  all  the  details  required  by  a  thorough  antiseptic 
method. 

3.  It  can  be  used  in  the  shape  of  the  lint  lotion,  cotton 
wool,  etc.,  in  combination  with  most  other  methods  of  treatment 

4.  Its  cost  is  trifling ;  and  though  this  is  of  secondary  i^^ 
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portance,  it  is  a  feature  of  the  treatment  which  will  recommend 
its  employment  in  work  houses,  infirmaries,  and  in  dispensary 
and  parish  practice. — Medical  and  Surgical  Reporter, 


HYPODERMIC  INJECTIONS  OF  COLD    WATER  FOR    THE 
RELIEF  OF  PAIN, 

Dr.  S.  H.  Dessau  reports  seven  cases  in  which  he  used  hypo- 
dermic injections  of  water  about  the  same  temperature  as  that 
drawn  from  the  hydrants.  The  first  was  a  severe  case  of  lumbago 
of  three  years'  standing,  and  relieved  in  five  minutes  by  the 
injection  of  ten  drops  of  water  in  the  lumbar  region  on  each 
side.  No  other  treatment.  Pain  returned  in  about  one  hour. 
The  second  case  was  bronchitis  and  rheumatism  of  about  twenty- 
four  hours  duration.  Ten  drops  of  water  injected  a  little  above 
the  effected  joint  gave  relief  in  three  minutes.  The  other  five 
cases  were  articular  rheumatism,  all  of  which  were  promptly 
relieved  by  this  peculiar  treatment.  After  the  pain  had  been 
subdued,  treatment  appropriate  to  each  case  was  used. — New 
York  Medical  Journal, 


CALOMEL  IN  ASCITES, 

Dr.  Myers  reported  to  the  Central  Kentucky  Medical  Associ- 
ation at  its  January  meeting,  a  case  of  ascites  treated  success- 
fully with  calomel.  The  patient  was  forty  years  old,  mother  of 
large  family,  36^  inches  around  the  umbilicus,  confined  to  her 
bed  about  five  months,  and  had  suffered  for  more  than  two  years. 
Eight  powders  were  prepared  containing  two  grs.  opium  and 
numbered.  To  the  first  grs.  v  of  Eng.  calomel  was  added  and 
each  succeeding  powder  contained  grs.  v  of  calomel  more  than 
the  preceding.  One  of  these  was  ordered  every  six  hours  unless 
they  induced  free  catharsis  or  great  prostration.  A  wet  compress 
^as  placed  over  the  abdomen  and  renewed  as  occasion  de- 
manded. Solid  foods,  but  no  fluids,  were  permitted.  At  the 
^d  of  the  fourth  day  the  opium  was  reduced  to  grs.  i  and  the 
^lomel  to  grs.  xx  every  twelve  hours.     Tinct.  of  iron  in  ten 
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drop  doses  every  hour  was  added  and  the  calomel  and  opium 
decreased  as  the  patient  improved.  She  entirely  recovered  in 
about  three  months. — Richmond  and  Louisville  Medical  Journal, 


JABORANDI    AS     A     DIURETIC   AND    DIAPHORETIC  IN 
ERUPTIVE  FEVERti. 

Several  cases  of  scarlatina  and  of  uremia  from  eruptive 
fevers,  treated  successfully  with  jaborandi  were  reported  at  the 
February  meeting  of  the  Medico-Chirurgical  Society,  Louisville, 
Ky.  It  increased  both  urination  and  perspiration  very  readily. 
There  was  marked  decrease  of  abuminurea,  and  occasionally 
salivation.  The  results  were  regarded  as  quite  favorable.  One 
of  the  members  had  used  it  with  tlie  happiest  results  in  one  case 
of  cholera  infantum. — Ibid, 


CURIOUS  VESICAL  CALCULUS. 

In  January  last.  Dr.  Aikins,  Toronto,  Ont.,  removed,  by 
lithotomy,  an  oval-shaped  calculus  about  three  inches  long  by 
over  one  inch  in  diameter,  from  the  bladder  of  a  man  who  had 
suffered  since  the  previous  March.  The  calculus  consisted  of  a 
gutta-percha  pipe-stem  covered  with  concentric  layers  of  uric 
acid.  It  seems  probable  that  the  pipe-stem  was  inserted  about 
the  first  of  March,  while  the  patient  was  in  a  state  of  deep 
intoxication — Canadian  Jour,  Med,  Science. 


NITRATE  OF  SODA  IN  DYSENTER  V, 

Several  German  physicians  extol  the  use  of  nitrate  of  soda  m 
dysentery.  When  the  small  intestine  is  involved,  60  to  100 
grains  are  given  in  24  hours.  When  the  disease  is  confined  to 
the  colon  and  rectum,  the  quantity  given  during  the  day  is  much 
greater — from  three  to  six  drachms.  It  is  given  in  an  oily  emul- 
sion, and  warm. — Pacific  Medical  and  Surgical  Journal. 


Selections  and  Translations.  4gi 

CURE  OF  OPIUM  HABIT, 

Dr.  Schwerg,  N.  Y.,  reports  a  case  of  opium  habit  treated 
successfully.  The  patient  was  a  man  of  47  years,  and  the  habit 
was  acquired  by  using  Magendie's  solution  hypodermically  to 
relieve  suffering  from  haemorrhoids.  He  used  the  syringe  him- 
self, often  four  or  five  times  a  day.  The  man  was  in  so  deplor- 
able a  condition  that  it  was  thought  best  to  keep  him  on  tonics 
for  about  three  months.  He  was  then  placed  under  constant 
surveillance.  Valerianate  of  zinc  and  bromide  of  sodium,  with 
chloroform  and  ether,  were  tried,  but  the  patient  became  so 
restless  that  the  solution  of  opium  had  to  be  used  to  quiet. 
Digitalis  and  verat.  vir.  were  then  tried  without  avail.  The 
bromides  (sodium,  calcium  and  potass.)  were  then  used  very 
freely,  gxv.  having  been  given  during  24  hours.  On  the  third 
day  of  treatment  he  went  to  sleep  without  opium,  and  slept  17^ 
hours.  The  bromides  were  continued  as  required,  and  the 
patient  was  sent  home  on  the  1 1  th  day  with  no  appetite  fOr 
opium — tonics  and  electric  baths  being  used.  In  about  one 
week  after  going  home  he  had  a  severe  attack  of  acute  mania, 
biit  recovered  in  ten  days — phosphorus,  cod-liver  oil,  brandy  and 
milk  punch  being  used. 


ERGOT  IN  HEMOPTYSIS, 

Dr.  J.  M.  Williamson  (Lancet,  November  1875,)  reports  fifty 
cases  of  haemoptysis  of  phthisis  treated  with  ergot,  in  which  the 
hemorrhage  was  rapidly  checked  in  44 — 28  male  and  16  female. 
Of  the  44  successfully  treated,  40  received  no  other  medicine  ; 
two  had  taken  gallic  acid,  alum,  and  dilute  sulphuric  acid,  one 
acetate  of  lead  and  opium,  and  one  both  the  gallic  acid  and 
opium  without  avail  before  the  ergot  was  tried.  The  ergot  was 
ineffectual  in  six  cases,  in  three  of  which  gallic  acid  also  failed. 
The  fluid  extract  in  forty  minim  doses,  twice  during  the  first 
hour  when  required  were  used.  The  hypodermic  method  was 
not  tried,  as  the  action  of  the  medicine  in  the  ordinary  way  was 
deemed  quite  satisfactory. — Canadian  Journal  of  Medical  Science. 
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PHYSICIAMS  AND  DRUGGISTS. 

A  question  of  no  little  practical  importance  is  that  of  the  re- 
lation which  physicians  should  maintain  to  druggists  under  the 
generally  prevalent  method  in  which  the  latter  conduct  their 
business.  The  improvements  in  medicine  long  since  necessi- 
tated the  creation  of  pharmacy  as  a  distinct  profession,  and  that 
it  has  since  laid  the  profession  of  medicine  under  deep  obliga- 
tions, no  one  will  attempt  to  deny.  Of  comparatively  late  years, 
however,  many  irregularities  have  crept  into  the  vocation  of  the 
dispensing  chemist,  and  it  has  in  many  quarters  become  a  ques- 
tion whether  physicians  instead  of  writing  prescriptions  for  the 
druggist  to  fill,  should  not  return  to  the  more  primitive  plan  of 
dispensing  their  own  medicines  Certainly  if  it  can  be  made  to 
appear  that  the  retail  druggist,  as  he  in  most  localities  conducts 
his  business,  is  one  of  the  greatest  evils  against  which  the  phy- 
sician has  to  contend,  it  would  be  suicidal  indeed  for  the  latter 
to  continue  his  patronage.  That  the  retail  druggist  draws  large- 
ly from  the  revenue  of  the  medical  profession  is  very  suscepti- 
ble of  proof.  To  say  nothing  of  the  profits  which  physicians 
formerly  made  on  the  medicines  they  themselves  dispensed  and 
which  they  have  turned  over  to  the  druggist,  the  latter  receives 
many  a  fee  which  legitimately  should  find  its  way  into  the  phy- 
sician's purse  ;  and  in  many  instances  where  the  fee  does  not 
go  to  the  druggist  the  physician  is  deprived  of  it  through  the 
sale  of  some  patented  nostrum. 

Under  the  existing  condition  of  affairs  physicians  act  largely 
as  feeders  to  the  druggists'  mills.  They  undergo  the  vicissitudes 
of  weather  and  subject  themselves  to  manifold  sacrifices  of  ease 
and  convenience  without  remuneration,  while  the  druggist  who 
fills  the  prescription  must  have  his  cash  in  hand  before  he 
delivers  the  medicine.     It  frequently  happens  that  the  physician 
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after  a  long  attendi^nce  on  a  patient,  when  he  presents  his  bill,  is 
told  that  all  the  money  there  was  in  the  house  has  been  given 
the  druggist  and  that  he  must  wait;  and  too  often  the  hope  of 
receiving  his  fee  is  deferred  until  the  heart  is  made  sick. 

The  great  sin,  however,  of  which  druggists  are  too  often 
guilty,  is  the  abuse  of  the  trust  and  confidence  reposed  in  them 
by  the  physician,  and  this  consists  not  only  in  their  repeating 
prescriptions  without  the  instruction  of  the  physician,  but  also 
in  actually  treating  other  patients  with  the  combinations  recom- 
mended by  the  physician  in  a  given  case.  This  evil  obtains 
largely  in  the  case  of  specific  venereal  diseases.  It  is  now  in 
this  city  a  comparatively  rare  occurrence  for  a  physician  to  meet 
with  a  case  of  gonorrhoea,  for  instance ;  not  because  there  is 
less  of  this  trouble  than  formerly,  but  largely  because  of  the  fact 
that  almost  every  druggist  prides  himself  on  his  ability  to  treat  it 
successfully,  and  does  so  with  formulae  prescribed  originally  by 
some  physician  who  has  been  his  patron. 

The  legitimate  work  of  the  druggist  is  to  dispense  according 
to  the  prescription  of  the  physician,  and  as  long  as  he  confines 
himself  to  this  he  should  receive  countenance  and  support; 
when,  however,  as  is  done  in  the  vast  majority  of  instances,  he 
assumes  the  office  of  physician,  that  countenance  and  support 
should  be  withdrawn.  Physicians  in  good  standing,  moreover, 
are  supposed  to  be  governed  by  the  Code  of  Ethics  of  the 
American  Medical  Association  and  a  conformity  to  the  require- 
ments of  this  instrument  would  necessitate  a  withdrawal  of  their 
patronage  from  every  druggist  in  this  city  with,  perhaps,  one  or 
two  honorable  exceptions*  The  code  especially  declares  it  to  be 
the  duty  of  physicians  "  to  exercise  their  option  in  regard  to  the 
shops  to  which  their  prescriptions  shall  be  sent,  to  discourage 
druggists  and  apothecaries  from  vending  quack  or  secret  medi- 
cines^  or  from  being  in  any  way  engaged  in  their  manufacture. 

To  say  nothing  of  the  thousands  which  are  lost  to  physicians 
every  year  through  the  twofold  office  of  physician  and  dispen- 
ser assumed  by  our  druggists,  the  public  is  made  to  suffer  incal- 
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culable  injury  through  the  sale  of  patented  medicines.  The  only 
remedy,  and  one  which  many  of  our  physicians  are  adopting,  to 
remedy  the  evil  is  for  physicians  to  restore  the  prescription  case 
to  their  offices  and  to  keep  thereon  only  the  standard  prepara- 
tions of  the  pharmacopoeia.  By  this  means  the  druggists  would 
be  made  to  recognize  that  physicians  have  rights  which  they  are 
bound  to  respect  if  they  would  share  their  patronge. 


METEOROLOGICAL  REPORT  for  June^  C.  Henri  Leonard,  M.  D., 
Observer  for  ^TKT^  Board  of  Health. 

Barometer. — Highest,  30.049 ;  lowest,  29.506;  range,  0.543;  average, 
29.863. 

Temperature. — Highest,  88 ;  lowest,  50 ;  range,  38 ;  average,  69.3.  It 
will  be  noticed  that  the  highest  given  is  not  as  high  by  several  degrees  as 
that  read  from  several  reliable  thermometers  at  our  jewelry  houses ;  this 
difference  is  owing  to  the  fact  that  the  latter  were  exposed  to  the  refected 
heat  rays  from  the  pavements,  although  not  exposed  to  the  sun.  The  tem- 
perature I  give  is  the  exact  temperature  of  the  air.  In  '72,  the  average 
temperature  was  68.3;  in  '73,  69.3  ;  in  '74,  68.9;  in  '75,  67.2;  h^nce,  the 
month  has  been  somewhat  warmer  than  the  average. 

Winds. — Greatest  velocity,  30  miles  per  hour ;  on  one  observation,  at  7 
a.  m.,  of  the  22nd,  there  was  an  absolute  calmn,  the  first  instance  so  far  this 
year.  At  a  good  many  observations  the  velocity  has  not  been  above  4  miles 
per  hour.  Prevailing  direction  was  S.  W.,  and  the  total  number  of  miles 
"travelled,"  4,643 ;  considerable  less  than  in  the  months  of  either  May  or 
April. 

Clouds. — There  were  but  three  clear  days  ;  12  cloudy  ones  and  17  rainy 
ones  ;  a  gain  of  three  pleasant  days  over  last  month. 

Rainfall. — Greatest  daily  amount,  .25  of  an  inch  ;  this  was  on  the  17th. 
Total  amount  of  precipitation,  only  .51  inches.  I  have  repeatedly  heard 
this  month  spoken  of  as  a  "wet  month,"  when,  on  the  contrary,  it  has  been 
the  dryest  month  we  have  had  in  years ;  we  have  had  hardly  half  as  much 
rainfall  as  in  any  of  the  4  preceding  Junes;  farther  than  that  our  observations 
do  not  extend.  Our  records  show  that  this  June  has  less  than  one-half  the 
precipitation  last;  iess  than  one-third  that  of  June  of '74;  of  about  on^ 
fourth  that  of  June  of  '73;  and  two-thirds  that  of  June  '72.  We  had  a 
rainfall  last  month  that  in  a  single  hour  measured  as  much  as  this  whole 
month  taken  together. 

Moisture. — This  has  been  very  abundant,  showing  a  corresponding  in* 
crease  with  the  temperature.  The  maximum  amount  was  7.95  grains  to 
each  cubic  foot  of  air ;  this  was  on  the  afternoon  of  the  26th.  The  prevail* 
ing  amount  has  been  in  the  neighborhood  of  6  grains  to  each  cubic  foot. 
We  had  no  rainfall  on  the  day  of  the  greatest  saturation.  At  nine  other 
observations  the  amount  was  7  grains,  or  above,  to  each  cubic  foot  of  air. 

Ozone. —  Present  on  25  days  ;  a  falling  off  of  4  days  from  last  month,  w 
conformity  to  the  ozone  chart  of  Prof  Kedzie,  of  last  year's  obsen'ations. 
On  4  of  these  days  there  was  only  a  *'trace"  found.  The  maximum  colora- 
tion was  2 ;  this  was  on  the  25th.,  a  day  of  no  rainfall,  and  was  reached  at 
both  the  morning  and  afternoon  observation. 
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PUERPERAL  CONVULSIONS^A  Paper  read  before  the  St.  Clair, 
Sanilac  and  Lapeer  Medical  Society,  By  C.  M.  Stockwell,  M.  D., 
Port  Huron^  Mich, 

Of  this  most  formidable  disease  Cazeaux  says  :  "  Among  the 
various  convulsive  diseases  that  may  appear  during  pregnancy, 
parturition,  or  lying  in,  there  is  one  which  has  such  well  marked 
characteristics,  and  whose  physiognomy  is  so  peculiar,  that  I  can 
scarcely  comprehend  the  want  of  accuracy  that  still  exists  in 
most  classic  works  on  the  subject."  Meigs  says  :  **  It  is  of  a 
nature  so  dreadful  that  we  might  reasonably  suppose  it  to  have 
been  the  object  of  much  attention  and  of  most  careful  study,  for 
it  ought  to  awaken  in  the  mind  everywhere,  a  strong  desire  to 
know  and  fully  understand  its  principles  and  cure ;  nevertheless 
the  thousands  of  examples  of  the  disorder  that  have  been  ob- 
served and  studied,  have  left  us  even  in  this  enlightened  age, 
with  great  differences  of  opinion  concerning  its  nature,  causes 


496  PeninstUar  journal  of  Medicine. 

and  treatment."  With  such  declarations,  by  men  of  acknowl- 
edged eminence  in  the  profession,  before  us,  we  proceed  to  the 
study  and  composition  of  Puerperal  convulsions  with  no  little 
hesitation  and  misgiving.  Offering  this  as  our  apology,  **  In  a 
multitude  of  counsel  there  is  safety." 

To  a  brief  analysis  of  views  propounded  by  prominent  writers 
on  this  subject,  first  of  causation  and  pathology,  and  last  of 
treatment,  we  will  append  our  small  note  of  individual  observa- 
tion, thought  and  experience,  with  the  hope  of  inviting  a  more 
critical  and  personal  investigation  and  observation,  and  such  ex- 
pression of  results  as  shall  conduce  to  mutual  professional 
progress. 

Of  cause,  Barnes  in  his  Lumlian  Lectures  states  the  following 
propositions : 

I  St.  Pregnancy  and  labor  require  for  their  due  fulfilment  an 
extraordinary  supply  of  nerve  force. 

2d.  This  extraordinary  supply  of  nerve  force  implies  a  cor- 
responding organic  developement  of  the  spinal  cord. 

3d.  The  provision  of  an  extraordinary  supply  of  nerve  force 
implies  a  greatly  augmented  irritability  of  the  nervous  centres, 
rendering  them  more  susceptible  to  emotional  and  peripheral 
impressions. 

4tH.  The  disturbance  in  nutrition  occasioned  by  pregnancy, 
almost  always  entails  some  alteration  of  the  blood,  which  in- 
creases the  irritability  of  the  nervous  centres  and  favors  the 
evacuation  of  any  latent  convulsive  or  other  nervous  diathesis 
as  chorea,  epilepsy,  or  vomiting. 

5th.  Where  the  blood  change  wrought  by  pregnancy  is  marked 
by  albuminuria  la  poisonous  action  of  peculiar  intensity  is  ex- 
erted upon  the  nervous  centres  tending  to  produce  eclampsia. 

6th.  Obstinate  vomiting  in  pregnancy  probably  sometimes 
proves  fatal,  by  the  development  of  an  organic  or  systemic 
morbid  process. 

7th.  Menstruation  resembles  pregnancy  in  giving  rise  to  an 
exalted  nervous  erethism ;  and  ovulation  is  a  primary  exciting 
cause  of  epileptic,  vomitive  and  hysterical  convulsions. 
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8th.  At  the  climacteric  age  again  there  is  a  renewed  suscepti- 
bility to  convulsive  diseases. 

9th.  Pregnancy  by  evoking  or  producing  convulsive  diseases, 
under  certain  known  and  passing  conditions  puts  to  the  test 
the  various  theories  of  the  pathogeny  of  these  diseases. 

loth.  The  rational  treatment  of  these  diseases  in  women  must 
take  into  account  the  two  great  factors  in  the  production  of 
these  diseasese,  viz :  an  exalted  nervous  irritability  under  the 
stimulus  of  the  reproductive  functions  and  a  lowered  or  empois- 
oned condition  of  the  blood. 

Physiological  dissections  and  vivisections  made  by  Schoff, 
Flourens,  Hartwig,  and  Marshall  Hall  have  fully  established  the 
fact  that  when  the  lobes  of  the  cerebrum  and  cerebellum  are 
both  removed,  convulsions  may  be  occasioned  to  any  extent  by 
irritation  of  the  cranial  terminates  of  the  spinal  marrow.  Mar- 
shall Hall  found  that  while  irritation  of  the  brain  proper  of  a 
dog  produced  no  convulsive  action,  pinching  the  dura  mater 
lining  the  cranium,  to  which  branches  of  the  5th  .pair  are  dis- 
tributed, did  excite  convulsion.  (Tyler  Smith  Braithwaite's  Re- 
trospect, Part  II.,  p.  223).  A  fact  thus  established  by  such  au- 
thority, we  naturally  look  to  spinal  irritation  (not  to  the  irritation 
of  brain  substance  except  in  small  degree  10  a  portion  of  its 
membrane)  either  direct  or  reflex  as  the  true  source  whence 
convulsions  arise.  In  support  of,  and  in  confirmatory  evidence 
of  the  propositions  quoted  and  the  conclusions  arrived  at,  by 
the  experiment  alluded  to,  and  as  well  of  exalted  nervous  irrita- 
bility, we  further  quote  from  foot  notes  in  Ramsbotham's  Ob- 
stetrics, p.  27,  in  which  that  author  expresses  his  belief  that  this 
affection,  eclampsia,  originates  most  frequently  in  some  deranged 
state  of  the  uterus  itself,  probably  in  its  nervous  system  and 
consists  in  some  irritation  propagated  from  that  organ  to  the 
brain.  He  says  that  he  has  met  with  some  cases  that  strongly 
impressed  him  with  the  idea  just  expressed,  the  most  striking  of 
which  are  the  following :  He  was  called  by  one  of  the  mid- 
wives  of  the  Royal  Maternity  Charity,  to   the  assistance  of  a 
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woman  under  puerperal  convulsions  toward  the  close  of  preg- 
nancy. She  had  been  bled  largely  by  a  medical  friend  before 
his  arrival  ;  the  bleeding  had  relieved  her  partially,  but  it  was 
thought  right  to  repeat  it.  A  third  quantity  of  blood  was  taken 
sometime  after  with  such  beneficial  effect  that  the  convulsions 
entirely  ceased,  and  in  a  few  hours  consciousness  had  gradually 
returned. 

About  fifty  hours  after  this  attack  active  labor  came  on ;  and 
in  less  than  five  hours  the  chfld  was  born — dead.  The  placenta 
did  not  descend  and  two  hours  subsequent  to  the  expulsipn  of 
the  child  he  was  again  summoned.  He  found  the  patient  per- 
fectly sensible,  in  good  spirits  and  making  no  complaint.  There 
had  been  no  hemorrhage,  the  uterus  was  not  strongly  contracted, 
and  the  placenta  was  still  retained  entirely  within  it.  Under 
no  greater  anxiety,  he  says,  than  he  usually  feels  when  the 
placenta  is  retained,  he  proceeded  in  the  ordinary  way  lo  re- 
move it.  The  moment  he  had  passed  his  hand  completely  into 
the  uterine  cavity  the  patient  turned  upon  her  abdomen  and 
without  uttering  any  expression  of  pain  went  into  a  convulsion, 
though  not  of  a  severe  kind ;  intense  coma  supervened  which 
yielded  lo  no  treatment  that  he  could  devise  and  terminated 
fatally  in  about  two  hours  from  the  removal  of  the  placenta. 
Forty  eight  hours  after  death  he  reports  having  made  an  accurate 
inspection  of  the  body.  The  dura  mater,  though  adhering  a 
trifle  more  firmly  than  usual  to  the  inner  surface  of  the  cranium, 
was  healthy  in  appearance;  the  vessels  of  the  brain  coDtainedless 
blood  than  ordinary ;  the  plexus  choroides  was  quite  blanched; 
there  was  no  fluid  in  the  lateral  ventricles ;  none  between  the 
membranes  at  the  upper  part  of  the  skull,  but  about  two  drachms 
at  the  base  of  the  brain  ;  no  extravasation  of  blood  existed  iB 
any  part  of  the  cerebral  mass.  The  viscera  were  all  healthy; 
the  uterus  was  well  contracted,  nor  did  it  present  any  uncom- 
mon appearance.  This,  he  goes  on  to  state,  was  as  clear  a  case 
as  can  possibly  be  made  out,of  irritation  propagated  immediately 
from  the  uterus  to  the  brain,  and  he  had  no  doubt   that  if  the 
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placenta  had  not  unfortunately  been  adherent,  but  thrown  off 
naturally,  the  woman  would  have  recovered  perfectly.  Two 
other  similar  cases,  not  quite  so  strong  he  says,  subsequently 
came  under  his  observation.  He  then  relates  a  case  from  In- 
gleby  of  a  patient  who  had  had  no  convulsion  before  delivery. 
He  says,  "  an  esteemed  friend  once  found  it  necessary  to  pass 
his  hand  into  the  uterus  for  the  purpose  of  removing  an  adher- 
ent placenta,  the  ergot  of  rye  having  been  previously  adminis- 
tered. The  introduction  was  very  carefully  performed.  The 
straining  and  opposition  to  his  efforts  on  the  part  of  the  woman 
were  exceedingly  great ;  and  at  the  moment  when  the  operator's 
hand  had  reached  the  organ,  Ingleby's  hand  making  counter 
pressure  on  the  abdomen,  the  patient  became  violently  convul- 
sed, and  died  in  less  than  a  minute." 

Here  were  patients  suffering  from  no  appreciable  lesion,  (unless 
the  two  drachms  of  fluid  found  at  the  base  of  the  brain  be 
deemed  such)  convulsed  fatally  from  by  no  means  an  uncommon 
or  unwarranted  irritation  of  the  uterus. 

The  reflex  action  had  induced  entire  suspension  of  the  func- 
tions of  nerves  of  ♦organic  life. 

Dr.  Tyler  Smith  (Braithwaite,  part  XL,  p.  224),  says  :  **Labor 
is  a  function  of  the  excito- motor  system,  and  the  true  puerperal 
convulsion  can  only  occur  when  the  central  organ  of  this  sys- 
tem, the  spinal  marrow,  has  been  acted  upon  by  an  excited  con- 
dition of  an  important  class  of  the  incident  nerves,  namely, 
those  passing  from  the  uterine  organs  to  the  spinal  marrow,  such 
excitement  depending  on  pregnancy,  labor,  or  the  puerperal 
state.  While  the  spinal  marrow  remains  under  the  influence  of 
either  of  these  stimuli,  convulsions  may  arise  from  two  series  of 
causes— of  those  acting  primarily  on  the  spinal  marrow,  or 
centric  causes,  and  secondly  those  affecting  the  extremities  of 
its  incitant  nerves — causes  of  eccentric  or  peripheral  origin. 

This  proposition  is  advanced  in  opposition  to  the  admitted 
general  opinion,  that  they  are  the  result  of  cerebral  congestion, 
as  advanced  by  Gouch,  Churchill,  Powell  and  many  others,  and 
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accepted  by  a  considerable  portion  of  the  profession  of  to-day  as 
I  think  will  be  evident  to  any  one  taking  pains  to  obtain  indi- 
vidual opinions  of  theory  and  treatment. 

Dr.  Cormack,    of  Westminster,  England,    holds  that  a  very 
close  connection  exists  between  renal  congestion  and  puerperal 
convulsions,  that — though  not  always,  yet  generally — they  (puer- 
peral convulsions)  are  the  toxicological  results  of  non-elimination 
of  the  excretion  of  the  blood,    depending   in   many — far  the 
greater  number  of  cases — upon  renal  congestion,  caused  by  the 
pressure  of  the  gravid  uterus  on  the  renal  veins,  while  the  med- 
ical profession  of  to-day  largely  claim  this  toxaemic  poison  to  be 
albumen.     He  also  attributes  it  to  excrementitious  matter  from 
the  foetus  and  from  the  elements  of  milk.     Bedford,  in  his  work 
on  "  Diseases  of  Women  and  Children,"  p.  473,  queries  if  this 
toxaemic  poison  may  not  be  kiestein,  uneliminated.     This  not 
only,  in  his  view,  produces  convulsions,  but  also  various  other 
distressing  symptoms  manifested  during  pregnancy,  as  excessive 
vomiting,  a  salivation  that  sometimes   occurs,  and  the  various 
neuralgic  pains  often  so   intractable.     The   suppression  of  the 
lochia  often,  in  his  view,  developes   convulsions,  and  these  oc- 
curing  post  partum  he  thinks  indicates  either  such  suppression 
or  structural  renal  disease.      Tyler  Smith  sustains  this  view  and 
stales  that  "  it  is  difficult  to  estimate  too  highly  the  influence  of 
impurity  of  the  blood  as  a  direct  irritant  of  the  nervous  centres 
in  pregnancy."     He  then  enumerates  '*  pressure  of  gravid  uterus 
on  the   intestinal   canal   causing   constipation,    pressure    upon 
emulgent  veins  causing  albuminuria  and^retention  of  urea  in  the 
blood,  pressure  upon  hepatic  vessels  often  producing  pink  de- 
posits in  urine,  and  lastly,  pressure   upon  the  thoracic  viscera, 
causing  deficient  oxygenation  of  the  blood  as   sources   of  such 
impurity."     But,  he  adds,  **  While  all  these  toxaemic  causes  ex- 
ist, certain  vicarious  or   complimentary   secretions   are   set    up 
which  tend  to  preserve  the  blood  in  a   healthy  state  —sickness 
and  vomiting ,  the  salivation  that  sometimes  occurs,  increased 
action  of  the  glands  ot  the  axilla  and  skin  generally,  and  the 
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secretion  of  milk  in  the  mammae  during  the  latter  months  often 
occur,  especially  in  cases  of  albuminuria,  are  all  in  a  measure, 
as  doubtless  intended  to  be  largely,  compensatory  in  their  action. 
The  foetus  also,  he  recognizes  as  an  excretion,  as  that  which 
would  otherwise  be  effete,  goes  to  form  liquor  amnii,  membranes, 
bones,  etc.  However,  in  his  view,  only  intense  toxaemia — as  in 
poisoning  by  carbonic  acid — produces  convulsions  depending 
solely  upon  the  state  of  the  blood  (Braithwaite,  pp.  20,  197). 

After  stating  that  this  **  disease  's  unlike  apoplexy,  because  in 
common  apoplexy  we  seldom  have  the  convulsive  fits,"  espec- 
ially oft  repeated,  with  intervals  of  perfect  quiet  and  conscious- 
ness, and  seldom  or  never  is  paralysis  produced  as  a  consequence 
of  puerperal  convulsions,  Ramsbotham  goes  on  to  state  (p.  425) 
that  the  most  usual  proximate,  cause  is  probably  pressure  on  the 
brain;  this  pressure  being  sometimes  produced  by  the  rupture 
of  a  vessel  causing  a  sudden  effusion  of  blood,  sometimes  by 
serous  exudation  into  the  vtntricles  or  between  the  membranes. 
Sometimes  (p.  427) — and  for  the  most  frequently — by  simple 
congestion  of  the  cerebra  vessels  themselves."  Yet  he  says 
the  disease  has  often  proved  fatal,  without  any  organic  lesion  be- 
ing evident  on  dissection,  and  without  even  the  vessels  being 
observed  to  be  preternaturally  full.  He  then  asserts  that  in  this 
respect,  also,  there  is  a  strong  analogy  between  apoplexy  and 
puerperal  convulsions,  quoting  Bruscie,  Korheim  and  Aberneihy 
as  having  recognized  a  species  of  apoplexy  to  which  they  ap- 
plied the  name  nervous^  because  no  distinct  lesion  was  discover- 
able: Churchill  also  recognizes  this  fact,  (Dis.  of  Fem.,p.  458) 
for  in  speaking  of  the  pathology  of  this  disease  he  says,  **  In  a 
majority  oi  cases  a  post  mortem  examination  affords  but  little  in- 
formation. In  many  instances  there  is  no  alteration  whatever 
from  the  healthy  state  of  the  brain.  He  then  cites  Bouteilloux, 
La  Chapelle,  Cruvehier,  Boudelocque,  Cinselli,  Callens,  etc.,  as 
having  proved  the  fact ;  moreover,  he  states  that  sometimes  the 
vessels  of  the  brain  are  turgid  with  blood,  and  in  other  cases 
there  is  a  quantity  of  serum  effused  on  the  surface  and  base  of 
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the  brain,  or  into  the  ventricles ;  occasionally,  also,  fluid  is  found 
in  the  pleura  and  pericardium  to  which  latter  with  equal  force 
the  convulsions  might  be  referred. 

An  obstetrician  of  Swaffham,  England,  Dr.  Rose,  gives  a 
lucid  0)  statement  of  the  cause :  according  to  his  belief  "a 
peculiar  state  of  the  nervous  system.*'  Few  doubt  the  fact, 
while  none  recognize  in  that  the  intelligent  observation  that 
commands  a  more  extended  investigation  of  his  observation 
either  of  cause  or  treatment. 

Another  writer  states  that  true  puerperal  convulsions  partake 
both  of  the  nature  of  epilepsy  and  apoplexy,  and  may  be  con- 
sidered as  apoplexy  with  violent  spasmodic  paroxysms  super 
added,  the  latter  being  occasioned  by  the  great  degree  of  liervous 
excitability  to  which  all  pregnant  and  parturient  females  are 
liable.  He  then  enumerates  as  causes,  plethora,  compression 
of  aorta,  long  continued  mental  excitement,  and  highly  electrical 
condition  of  atmosphere  and  persistent  damp  foggy  weather. 

Meigs  in  this  relation  says,  "  all  women  are  more  or  less 
influenced  in  sickness  and  health  by  the  nature  and  forces  of 
their  generative  sphere — an  influence  best  expressed  by  the 
word  hysteria.  Pregnant  women  are  far  more  under  this 
influence  than  others  as  it  is  greatly  developed  by  the  processes 
of  gestation  and  parturition.  This  sur-nervous  excitement  he 
claims  to  be  independent  of  any  change  of  the  blood  or  nutritioD 
of  the  brain  or  nervous  system ;  he  regards  it  is  an  organismal 
influence,  pure  and  simple,  and  that  it  has  no  other  name  than 
hysteria,  that  hysteria  is  the  fundamental  principle  of  this 
disorder,  and  that  to  it  we  ought  to  attribute  every  sort  of  child- 
bed convulsions.  Coupled  with  this  he  admits  its  mechanical 
changes  due  to  altered  position  of  the  varied  abdominal  viscera 
from  increased  size  and  increased  demands  of  the  gravid  uternSi 
Sometimes  these  mechanical  changes  induce  altered  secretion 
in  organs  wrought  upon  by  them ;  thus  we  may  have  albumen- 
uria  from  undue  disturbance  of  hepatic  and  renal  functions,  that 
the  moment  the  mechanical  pressure  is  relieved  is  readily  cor- 
rected by  the  simple  unaided  forces  of  nature. 
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It  is  a  noticeable  fact  that  a  very  large  percentage  of  puer- 
peral convulsions  occur  in  primipara,  and  a  majority  of  these 
are  of  firm  flesh,  that  is  the  muscular  structures  are  in  good  tone 
and  in  active  condition.  The  soft  flabby  women  are  rarely 
subjects  of  convulsive  seizures ;  hence  eminent  authority  (Meigs) 
puts  this  condition  of  abdominal  muscles,  holding  firmly  the 
enlarged  and  enlarging  uterus  against  the  abdominal  viscera ; 
in  time  by  such  pressure  interfering  with  normal  intestinal  action, 
inducing  thereby  large  faecal  accumulations  in  the  colon,  that 
again  in  turn  exerts  a  serious  pressure  upon  mesenteric,  renal 
and  crural  veins  interfering  with  free  return  of  blood  through 
them,  and  inducing  consequent  congestion  or  engorgement  of 
the  corticular  portion  of  the  kidney  (the  first  stage  of  the  so- 
caUed  Brights  disease),  and  elimination  by  that  organ  of  albumen 
as  the  primary  cause  of  puerperal  convulsions.  By  a  large  class 
of  writers,prominent  among  whom  Levis  as  quoted  by  Churchill, 
this  agent— albumen — is  earnestly  charged  with  their  causation, 
but  another  class  nearly  as  large  assert  the  contrary. 

Churchill  quotes,  Levis  of  London,  as  saying  that  "  having 
carefully  examined  the  urine  of  every  woman  attacked  by  con- 
vulsions for  a  long  period  of  time,  that  had  come  under  his 
notice  both  in  the  Lying-in  Cliarity  of  Guy's  Hospital,  and  his 
private  practice,  he  has  detected  albumen  in  every  case  but  one 
at  the  time  of  the  convulsions,  and  moreover  that  he  had 
examined  the  lurine  of  upwards  of  50  women,  and  the  result  has 
been  that  in  no  cases  had  he  detected  albumen  except  in  those 
in  which  there  had  been  convulsions,  or  in  which  symptoms 
have  presented  which  are  readily  recognized  as  precursors  of 
puerperal  fits  (Churchill  Mid.  pg,  451).  Cazeaux,  after  having 
encountered  a  large  number  of  cases  that  exhibited  the  presence 
of  albumen  in  the  urine,  at  once  concluded  that  he  had  dis- 
covered "  that  which  had  escaped  the  notice  of  older  observers, 
and  hence  believed  it  to  be  the  dominant  fact  in  the  etiology  of 
puerperal  convulsions."  We  more  fully  quote  Cazeaux,  page 
716,  ''since  albuminuria  is  present  in  the  immense  majority  of 
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eclamptic  women,  it,  or  rather  the  disease  of  which  it  is  a 
symptom,  may  be  rightfully  regarded  as  the  predisposing  cause 
of  eclamptic  convulsions." 

While  this  is  the  avowed  experience  of  the  writer  quoted, 
many  other  equally  reliable  observers,  have  in  large  numbers 
of  convulsed  women  sought  vainly  for  this  agent  Meigs 
(Woman  and  Her  Diseases  pp.  (i(i(i)y  says  :  **  you  will  find  from 
Bright  in  83  cases  of  Bright's  Disease  there  were  only  five  cases 
of  convulsions,  and  that  Dr.  Imbert  Goubeyer  found  from 
different  authority  that  in  164  observations  of  albuminuria  in 
pregnancy,  94  of  them  had  convulsions ;  that  65  pregnant 
women  with  albuminuria  had  no  eclampsia,  and  that  five  women 
had  eclampsia,  although  they  had  no  albumen  whatever.  Per- 
sonal observation  of  twenty  cases  during  a  practice  of  twenty- 
five  years  in  which  tests  were  made  of  one-half  the  cases,  gave 
albumen  in  only  two;  of  those  one  was  anaemic  and  oedematous, 
and  was  recognized  as  a  probable  case  of  Bright's  Disease  before 
the  test  was  made.  It,  as  expected,  proved  fatal.  In  this  case 
the  kidney  disease  was  not  dependent  upon  the  pregnancy. 

If  albuminuria  be  the  true  cause  of  these  convulsions,  why 
do  so  large  a  percent  of  cases  in  which  this  substance  is  found 
escape  convulsions  ?  Is  it  not  proof  that  a  cause  more  deeply 
hidden  than  this  discovered  principle  is  the  true  onel  Jusl 
here  we  would  invite  attention  to  the  fact  that  while  many  refer 
to  uraemic  poisoning  as  the  true  cause,  there  seems  much  disa- 
greement as  to  what  constitutes  uraemic  poisoning.  Albuminuna 
co-existing  with  well  marked  cases  of  uraemic  poisoning,  and 
accompanying  convulsions,  and  being  an  element  easily  revealed 
by  the  simplest  chemical  analysis,  has  been  charged  with  bein^ 
the  real  poisonous  element  expressed  as  uraemia.  Later  investi- 
gators, among  whom  are  Frerics,  Brown-Sequard,  Becquerel, 
Claude  Bernard,  Lyman,  Carpenter,  Beyer,  Gebourt  and  Brown, 
claim  that  this  poison  is  carbonate  of  ammonia  circulating  in 
the  blood ;  that  has  there  been  developed  through  decomposition 
of  condensed  urea  by  the  presence  of  a  ferment  as  yet  unknowSf 
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and  they  report  experiments  made  by  injecting  this  agent — 
carbonate  of  ammonia — into  the  veins  of  dogs,  convulsions 
universally  being  produced.  In  support  of  this  proposition, 
several  of  these  physiologists  have  shown  with  Bright  and  Gou- 
beyer  that  albumen  exists  in  abundance  m  a  large  number  of 
puerperal  as  in  other  cases  without  the  development  of  even  a 
tendency  to  convulsions. 

Blot  reports,  as  noticed  in  *'The  Maternity  of  Paris,"  41 
cases  of  albuminuria  only  seven  of  whom  were  at  any  period 
convulsed;  others  make  the  ratio  of  convulsions  occuring  in 
cases  exhibiting  albuminous  urine,  a^  one  to  ten.  (See  Robert's 
Urinary  and  Renal  Diseases,  page  290). 

Meigs  (Woman  and  Her  Diseases,  pg.  661),  speaking  of 
albumen  as  the  essential  cause  of  convulsions,  enters  into  a 
careful  comparative  computation  of  the  amount  of  albumen 
discharged  in  an  individual  case  of  convulsions  through  the 
kidney  in  three  days  time  and  showed  that  the  amount  equalled 
that  ordinarily  contained  in  five  eggs  equal  to  i^  eggs  per  day. 
He  then  humorously  proceeds  to  say  that  "  a  poor  little  chicken 
will  often  give  an  egg  per  diem  for  nine  or  ten  months  of  the 
year  and  still  keep  fat  and  fit  for  the  table  with  no  exhibition  of 
convulsibility.  By  successive  haemorrhage  also  one  may  habit- 
ually lose  an  equal  amount  and  stijl  no  convulsion  supervene ; 
hence  to  charge  upon  such  trifling  waste  of  albumen  results  so 
momentous  and  fearful  unless  such  results  are  found  universal 
or  nearly  so,  to  the  cool  careful  observer  would  seem  prepos- 
terous. 

This  author  having  thus  disposed  of  albuminuria  as  a  cause, 
attributes  these  convulsions  to  a  "  peculiar  state  of  the  system 
dependent  upon  the  parturient  state,"  which,  following  the  views 
of  Wiegand  he  terms  convulsibility^  and  thus  speaks  of  this 
condition  in  explanation  of  the  term  used,  '*  whether  we  advert 
to  the  changed  susceptibility  of  the  pregnant  woman  which 
developes  a  state  closely  allied  to  the  hysterical  condition,  or 
whether  we  consider  the  extreme  violence  with  which  the  blood 
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of  a  woman  in  labor  rushes  along  the  arteries  of  the  encephalon, 
we  must  admit  that  the  brain  cannot  but  be  in  an  excited  state 
and  prompt  to  exert  its  powers  in  such  a  manner  as  to  convulse 
the  whole  or  part  of  the  muscular  system ;  the  activity  of  the 
cerebro-spinal  system  is  always  proportioned  to  the  quantity  and 
impetus  of  the  blood  circulating  in  the  vessels,  and  every  woman 
in  labor  whose  pulse  becomes  hard,  frequent  and  violent,  ought 
to  be  held  liable  to  be  convulsed  by  the  neurosity  extricated  in 
consequence  of  such  a  circulation."  While  without  much  actual 
experience  we  could  readily  admit  the  condition  Meig's  terms 
"  convtUsibility^^  and  reasoning  to  conclusions  based  upon  the 
apparent  condition  of  women  in'  the  throes  of  labor,  expect  a 
large  proportion,  if  not  all,  cases  of  puerperal  convulsions  to 
arise  in  the  second  stage,  our  experience  thus  far  proves  the 
larger  per  cent. ,  indeed  we  may  say  all  cases,  with  one  single 
exception,  that  were  not  suspiciously  hysterical,  originated  either 
previous  to  apparent  entrance  even  upon  the  first  stage,  during 
this  stage  or  subsequent  to  the  completion  of  labor.  Post  partuin 
cases  have  varied  in  period  of  accession  of  convulsions  from 
four  to  sixteen  days  after  completion  of  labor. 

With  this  great  diversity  of  opinion  concerning  the  etiology 
of  this  formidable  malady,  it  especially  behooves  every  prac- 
titioner to  exercise  the  greatest  care  in  the  investigation  of  every 
case  coming  under  his  observation  ;  that  he  analyze  with  great 
care  and  method,  and  that  he  never  allow  himself — as  without 
doubt  has  too  often  been  the  case— to  become  so  absorbed  in 
the  present  condition  as  to  forget  that  the  condition  may  possibly 
be  due  to  other  than  puerperal  causes. 

True,  in  our  zeal  to  develop  cause,  we  may  not  delay  active 
efforts  for  relief  as  is  related  of  a  pupil  of  the  celebrated  Louis, 
who  had  so  thoroughly  been  taught  method  by  his  instructor  as 
to  do  nothing  without  first  recording ;  when  called  to  reduce  a 
fractured  leg,  accordingly  he  took  out  his  note  book  and  ^^ 
corded  name,  age,  date  and  ancestral  troubles  of  the  sufferer, 
and  in  obedience  to  rule   asked  "were   your  parents,  grand 
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parents,  uncles  or  aunts  subject  to  Droken  legs  or  arms  1 "  Such 
precision  may  doubtless  be  a  little  too  formal  for  such  an  occa- 
sion, and  for  good  practical  results ;  yet  in  all  the  history  of  the 
disease  under  consideration,  it  is  painfully  evident  the  error 
has  been  in  an  opposite  direction,  that  opinions  and  conclusions 
have  been  formed  much  too  hastily,  and  under  circumscribed 
examination  upon  which  have  been  based  lines  of  treatment 
affording  very  unsatisfactory  results.  Immediate  condition  and 
prior  history  should  be  critically  examined  that  approximate 
dependence  may  be  determined,  and  that  remedies  may  be 
directed  to  cause  rather  than  effect. 

After  having  examined  in  detail  the  various  theories  of  pathol- 
ogy and  cause  of  convulsions,  occuring  in  the  puerperal  state, 
we  find  ourselves  far  from  being  qualified  to  speak  it^the  con' 
fidence  of  Cazeaux,  as  having  "  discovered  that'^SAiich  had 
escaped  the  notice  of  older  observers,"  yet  are  compellcdio  assert 
the  conviction  that  judgments  have  in  the  main  been  formed  far 
too  hastily,  and  without  the  careful  analysis  such  maladies  de- 
mand. Their  onset  is  usually  so  fierce,  so  unexpected,  and 
attended  with  such  painful  'and  horrifying  developments  that  a 
cool  and  critical  analysis  on  the  occasion  would  seem  almost 
heartless.  Yet  in  other  cases,  nearly  if  not  equally  as  trying,  the 
medical  man  is  expected  to  scan  the  different  steps  of  disease 
with  very  great  care  and  to  form  an  opinion  on  not  one  or  two, 
but  a  multitude  of  cases  presenting  analagous  features.  A  convul- 
sion occuring  in  a  non-puerperal  individual  would  be  closely 
investigated  as  to  the  real  cause ;  if  form  and  habit  indicate  an 
apoplectic  condition,  and  especially  if  unconscious  state  be  pro- 
longed on  the  subsidence  of  the  convulsions,  the  fit  would  be 
pronounced  apoplectic,  especially  if  the  victim  be  florid  and  full 
blooded  and  if  form  and  age  present  favoring  condition.  If 
history  revealed  the  fact  that  convulsive  seizures  had  previously 
been  known,  or  that  she  had  suffered  from  injury  of  spine  or  of 
skull  likely  to  produce  depression  of  inner  table  and  irritation  of 
that  portion  of  the  dura  mater  supplied  by  nerves  of  the  fifth 
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pair,  or  if  the  seizure  should  be  accompanied  with  frothing  of 
the  mouth,  the  peculiar  whistling  respiration  and  biting  and 
chewing  of  the  tongue,  incident  to  an  epileptic  seizure  then  it 
would  very  properly  be  deemed  epileptic.  If  of  excitable  tem- 
perament possessing  little  self  control,  the  fits  succeeded  or  pre- 
ceded by  emotional  outbursts,  then,  especially  in  the  earlier 
months  of  pregnancy,  or  when  suffering  from  the  various  new 
experiences  of  a  first  pregnancy,  very  properly  it  would  be 
ranked  as  hysterical.  But  the  emotions  in  our  belief  are  far 
more  potent  in  the  production  of  this  most  formidable  disease, 
than  is  generally  credited,  and  should  far  more  frequently  be 
closely  interrogated  than  seems  to  have  been  done  by  most 
investigators. 

No  mtfkal  man  but  what  has  been  made  painfully  conscious 
of  the  pdiBF  that  depressing  emotions  exercise  in  arresting  the 
procesfta^  assimilation  and  digestion.  Is  it  not  possible  in  the 
excited  condition  of  the  nervous  system,  (erethism,  you  may 
term  it),  consequent  upon  her  changed  condition,  that  depressing 
emotion  may  be  greatly  exaggerated  when  the  woman  reaches 
that  §tate,  always  approached  with  more  or  less  fear  and  dread,  her 
confinement,  and  finally  prove  the  simple  explosive,  that  needs 
only  a  touch,  a  shock  it  may  be,  such  as  the  manipulation  men- 
tioned by  Ramsbotham,  that  all  unexpected  shall  develope  a 
fatal  convulsion,  two  or  three  cases  have  presented  themselves 
that  forcibly  impress  this  fact  upon  the  mind :  ' 

I  St.  The  wife — as  supposed  of  a  tailor  that  had  but  a  few 
months  been  a  resident  of  our  city,  was  found  in  labor  and  vio- 
lently convulsed.  A  medical  friend  had  been  in  attendance 
several  hours ;  had  bled  her  freely  with  no  alleviation  of  convut 
sion  or  inducing  any  change  unless  that  of  making  the  conu 
more  profound.  The  pulse  was  soft,  no  pufTmess  of  extremities 
or  of  the  face,  other  than  we  would  expect  as  the  result  of  the 
convulsion.  The  os  was  well  dilated,  and  the  pains  of  laborwefl 
marked,  tests  of  urine  gave  no  traces  of  albumen.  The  Ub* 
was  encouraged  with  all  practical  speed  ;  chloroform  was  adoi* 
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istered,  but  with  no  relief  of  the  convulsions.  At  length  the 
labor  was  completed  and  the  secundines  expelled ;  uterine  con- 
tractions were  normal,  yet  with  no  returning  consciousness,  and  • 
in  two  hours  after  completion  of  labor,  death  came  to  her  relief. 
The  medical  attendant  resided  just  across  the  street  from  the  pa- 
tient and  had  remarked  upon  the  unusually  happy  life,  the  pair 
had  seemed  to  pass  together  until  one  or  two  days  anterior  to  her 
illness.  We  subsequently  learned  that  the  man  had  another  wife 
living  of  which  until  this  time  she  had  been  in  ignorance. 

Another  case  of  like  character,  indeed,  almost  the  exact  coun- 
terpart of  this  just  given,  only  that  convulsions  did  not  set  in 
until  nearly  a  week  subsequent  to  a  very  comfortable  confine- 
ment; the  date  of  their  accession  being  immediately  after 
receiving  information  that  she  had  been  deceived  and  that  she 
was  not  the  true  wife.  Another  convulsion  supervened  upon 
subacute  cellulitis  and  co-incident  with  development  of  pyaemia, 
two  weeks  and  two  days  subsequent  to  confinement. 

As  may  well  be  supposed,  a  disease  whose  pathology  is  so  im- 
perfectly understood,  and  whose  cause  has  been  referred  to  such 
varied  conditions  must  be  subject  to  great  variety  of  treatment, 
for  pathology  and  cause  are  true  indices  to  appropriate  remedial 
measures.  Cerebral  lesions  or  active  congestion  o<  any  impor- 
tant organ  being  the  supposed  cause,  abstraction  of  blood  in 
greater  or  lesser  quantities  may  be  admissable.  On  this  hypo- 
tliesis  depletion  has  been  indiscriminately  urged  and  evidently  in 
a.  great  majority  of  cases  has  been  pressed  to  the  greatest  ex- 
tremes with  little  or  no  idea  of  application  of  physiological  prin- 
ciples. Often  this  course  has  accidentally  resulted  in  manifest 
i^clief ;  but  too  often  we  are  compelled  to  believe,  has  been  pro- 
ductive of  a  fatal  issue. 

Thus,  Denham  relates  that  a  patient  was  bled  freely  with  no 
apparent  relief ;  the  convulsions  continued,  but  during  a  subse- 
quent fit,  the  bandage  slipped  from  the  arm  and  a  great  quantity 
^  blood  was  lost  and  the  convulsion  ceased.  Giving  us  no 
further  light  as  to  the  character  of  the  fit,  upon  this  single  case 
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he  bases  the  conclusion  that  copious  bleeding  is  the  important 
and  only  reliable  remedy  and  advises  that  fifty,  sixty,  or  seventy 
•  ounces  of  blood  be  cautiously  taken  away.  Methinks  should 
one  of  us,  instead  of  the  renowned  Denham,  hazard  a  theory  of 
treatment  upon  such  trifling  experience,  we  would  justly  receive 
very  caustic  criticism. 

Hamilton  advises  the  abstraction  of  forty  ounces  of  blood, 
and  if  in  two  hours  the  patient  is  not  relieved,  the  abstraction 
of  forty  ounces  more.  Gooch,  with  characteristic  egotism,  re- 
lates that  a  little  woman  aged  i8,  of  spare  habit,  was  seized  with 
pain  in  the  head  and  with  trembling,  when  she  fdl  down  con- 
vulsed. This,  he  says,  was  the  first  case  he  had  ever  seen  and 
thought  the  patient  was  not  plethoric ;  he  bled  her  to  the  amount 
of  twenty  ounces ;  before  the  bleeding  ceased  she  opened  her 
eyes  and  the  convulsions  were  suspended.  This  was  followed 
with  cold  applications  to  the  head,  sulphate  of  magnesia  and 
infusion  of  senna  every  three  hours,  until  the  bowels  were  well 
evacuated.  Nothwithstanding  the  favorable  impression  from 
the  bleeding  and  after  purgation,  the  convulsions  shortly  return- 
ed, when  the  bandage  slipped  from  the  arm  and  she  lost  eight 
ounces  more.  In  haste  the  husband  ran  for  him,  and  immedi- 
ately he  abstracted  twenty  ounces  more,  when  the  convulsions 
ceased  but  the  patient  remained  insensible.  He  ordered  a  con- 
tinuance of  **Black  Draught.''  At  ten  o'clock  at  night,  after 
having  lost  in  the  twelve  hours  previous  forty-eight  ounces  of 
blood,  she  still  remained  much  the  same.  He  now  bled  her 
thirty  ounces  \  the  convulsions  ceased,  and  in  the  morning  she 
was  decidedly  better.  In  the  course  of  the  day  labor-pains 
supervened  and  she  was  delivered  of  a  dead  child,  and  gradually 
recovered.  In  neither  of  the  cases  just  cited,  is  any  intimation 
given  as  to  the  rationale  of  the  heroic  treatment  adopted. 

As  an  instance  of  a  class  of  cases,  emotional  in  character, 
that  by  one  considered  of  sufficient  professional  standing  to  re- 
ceive an  appointment  as  physician  to  an  important  hospital  ifl 
England,  we  will  relate  a  case  as  reported  by  Dr.  Woodhouscrf 
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'The  Royal  Berkshire  Hospital."     This  case  occurred  postpar- 
tum, as  the  Doptor  relates,  in  consequence  of  a  trifling  indiscre- 
tion in  diet,  and  also  some  little  disappointment  in  being  unable 
to  procure  the  nurse  she  had  engaged,  for  one  week  -later  than 
the  actual  occurrence  of  the  confinement.      He  admits  that  she 
was  subject  to  hysterical  paroxysms,  and  says  that  he  found  her 
convulsed,  and  the  epigastrium  enormously  distended  with  gas. 
The  convulsions  were  so  fearfully  severe  that  the  friends  and  at- 
tendants believed  her  dying  yet,  he  says  he  could  find  no  other 
source  whence  these  symptoms  could  arise  than  the  irritation  of 
the  stomach  from  a  cup  of  chocolate  and  a  BcUh  bun.     He  con- 
cludes that  copious  emesis  is  demanded  to  remove  the  offending 
bun,  so  administered  sulph.  zinc,  ipecac,  calomel  and  salts,  all  in 
rapid  succession,  but  without  relief.     This  treatment  occupied  a 
period  of  nearly  four  hours.     At  length  a  "happy  thought"  sug- 
gested itself,  and  a  mixture  of  castor  oil  and  turpentine  was  pre- 
pared and  administered  in   teaspoonful  doses.     The   first   tea- 
spoonful,  says  this  sage  Doctor,  had  scarcely   been   swallowed, 
"when  the  machinery  of  relief  was  set  in   motion,  the   bowels 
were  copiously  relaxed,  volumes  of  flatus   were   expelled ;  her 
face  brightened  up  and  consciousness  so  far  returned  as   to  offer 
resistance  to  the  remainder  of  her  potion.     She  had  no  more 
convulsions  and  finally  recovered.     Such  is  the  history  of  a  case 
published  in   Braithwaite's  Retrospect,  part   XXXIV.,  p.  236. 
This  was  a  hysterical  case   with   a  hysterical  history,   suffiering 
from  disappointment  and  therefore  quite  naturally  should  have 
been  considered  emotional ;  but  instead,  a  little  chocolate  and  a 
bun  were  charged  with  the  mischief.     Heroic  remedies  were  ad- 
ministered, but  the  reason  of  including  calomel  among   them  is 
to  our  mind  unappreciable.     From  the  peroration   indulged  in 
after  the  administration  of  the  teaspoonful  of  castor  oil  mixture, 
We  are  led  to  conclude  that  this  writer   attributes  all  the   relief 
gained  to  this  simple  mixture.     How  is  it  possible  that  a  man  of 
intelligence  can  arrive  at  any  other  conclusion  than  that  this  was 
i^one  other  than  a  hysterical  convulsion  occurring  in  connection 
65 
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with  her  puerperal  condition,  and  which  required  little  save 
judicious  antispasmodics,  possibly  trifling  stimulation  and  cold 
douche  to  head  and  face,  with  addition  of  mild  laxative  ? 

That  c^es  of  apoplectic  tendencies  may  require  the  free  use 
of  the  lancet ;  that  a  distended  colon  may  urgently  require  re- 
moval of  its  contents,  that  retention  of  urine  may  induce  con- 
vulsions that  will  be  most  effectually  relieved  by  the  use  of  Ae 
catheter  is  absolutely  certain,  but  that  every  case  must  be  bled, 
physicked,  or  catheterized  is  not  established.  Rather  that  ii| 
administration  of  remedies  or  the  use  of  mechanical  help,  good 
common  sense  and  ordinary  judgment  instead  of  routine  is  to 
guide  and  direct  the  medical  practitioner. 

An  epileptic  suffering  from  convulsions  at  the  puerperal  period 
must  be  treated  as  an  epileptic,  perhaps  more  rigorously  and 
rapidly  because  the  condition  is  more  liable   to   an  early  fatal 
issue  than  if  not  thus  complicated.     Bromide  of  potassium  and 
bromide  of  ammonium   may  be  freely  administered  after  being 
satisfied  that  the  colon  is  not  excessively  distended  with  hardened 
faeces,  or  its  evacuation  secured.     These  failing  in   speedy  con- 
trol,  the  addition    of  gelseminum   may  still   further  allay  the 
cerebro-spinal  irritation.     The  paroxysms  still  continuing  severe 
and  of  frequent  recurrence  the  inhalation  of  a  few  drops  rf 
nitrite  of  amyl  gives  promise  of  temporary  relief. 

If  convulsions  result  from  emotional  causes,  other  than  hys- 
terical, or  from  uterine  or  vesical  irritation,  reflex  in  character, 
the  bromides  and  gelseminum  may  be  used  with  advantage* 
which  failing  the  use  of  choral  or  anaesthetics  promises  favoraw^ 
results. 

Forcible  dilatation  of  the  uterus  and  delivery,  though  very 
largely  advocated  in  this  class  of  cases  is  of  very  doubtful  utihty 
as  liable  to  aggravate  the  already  irritable  condition.  If  dilata- 
tion has  been  accomplished  and  pains  are  inefficient,  the  use  w 
forceps  as  abbreviating  the  period  of  greatest  irritation  is  em^ 
nently  proper,  but  turning  and  craniotomy  simply  for  the  pof* 
pose  of  bringing  the  labor  to  a  speedy  termination  is  j^ 
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teprehensible^  notwithstanding  their  frequent  advocacy  and  their 
having  been  favorably  adopted.  In  cases  exhibiting  marked 
albuminous  or  other  toxaemic  poison  Dr.  Golding  Bird  advocates, 
and  Meigs  endorses,  the  administration  of  benzoic  acid  and  Bi- 
carbonate of  potass,  four  grains  of  the  former,  fifteen  grains  of 
the  latter,  every  third,  sixth  or  eighth  hour,  according  to  the 
severity  and  frequency  of  the  convulsions.  In  such « cases 
anaesthetics  may  be  used  oftentimes  with  profit,  but  requires  ex- 
treme caution  in  their  administration. 

Without  classification,  and  empirically,  tinct.  verat  viride  has 
been  recommended  and  administered  in  doses  varying  from  three 
drops  to  a  teaspoonful ;  one  case  came  under  notice  in  which 
the  larger  quantity  was  administered  with  no  alleviation  of  the 
convulsions. 

A  friend,  now  deceased,  of  Oneida  county,  N.  Y.,  was  in  the 
habit  of  administering  ergot  freely,  in  table  spoonful  doses  of  the 
etherial  extract,  with,  as  he  claimed,  happy  results ;  this  was 
done  empirically.  Dr.  Hitchcock,  of  Kalamazoo,  in  an  essay 
read  before  the  Wayne  County  Medical  Society  and  published 
in  the  October  number  of  the  Peninsular  Jourual  of  Medicine^ 
1874,  advocated  the  free  use  of  ergot  and  stated  that  since  he 
and  Dr.  Mottram,  also  of  Kalamazoo,  had  adopted  the  use  of 
the  ergot,  neither  had  lost  a  case.  The  theory  of  its  action  as 
propounded  by  them  is  that  the  physiological  action  of  ergot  is 
upon  the  unstriped  muscular  fibre  to  produce  tonicity  and  con- 
traction therein,  and  that  its  therapeutic  action  is  chiefly  upon 
the  unstriped  muscular  fibre  as  found  in  the  coats  of  the  blood 
vessels.  Dr.  H.  claims  that  ergot  has  the  power  of  lowering  the 
pulse<  from  ten  to  seventeen  beats  per  minute  as  demonstrated 
by  experiments  of  Porole,  and  Quinton  Gibbon.  He  states  also 
that  upon  this  ground  Dr.  Brown  Sequard  has  proposed  the  ad- 
ministration of  this  agent  in  spinal  paralysis  dependent  on 
chronic  myelitis.  Convulsions  arising  from  local  congestions 
quite  likely  might  be  greatly  modified  by  the  action  of  this  rem- 
edy.    We  have  administered  it  in  puerperal  convulsions  for  the 
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purpose  of  accomplishing  a  more  speedy  delivery,  with  no  alle- 
viation of  the  convulsion,  but  have  had  no  opportunity  of  testing 
its  action  since  attentfon  has  been  directed  to  this  supposed  in- 
fluence. 

Results  in  a  single  case  were  deeply  impressed  upon  the  mind 
and  led  to  the  query,  if  powerful  counter  irritants  remotely  ap- 
plied, might  not  in  many  cases  with  propriety  take  precedence 
of  all  other  treatment     The  case   ms  a  partially  hemipl^c 
patient,  found  suffering  from  powerful  puerperal  convulsions. 
The  hemiplegia  had  existed  a  number  of  years  and  had,  as  stat- 
ed, supervened  upon  a  severe  attack  of  typhoid  fever.     An  ex- 
amination revealed  labor  just  commencing,  os  beginning  to  dilate. 
The  convulsion  was  co  incident  with  a  labor  pain.     The  patient 
was  very  spare ;  no  oedema,  but  the  extremities  were  very  coW. 
Coma  was  profound,  at  least  no  indications   of  consciousness 
could  be  obtained.      For  the  want  of  anything  better  at  hand  a 
small  Dover's  powder  was  administered,  more  with  the  purpose 
of  inducing  relaxation  than  anything  else,  and   the  feet  being 
cold  a  hot  iron  was  ordered  to  them.     The  progress  of  labor  was 
encouraged  as  rapidly  as  possible.     Chloroform  was  sent  for  and 
being  received  just  as  the  labor  was  about  completed,  but  one 
inhalation  was  given  and  the  labor  was  accomplished.    The  con- 
vulsions ceased,  but  the  patient,  still   unconscious,  seemed  very 
nervous.     An  eighth  of  a  grain  of  morphine  was  administered 
after  the  expulsion  of  the  placenta.     No  more  convulsions  oc- 
curing  the  patient  was  left  in  quiet.     Next  day,   consciousness 
had  not  returned,  neither  had  she  been  convulsed  since  confin^ 
ment.     On  the  second  day,  consciousness  returning,  complaint 
was  made  of  soreness  of  one  leg.     On  examinations  the  whdc 
impress  of  the  sad  iron  was  found  burned   into  the  calf  of  the 
leg.     The  revulsive  effect  must  have  been  great,  yet  it  had  been 
utterly  impossible  to  restrain   her  during  the  convulsions,  the 
limbs  being  sometimes  drawn  close  to  the  body  and  again  ex 
tended,  with  great  violence,  to  their  utmost. 

Having  observed  with  some  care,  and  investigated  with  sonje 
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zeal,  we  are  forced  to  the  conclusion  that  the  only  sure  road  to 
success  in  the  treatment  of  puerperal  convulsions  lies  not  in 
treatment  of  the  paroxysm  but  on  the  prophylaxis. 

Eight  years  or  more  have  elapsed  without  a  smgle  case  of 
puerperal  convulsions  having  come  under  notice,  although  indi- 
cations of  such  an  issue  have  been  frequent.  Among  these  are 
frequent  paroxysmal  cephalalgia,  tinnitus  aurium,  giddiness,  ex- 
cessive nervousness,  constipation,  abdominal  soreness,  etc. 

Every  engorgement  is  closely  watched  and  inquired  after,  and 
any  of  these  symptoms  presenting  are  appropriately  met  and  the 
convulsion  averted.  The  headache  is  especially  a  symptom  de- 
ms^nding  attention.  This  may  be  relieved  by  enemata  or  mild 
laxatives  combined  with  a  nerve  tonic  as  nux  vomica  and  quinia 
or  bark,  together  with  bromides  or  iodides  as  seem  with  the  in- 
dividual case  most  appropriate.  Of  course  the  secretions  of  the 
kidney  may  be  closely  looked  after  and  any  uterine  or  vaginal 
irritation  relieved  by  lotio  nigra  or  other  mild  soothing  lotion,  or 
suppositories  of  iodoform. 


ECLAMPSIA,      A  paper  read  before  the   Wayne  County  Medical  Society. 
By  W.  H.  Rouse,  M.D.,  Detroit. 

There  are  few  people  in  civil  life  who  require  more  self-pos- 
session and  discriminating  judgment  than  the  physician.  His 
avocation  often  brings  him  into  direct  contact  with  cases  that  re- 
quire immediate  and  judicious  action.  There  is  no  time  to  con- 
sult either  books  or  friends.  Of  the  many  causes  of  suffering 
and  death  there  are  few  that  induce  greater  excitement  and 
alarm  of  the  friends,  or  require  more  self-possession  and  ready 
knowledge  in  the  physician,  than  eclampsia.  This  disease  is 
naost  common  in  children  of  tender  age,  and  not  infrequently 
attacks  the  pet  of  the  family.  Its  onset  is  often  unsuspected  till 
the  short,  sharp  shriek  of  the  sufferer  in  the  stillness  of  night 
summons  the  friends  to  witness  the  convulsed  and  frightful  ap- 
pearance of  their  unconscious  darling.      All  is  excitement  and 
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alarm,  except  the  physician,  who,  being  hastily  called,  is  expect- 
ed to  act  with  the  utmost  coolness  and  discrimination,  and  by 
his  actions  say  to  the  perturbed  household,  "  peace,  be  still." 

Definition. — Eclampsia  is  any  disease  in  which  involuntary, 
clonic  contractions  of  some  or  all  of  the  voluntary  muscles  con- 
stitutes a  prominent  feature.     As  there  are  various  diseases  anal- 
ogous to  this,  any  one  of  which  may  at  times  more  or  less  modi- 
fy its  symptoms,  it  is  not  strange  that  various  definitions  have 
been  given,  none  of  which,  however,   are  free  from  objection- 
The  convulsive  movements  which  constitute  so  prominent  a  part 
of  this  ailment,  are  but  the  expressions  of  derangement  in  some 
other  part  of  the  system.     Yet,  while  this  is  true,  it  seems  to  re- 
quire a  nervous  system  of  peculiar  susceptibility  for  the  full  de- 
velopment of  eclampsia ;  for  a  trifling  irritation  of  the  stomach, 
from  change  of  food,  for  instance,  may  induce   violent  convul- 
sions in  one  child,  while  gastritis,  obstinate  constipation,  etc., 
seems  to  have  no  such  tendency  in  another. 

Causes. — Since  the  convulsive  movements  are  but  the  out- 
ward manifestations  of  some  internal  or  remote  irritation  or  dis- 
ease, it  has  been  found  convenient  to  classify  the  causes  under 
different  heads,  according  to  the  location  or  source  of  the  im- 
tant  that  induces  them.  For  convenience,  I  will  adopt  the  fol- 
lowing classification : 

r  1.  Age. 

Predisposing.  <  2  Temperament. 

I  3.  Hereditary  tendency.     „     .^ 

?  I.  Essential,  Idiopathic  or  Emotioo" 

<      2.  Centric  or  Symptomatic. 
Exciting.  (^    3.  Eccentric  or  Sympathetic. 

1.  Of  the  predisposing  causes,  age  is  probably  the  most  pro* 
lific.  This  probably  arises  from  the  rapid  development  of  tn^ 
nervous  system  during  the  first  few  years  of  the  child's  life-*^ 
convulsions  being  comparatively  rare  after  the  eighth  year. 

2.  As  convulsions  arise  through  nervous  conditions,  the  more 
susceptible  the  nervous  system,  the  greater  will  be  the  probabil- 
ities of  eclampsia  from  any  given  cause.     Some  children  are  so 


The  Cause  of  Convul- 
sions may  be 
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excitable  that  comparatively  trifling  causes  may  induce  uncon- 
trollable actions.     This  cause  is  closely  allied  to 

3.  The  hereditary  tendencies  which  seem  to  play  an  import- 
ant  part  in  inducing  this  disease.  Some  families  hardly  know 
what  convulsions  are,  while  others,  from  their  frequent  recur- 
rence in  nearly  every  child,  probably  for  several  generations, 
seem  to  become  somewhat  accustomed  to  their  recurrence,  and 
look  for  them  as  others  would  for  falls  while  the  child  is  learn- 
ing to  walk. 

(a.)  About  two  months  ago  I  was  called  to  see  a  child  in  con- 
vulsions in  a  large  family.  This  was  the  only  case  that  had 
been  observed  by  the  parents,  either  in  their  own  family  or  in 
those  of  their  relatives.  These  children,  eight  in  number,  have 
usually  been  healthy,  but  not  remarkably  strong. 

(b.)  I  saw  another  case  in  another  family  several  months  be- 
fore this.  The  general  appearance  of  the  children  was  far  supe- 
rior to  that  of  the  preceding,  but  convulsions  were  common — 
one  had  died,  and  nearly  every  member  of  the  family  had  suf- 
fered from  eclampsia. 

4.  Essential,  idiopathic,  or  emotional  convulsions  are  those 
in  which  post  mortem  examinations  can  detect  no  pathological 
condition  that  could  act  as  an  exciting  cause,  and  in  which  the 
clinical  history  points  directly  to  mental  emotion  strongly  excit- 
ed. I  have  never  seen  such  a  case.  Authors  report  them,  but 
I  presume  they  are  comparatively  rare. 

5.  Centric,  or  symptomatic  convulsions,  are  those  in  which 
the  clinical  history  and  post  mortem  examination,  when  admis- 
sible, indicate  that  they  arise  from  disease  in  the  brain,  spinal 
cord,  or  their  membranes.  They  are  the  most  fatal,  and  may 
arise  from  inflammation,  pressure,  plethora,  anaemia,  as  from  ex- 
cessive haemorrhage,  exhausting  diseases,  etc.,  rupture  of  blood 
vessels,  or  from  any  other  cause  which  directly  interferes  with 
the  action  of  these  organs.      In  most  cases  the  child  has  been 
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fretful  for  some  time,  but  not  so  ill  as  to  excite  alarm.  It  may 
have  been  placed  in  bed  at  night  in  apparently  better  health  than 
usual,  but  before  morning  the  parents  are  aroused  by  the  short, 
sharp  shriek  of  their  child.  It  is  found  in  convulsions,  the  pu- 
pils are  strongly  contracted  or  dilated  and  insensitive  to  light; 
the  eyes  appear  prominent  and  staring.  If  relief  is  not  soon  ob- 
tained, the  child  dies. 

About  two  years  ago  I  saw  a  child  of  about  three  years  of  age, 
which  had  retired  in  good  health  and  spirits,  according  to  the 
report  obtained  from  the  friends,  but  they  had  observed  consid- 
erable irritability  for  a  day  or  two  previously,..  About  two  in 
the  morning  the  peculiar  shriek  of  children  with  cerebral  disease 
awoke  the  family.  The  child  was  in  convulsions.  I  was  in 
attendance  in  a  short  time  and  believing  it  to  be  a  grave  case, 
asked  and  obtained  assistance.  The  usual  treatment  was 
adopted,  but  the  child  died  in  about  six  hours.  Similar  cases 
are  too  frequent  to  require  further  illustration. 

6.  Eccentric  or  sympathetic  convulsions  are  those  in  which 
the  clinical  history  and  post-mortem  examination  indicate  that 
the  cause  is  in  some  other  part  of  the  body  than  the  cerebro- 
spinal system,  as  in  the  case  of  centric  convulsions.  These  are 
by  far  the  most  common,  and  there  sources  might  be  called 
legion,  for  they  are  many.  Irritation  in  almost  any  part  of  the 
body  may  induce  them.  The  mere  mention  of  some  of  the 
most  frequent  causes  must  suffice.  In  the  alimentary  canal 
might  be  mentioned  dentition,  unusual,  irritating,  undigested  or 
indigestible  food,  worms,  inflammation,  or  in  fact,  any  disease 
or  other  cause  that  induces  irritation  of  the  nerves  distributed  to 
these  parts.  I  have  seen  but  few  cases  from  dentition.  Im- 
proper food  has  in  my  practice  been  quite  common.  Constipa- 
tion is  not  an  unusual  cause. 

I  saw  a  boy  of  five  years  of  age  some  time  ago  in  very  violent 
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convulsions   from   constipation.      Defecation   was   induced  by 
enema,  and  the  child  at  once  recovered. 

Disease  of  the  respiratory  organs  not  unfrequently  induces 
convulsions  in  susceptible  children.  Renal  difficulties  from 
uraemia,  or  calculi,  renal  or  vesicle,  is  quite  common  especially 
after  eruptive  fevers.  Irritation  of  the  cutaneous  textures, 
especially  extensive  burns,  is  another  source  of  this  trouble,  and 
the  eruptive  fevers  should  not  be  overlooked.  A  few  years  ago 
a  little  girl  was  taken  with  convulsions,  and  in  about  twelve 
hours  died  with  some  symptoms  which  induced  a  suspicion  of 
scarlatina.  Another  member  of  the  family  was  soon  after 
similarly  affected  and  also  died,  and  a  third  had  scarlet  fever, 
which  still  further  confirmsd  the  belief  that  both  of  the  pre- 
ceding had  been  affected  with  that  disease,  but  did  not  rally 
from  the  onset  of  the  attack. 

It  seems  a  little  remarkable  that  peripheric  irritation  ot  the 
nerves  should  induce  similar  convulsive  movements  as  disease 
of  the  brain  itself,  and  that  these  movements  should  bear  so 
marked  a  resemblance  to  the  muscular  contractions  induced  by 
an  irregularly  interrupted  current  of  electricity.  It  is  held  that 
muscular  contractions  ^re  induced  through  nervous  influence, 
and,  by  some,  that  this  influence  is  transmitted  by  means  of  a 
certain  fluid.  May  not  the  phenomena — coma  and  involuntary 
clonic  muscular  contractions — of  convulsions  be  induced  by  im- 
pressions or  influences,  whether  centric  or  otherwise,  which  in 
some  way,  not  yet  demonstrated,  impede  or  interrupt  the  flow  of 
this  nervous  fluid,  in  some  way  analogous  to  the  interruption  of 
the  electric  current  in  a  galvanic  battery  %  The  impression  on 
the  nerve  centres  must  be  profound,  and  the  symptoms  we  ob- 
serve in  eclampsia  are  possibly  the  results  of  the  strenuous  efforts 
of  the  brain  to  duly  execute  the  orders  it  receives. 

Duration. — Convulsions  usually  last  from  a  few  minutes  to 
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several  hours,  and  they  may  rqcur  an  indefinite  number  of  times 
in  quick  succession.  I  saw  a  patient  about  six  weeks  ago  who 
had  two  convulsions  of  about  half  an  hour  each,  followed  by  an- 
other of  three  hours  duration.  The  last  was  interrupted  by  med- 
icine, and  the  patient  recovered.  The  child  may  remain  coma- 
tose for  a  considerable  time  after  the  spasmodic  movements 
cease. 

Prognosis. — The  gravity  of  convulsions  depends  upon  their 
cause,  violence  and  duration.  Of  idiopathic  and  eccentric 
causes  many  will  recover,  unless  the  exciting  cause  be  very  vio- 
lent or  one  that  cannot  be  readily  removed,  as  in  some  cases  of 
eruptive  fevers,  extensive  burns,  acute  inflammation,  etc.  When 
the  cause  is  centric,  the  prognosis  should  be  given  with  great 
caution.  , 

Symptoms. — ^The  symptoms  of  this  ailment  are  so  familiar 
that  I  will  not  detain  you  with  any  description,  but  will  proceed 
at  once  to  the  important  point,  the 

Treatment. — For  convenience  of  description  the  treatment 
might  be  considered  under  three  heads,  viz  :  i.  Pre-convulsive; 
2.  Convulsive,  and  3,  Post-convulsive  stages. 

The  pre-convulsive  and  post-convulsive  stages  require  similar 
treatment.  As  the  disease  depends  upon  so  many  causes,  the 
physician  should  manage  each  case  upon  general  principles" 
each  and  every  ailment  that  probably  acts  or  may  act  as  an 
exciting  cause  should  receive  careful  attention  and  appropriate 
treatment.  The  post-convulsive  treatment  should  also  be  sach 
as  to  remove  the  effects  of  the  convulsions  and  guard  against 
their  return. 

In  the  convulsive  stage  much  skill  and  ingenuity  are  required; 
yet,  fortunately,  very  similar  treatment  is  indicated  in  all  vane- 
ties  of  eclampsia.  It  is  usual  to  recommend  a  hot  bath  as  the 
first  and  best  remedy.  In  eccentric  cases  I  have  found  thefli 
very  useful,  but  in  centric,  I  have  seen  the  convulsions  become 
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very  much  aggravated  by  such  a  bath.  I  have  observed  similar 
results  from  cold  applications  to  the  head.  In  one  case  some 
time  ago,  when  I  had  great  faith  in  the  hot  foot,  and  cold  head 
bath,  I  used  these  applications  several  times,  till  I  became 
thoroughly  convinced  that  neither  the  one  nor  both  combined 
could  do  more  than  aggravate  the  symptoms.  There  was 
probably  lesion  in  the  encephalon.  The  child  died,  but  no 
post-mortem  was  permitted  to  confirm  the  diagnosis. 

The  bowels  should  receive  very  early  attention.  If  the  child 
can  swallow,  medicine  may  be  given  by  the  mouth,  if  not,  per 
rectum  will  do.  As  the  child  can  seldom  swallow,  the  bowels 
should  be  moved  by  one  or  more  enemata  containing  turpentine. 
This  will  often  relieve  the  convulsions  and  coma  as  if  by  magic, 
I  have  seen  children  recover  with  very  little  other  treatment. 
About  four  years  ago  a  patient  had  recurrence  of  convulsions 
for  about  twelve  hours.  The  physician  in  attendance  had  used 
warm  baths  and  medicine  internally  with  very  little  apparent 
benefit.  At  last,  a  lady  friend  suggested  an  enema ;  this  was 
used ;  the  bowels  acted,  the  child  became  quiet,  and  had  no 
return  of  the  trouble.  Green  grapes  which  were  observed  in 
the  dejections  were  probably  the  cause  of  the  trouble. 

After  the  bowels  have  acted  I  usually,  use  chloral  hydrate  with 
or  without  potassic  bromide,  per  rectum,  or  by  the  mouth  at 
regular  intervals  as  may  be  required  to  control  the  spasmodic 
action.  Other  medicines,  as  belladonna,  opium  if  there  be  no 
cerebral  complication,  valerian,  etc.,  may  produce  happy  results 
in  suitable  cases. 

I  have  occasionally  used  chloroform  and  ether  by  inhalation, 
but  unless  in  very  mild  cases  I  have  not  been  pleased  with  the 
results.     They  are  too  liable  to  embarrass  the  respiration,  and  ^ 
possibly  thereby  do  more  harm  than  good. 

Rubifacients  to  the  stomach,  bowels,  extremities,  back,  etc., 
or  even  vesication   with   hot  water   and   turpentine  are   often 
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valuable  adjuvants.  I  have  often  thought  that  these  applications 
are  too  extensively  used.  They  may  produce  marked  irritation 
^over  considerable  surface,  and  in  that  way  furnish,  as  in  cases 
of  burns,  a  new  exciting  cause,  instead  of  acting  as  a  controlling 
remedy. 

Leeches  to  the  head  and  pressure  on  the  carotid  arteries  have 
been  very  highly  recommended  in  congestion  of  the  brain.  I 
have  not  had  occasion  to  use  them  sufficietitly  to  warrant  an 
expression  of  opinion,  but  they  should  be  very  valuable  in  such 
cases. 

The  bromides  are  very  much  used  for  quieting  the  nervous 
system,  and  in  some  cases  act  remarkably  well,  but  I  prefer 
using  them  to  quiet  when  there  are  no  convulsions,  either  before 
they  come  on  or  after  they  have  subsided  that  they  may  not 
again  appear.  In  such  cases  they  are  very  valuable  and  may 
be  combined  with  belladonna,  ergot,  or  other  remedies  suitable 
to  the  case. 

So  soon  as  convenient  after  the  active  stage  is  over,  a  cathartic 
should  be  given.  This  should  be  selected  according  to  circum- 
stances, but  in  most  cases  calomel  is  the  best.  In  many  cases 
castor  oil  and  turpentine  would  be  preferred.  That  which  will 
produce  the  desired  action  with  the  least  irritation  is  usually 
the  one  to  be  preferred. 

Whenever  the  cause  of  eclampsia  is  known,  remedies  should 
be  selected — other  things  being  equal — with  especial  reference 
to  the  removal  of  the  exciting  cause. 

Though  eclampsia  is  a  disease  that  causes  considerable 
excitement  and  apprehension,  most  patients,  unless  there  be 
severe  organic  lesion,  or  some  incurable  ailment,  will  recover. 
Many  children  have  wonderful  recuperative  powers.  Some  of 
the  most  hopeless  cases  m^y  recover.  Therefore,  the  physicians 
should  not  be  too  easily  discouraged. 

The  great  excitement  and  strong  anxiety  of  the   friends  on 
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these  occasions  may  induce  the  attending  physician  to  apply 
many  local  applications,  or  to  administer  a  great  variety  of 
remedies  in  the  hope  of  appeasing ;  but  such  vacillation,  though 
it  may  elicit  sufficient  commendation  from  the  by-standers  to 
fan  the  vanity  of  the  doctor,  can  be  of  no  service  to  the  child. 
As  the  accomplished  general  about  to  enter  a  battle  surveys 
the  ground  before  marshalling  his  batallions,  so  the  educated 
physician  should  carefully  diagnose  his  case,  fully  decide  upon 
the  course  of  treatment,  and  modify  it  only  as  circumstances 
may  require. 


^I^hthalmologg  and  ^tologg. 


THE  STUDY  OF  7 HE  OPHTHALMOSCOPE.  By  R.  J.  Peare, 
M.  D.,  House  Surgeon^  University  Hospital^  Ann  Arbor. 
The  difficulties  encountered  by  every  student  in  the  practical 
study  of  the  opthalmoscope  are  so  great  as  to  be  probably  the 
main  cause  for  the  general  lack  of  knowledge  which  prevails  on 
the  subject  of  ophthalmic  medicine.  But  few  pages  of  any  work 
on  diseases  of  the  eye  can  be  read  without  being  reminded  of 
the  frequent  necessity  of  the  opthalmoscope  in  diagnosis,  and 
the  cases  are  not  numerous  in  which  an  examination  can  be 
considered  complete  without  its  assistance.  A  knowledge  of 
these  facts  confronts  the  student  at  the  outstart  of  his  studies, 
and  he  endeavors  to  shape  them  accordingly.  Having 
thoroughly  studied  the  ophthalmoscope  theoretically,  he  attempts 
its  practical  use,  but  finds  after  earnest  and  repeated  effort  that 
little  or  no  progress  is  made.  Becoming  thoroughly  disgusted, 
the  opthalmoscope,  and  with  it  ophthalmic  medicine,  is  laid 
aside,  and  those  who  talk  of  seeing  arteries  and  veins,  optic  disc 
and  yellow  spot,  of  distinguishing  between  diseases  of  the  dif- 
ferent layers  of  the  retina,   of  diagnosing   glaucoma    by    the 
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condition  of  the  optic  disc,  and  many  other  such  wonderful 
things,  are  thought  to  be  drawing  considerably  upon  their  im- 
agination, or  to  possess  uncommon  faculties  which  especially 
adapt  them  for  their  work.  Now  this  is  a  wrong  impression, 
for  those  who  understand  the  instrument  and  can  make  practical 
use  of  it,  have,  as  a  rule,  no  special  genius,  but  only  excel 
somewhat  in  a  higher  quality,  namely,  perseverance. 

Not  a  little  may  sometimes  be  done  by  those  who  have  sur- 
mounted difficulties  in  levelling  the  way  for  otTiers  who  may  be 
following  in  the  same  path,  and  it  is  with  this  hope  that  the 
present  article  is  written. 

By  comparison  of  the  complex  with  the  inore  simple  of  things 
which  are  fundamentally  alike,  study  is  frequently  facilitated 
In  the  present  case  this  is  possible.  The  ophthalmoscope  be- 
longs to  a  class  of  instruments  called  specula,  which  have  but 
one  thing  in  common,  namely,  the  power  to  illuminate  dark 
cavities  and  passages  by  reflected  light.  To  this  are  added 
other  contrivances  which  adapt  the  instrument  to  different  pur- 
poses, and  increase  its  usefulness.  For  study,  three  of  the  class 
will  be  sufflcient,  namely,  the  vaginal  speculum,  the  otoscope 
and  the  ophthalmoscope,  whose  complexity  increases  in  the  order 
named.  For  vaginal  examination,  in  addition  to  the  reflection, 
some  means  of  dilating  the  passage  is  required,  the  walls  of  the 
canal  otherwise  remaining  in  contact.  A  tube  is  used  for  this 
purpose,  or  some  modification  of  a  tube,  the  inner  surface  of 
which  is  made  to  reflect  light  strongly.  The  passage  being  dila- 
table, the  instrument  may  be  made  of  such  calibre  as  to  admitof 
enough  diffuse  light  for  all  practical  purposes ;  and  the  parts  to 
be  examined  not  being  minute,  the  eye  of  the  examiner  need  not 
approach  so  closely  as  to  cast  the  shadow  of  the  head  upon  the 
instrument.  Though,  no  douubt,  a  concave  mirror  would  add 
to  the  illuminating  power  of  this  speculum,  yet  as  it  would  render 
its  use  more  complicated  without  proportionately  increasing  its 
usefulness,  this  addition  has  not  been  made;  and  the  vaginal 
speculum  in  its  tubular  form  remains  the  most  simple  of  its  class, 
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and  best  illustrates  the  fundamental  principal  common  to  all. 
Now,  to  the  vaginal  speculum,  (modified  in  size  to  suit  the  ear), 
if  we  make  the  addition  of  the  reflecting  disc  we  have  an  ear 
speculum  or  otoscope.  The  external  meatus  being  surrounded 
by  a  bony  wall  is  undilatable,  and  being  small,  suflicient  diffuse 
light  is  not  admitted  for  the  close  examination  of  parts  which  are 
minute.  Moreover,  the  observers  head,  being  in  necessarily 
close  proximity  to  the  instrument,  obstructs  the  light.  The  use 
of  the  disc  reflector  obviates  these  difficulties  by  reflecting  con- 
centrated light  into  the  cavity  and  by  enabling  the  observer  to 
place  his  eye  in  the  centre  of  the  emerging  rays.  Thus,  so  far,  we 
have  the  reflector  as  the  essential  thing  in  both  these  instruments, 
and,  as  auxiliary,  the  tube,  which  serves  either  to  dilate  or  to 
straighten  the  passage,  according  to  its  design,  and  thus  to  facil- 
itate the  examination. 

In  the  examination  of  the  eye,  though  of  all  examinations  the 
most  difficult,  we  fall  back  to  the  elementary  form  of  the  specu- 
lum, namely,  the  reflector.  Practically  the  tube  is  not  here 
necessary,  though  virtually  we  are  not  without  its  assistance,  for 
by  the  intraocular  pressure  the  walls  of  the  '  organ  are  kept  in 
the  most  favorable  condition  for  our  purpose,  which  substitutes 
the  use  of  the  tube. 

There  is  therefore  really  no  essential  difference  between  the 
ophthalmoscope  and  a  vaginal  or  ear  speculum.  But  in  the 
specular  examination  of  the  eye  we  encounter  the  optic  lens, 
which  adds  a  feature  to  the  case  not  before  met  with.  But  sup- 
pose that  in  the  use  of  the  other  instruments  we  desire  to  increase 
the  size  of  any  object  under  observation,  we  have  but  to  use 
such  a  lens  as  that  of  the  eye,  holding  it  at  its  focal  distance 
from  the  object,  and  the  resemblance  is  again  restored.  Now, 
any  intelligent  physician  would  be  competent  to  make  such  an 
examination  at  a  moment's  notice,  but  when  he  makes  the  at- 
tempt upon  the  eye  it  is  found  a  difficult  matter ;  a  new  and 
very  troublesome  element  has  to  be  dealt  with  in  the  power  of 
the  lens  to  oscillate  in  its  focal  condition  between  the  extremes  of 
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the  range  of  accommodation.  What  does  common  sense  teach 
us  to  do  in  this  case  %  It  is  very  obvious  that  if  the  ocular  lens 
can  be  placed  in  the  same  physical  condition  as  the  lens  used  as 
mentioned  in  the  other  examinations,  we  ought  to  encounter  no 
greater  difficulties,  excepting  those  which  arise  from  the  unstead- 
iness of  the  eye  while  under  the  glare  of  the  reflector,  and  the 
minuteness  of  the  aperture  through  which  the  observer  must 
look.  To  so  arrange  the  patient's  lens,  he  has  but  to  look  at 
some  distant  object  in  the  room,  in  other  words,  to  fully  relax 
his  accommodation.  The  lens  being  adjusted  at  its  focal  dis- 
tance from  the  retina,  the  rays  emanating  from  it  will  be  parallel, 
which  only  requires  that  the  observer's  eye  should  be  in  the  same 
condition  to  receive  them,  when  the  details  of  one  retina  will  be 
transmitted  to  the  other  and  be  pictured  upon  it  in  an  erect 
image. 

Such  are  the  general  resemblances  of  all  specula,  indicating 
clearly  that  so  far  as  they  are  alike  their  management  is  similar 
and  equally  easy,  and  that  the  difficulties  in  the  use  of  the  oph- 
thalmoscope arise  not  from  any  peculiar  complexity  of  the  im- 
strument  but  from  that  of  the  organ  for  whose  examination  it  is 
intended.  These,  as  already  mentioned  are  mainly  the  unstead- 
iness of  the  focal  adjustment  and  the  uneasiness  of  the  eye  and 
smallness  of  the  pupil  under  the  glare  of  light,  and  they  can  only 
be  overcome  by  studying  them  carefully  and  acquiring  expert- 
ness  with  reference  to  them,  by  repeated  practice  in  the  use  of 
the  ophthalmoscope.  No  more  can  we  expect  success  in  our 
first  attempt  at  ophthalmoscopic  examination  than  the  child  can 
in  walking  or  the  boy  in  swimming.  Perseverance  gives  the 
only  assurance  of  success,  for  earnest  effort  is  seldom  seen  to  go 
without  a  crown. 

The  following  described  little  contrivance,  which  can  be  made 
in  an  hour  without  any  expense,  to  one  who  already  has  an  oph- 
thalmoscope, will  be  found  a  most  valuable  aid  to  the  study  of 
that  instrument,  being  in  fact  an  artificial  eye,  whose  parts  are  at 
our  command  and  may  be  arranged  in  a  variety  of  ways  so  as  to 
produce  all  the  conditions  found  in  the  eye,  as  nearly,  at  least. 
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as  an  artificial  can  resemble  an  organic  structure.  A  cylin- 
der of  cardboard  two  inches  long,  and  one  and  one -half 
in  diameter  is  first  to  be  made,  and  then  two  covers,  one  for 
each  end  of  this.  One  cover  must  have  a  ring  of  one  and  one- 
half  inch  in  depth ;  the  other  one-half  inch,  so  that  when  both 
are  on  the  cylinder  they  will  cover  it  completely.  The  shallow 
cover  is  to  be  used  as  the  top ;  the  other  is  the  bottom  of  the 
instrument.  In  the  top  cover  ma^e  a  central  aperture  about  the 
size  of  the  natural  pupil,  and  ream  its  edge  with  some  polished 
substance  till  it  is  smooth  and  free  from  projecting  fibres.  In 
the  top  end  of  the  cylinder,  about  one-eighth  inch  from  the  edge 
fasten  a  diaphragm,  also  perforated.  This  opening  must  be  one 
inch  in  diameter.  Now  place  some  fine  print  in  the  bottom  and 
a  two-inch  lens  between  the  top  and  diaphragm  and  the  instru- 
ment is  complete  and  ready  for  use,  in  all  respects  as  an  eye 
would  be  in  ophthalmoscopic  examination.  The  depth  of  the 
rim  of  the  bottom  cover  enables  the  student  to  adjust  the  instru- 
ment for  lenses  of  different  powers  by  drawing  it  out,  and  in  the 
same  manner  to  produce  the  condition  which  so  puzzles  the 
student  when  observing  in  the  erect  image  an  eye  adjusted  for 
some  point  short  of  infinity.  The  lens,  being  adjusted  for  a 
point  beyond  its  focal  distance  from  the  print,  the  rays  diverging 
from  the  object  will  emerge  from  the  lens  in  a  converging  direc- 
tion, and  being  thus  received  by  an  emmetropic  eye  adjusted  for 
parallel  rays,  must  meet  in  the  vitreous  and  form  circles  of  diffu- 
sion upon  the  retina,  giving  rise  to  one  of  the  difficulties  which 

the  learner  so  often  encounters  and  knows  so  little  how  to  ex- 
plain and  remedy.  Another  advantage  of  this  instrument  which 
is  not  of  least  importance,  is  that  it  is  always  at  our  command 
and  may  be  studied  at  times  when  persons  can  not  be  found 
willing  to  submit. 

Having  now  shown  that  the  ophthalmoscope  is  a  simple  in- 
strument to  manage  and  understand,  and  also  pointed  out  when 
and  what  the  difficulties  in  ophthalmoscopic  examinations  are, 
and  having  suggested  a  means  by  which  to  facilitate  the  study 
of  this  instrument  and  these  difficulties,  I  hope  I  have  done 
something  to  encourage  and  assist  those  who  may  be  interested 
in  understanding  diseases  of  the  eye. 

fi7 
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IN  CHARGB  OP  PROP,  ALBERT  B.   PRESCOTT,  OF  THE  UNIVERSITY  OF  MICHIGAN. 


COMPARISON  OF  FOUR  PROCESSES  FOR   'J HE   MORPHIO- 
METRIC  ASSAY  OF  OPIUM,    By  James  Lynn,  Ph.  C* 

Four  samples  of  opium,  obtained  at  different  reputable  phar- 
macies, were  each  assayed  by  the  four  processes.  The  opium 
was  dried,  to  lose  no  more  weight,  at  ioo°C. 

PERCENTAGES   OBTAINED. 

1.  Proctor's  Staples'  process,' 

2.  Mohr's  process,' 

3.  Hager's  Jacobson's  process,^ 

4.  Dragendorfs  Mayer's  process,*   12-33 

Of  the  three  gravimetric  methods^  Staples'  gives  much  the  purest 
and  best  crystallized  morphia,  being  nearly  colorless  and  readily 
detached  and  gathered.  For  this  reason  Staples'  is  preferred  by 
the  operator  to  Mohr's  or  Hager's  method,  unless  time  is  an 


No.  I. 

No.  a. 

No.  3. 

No.  4. 

11-22 

13-62 

9-14 

12*69 

11-40 

13-48 

9-30 

12-77 

11-68 

13-86 

9-46 

12-98 

12-33 

14-00 

10-40 

13-06 

♦  *  *  Contributions  from  the  School  of  Pharmacy  of  the  University  of  Michigan, 
communicated  by  Prof.  A.  B.  Prescott."  Taken  from  Amkr.  Jour.  Phar.  for  August, 
1876,  p.  358. 

1  "Proc.  Am.  Phar.  Assso.,"  1870,  p.  129;  *' Am.  Jour.  Phar.,"  1871,  p.  655  (first 
method  given  by  Procter).    The  plan  of  the  U.  S.  P.  preparation  of  morphia. 

2  "Annal.  der.  Chem.  u.  Phar,''  B.  35,  S.  120;  "  U.  S.  Dispensatory."  Third 
method  given  by  Procter,  as  above  quoted. 

3  *' Hager's  Untersuchungen,"  II,  176;  "Am.  Jour.  Phar."  1871,  p.  224.  Founded 
on  Mohr's. 

4  The  Volumetric  Method.  Mayer,  "Am.  Jour.  Phar.,"  1863,  p.  20;  Dragendorff, 
*' Werthbestimmung  starkwirkender  Droguen,"  p  86.  This  method  was  employed 
as  follows:  Three  grams  dried  powdered  opium  were  exhausted  with  benzene,  the 
adhering  benzene  fully  evaporated,  the  dry  powder  macerated  in  water  for  12  hours, 
then  percolated  on  a  filter  with  water  until  the  water  passed  colorless.  The  dilute 
percolate  acidulated  with  sulphuric  acid,  and  the  reagent  added  from  the  burette  in 
portions  so  limited  as  to  prevent  excess,  allowing  the  precipitate  to  subside  after  each 
addition.  At  interval^,  a  drop  of  the  clear  supernatant  liquid  is  taken  on  a  dark  col- 
ored glass  slide,  with  a  drop  of  reagent  from  the  burette,  this  portion  being  rinsed 
into  the  tested  solution  each  time  until  the  addition  is  completed.  Each  c.c.  of  a  solu- 
tion of  13*546  grams  mercuric  chloride  and  49*8  grams  potassium  iodide  in  water  to  one 
litre,  precipitates  0*03  grams  morphia. 
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important  object.  Hager's  is  the  quickest  and  simplest,  being 
completed  in  four  to  six  hours,  while  the  product  is  about  as 
pure  as  Mohr's;  the  crystals  from  both  these  methods  being 
imperfect  and  colored.  The  yield  is  greater  in  Hager's  than  in 
Staples*  process,  but  very  likely  the  amount  of  absolute  morphia 
is  not  much  greater. 

In  any  gravimetric  method  the  morphia  separates  by  crystalli- 
zation slowly,  and,  we  must  suppose,  approximately,  and  that  a 
weighable  proportion  of  morphia  remains  in  the  mother  liquors 
of  the  gravimetric  processes  is  strongly  supported  by  the  results 
of  the  volumetric  method.  Here  weighable  portions  of  the 
alkaloid  do  not  escape  determination,  and  no  non-alkaloidal 
matter  obtains  determination.  Other  alkaloids,  however,  may 
be  included,  notwithstanding  the  use  of  benzine.  Also,  the 
execution  of  the  volumetric  process  may  suffer  appreciable  varia- 
tions. At  any  rate,  it  must  be  held  that  the  greatest  exactness 
is  attainable  by  the  volumetric  method. 


VALUATION  OF  POWDERED  IPECACUANHA  ROOT  AND 
DOVER'S  POWDER,  AS  FOUND  IN  THE  MARKET.  By 
T.  M.  Stewart,  Ph.  C. 

All  the  specimens  were  obtained  from  different  retail  drug 
stores  in  Detroit  and  Jackson,  Michigan. 

The  ipecacuanha  was  assayed  by  the  process  lately  recom- 
mended by  Dragendorff,'  the  drug  being  extracted  first  by  acidu- 
lated water,  and  then  by  alcohol,  the  pectin  filtered  out  from  the 
concentrated  solution,  when  the  alkaloid  is  either  determined 
volume trically  by  potassium  mercuric  iodide  or  extracted  by 
chloroform  or  benzene  in  presence  of  barium  carbonate,  and  the 
residue  thereof  weighed.  (One  c.  c.  Mayer's  solution  precipi- 
tates 0.0189  gram  emetia  ) 

Both  volumetric  and  gravimetric  ways  were  found  to  give  con- 


X  **  Werthbestimmung  einiger  starkwirkender  Dioguen"  (1874)  S.  37. 
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curring  duplicate  results,  and  the  two  ways  gave  results  cone- 
sponding  closely  with  each  other :  but  the  volumetric  method 
leaves  less  danger  of  loss  in  operating.  Two  grams  were  taken 
each  time. 

POWDERED   IPECACUANHA. 

No.  I.     17s  per  cent,  emetia.        No.  5.     1*90  per  cent  emetia. 
"     2.     1-45       *'  "  "     6.     2 -00       "  " 

"     3.     2-IO      "  "  "     7:     1.90       " 

"     4.     I -60      "  "  "     8.     2-05       "  " 

Average,  i  '84  per  cent,  emetia. 

All  the  numbers  were  examined  microscopically  and  chemically 
for  adulterations,  especially  for  almond  meal,  chalk  and  anti- 
monium  potassium  tartrate,  but  no  adulterations  were  found, 
except  a  little  extraneous  woody  fibre. 

The  compound  pawder  of  ipecacuanha  was  assayed  as  fol- 
ios :'  Three  grams  of  the  powder  were  extracted  with  85  per. 
cent,  alcohol  (the  residue  tested  for  adulterations) ;  the  dry  res- 
idue from  the  alcohol  dissolved  in  acidulated  (sulphuric  acid) 
water,  filtering  if  necessary,  and  the  narcotina  removed  by  wash- 
ing the  acid  solution  with  ether.  After  addition  of  excess  of 
barium  carbonate,  the  solution  is  now  extracted  with  benzene 
(several  portions),  the  residue  from  evaporation  of  the  benzene 
being  weighed  as  emetia  (confirming  by  dissolving  in  acid  water 
and  titratring  with  potassium  mercuric  iodide).  The  solution 
exhausted  with  benzene  is  washed  with  amylic  alcohol  (several 
portions),  and  the  residue  from  evaporation  of  the  amylic  alcohol 
weighed  as  morphia  (confirming  volumetrically  by  potassium  mer- 
curic iodide  after  dissolving  in  acidulated  water).  The  ether 
and  the  amylic  alcohol  should  be  water-washed. 


2  **  Dragendorff's  Werthbestimmung,"  S.  96. 
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Dover's  powder. 
No.  I,  0-20  per  cent,  emetia,  and  1-03  per  cent,  morphia. 


2,  o*i6 
3>  o'23 


''  4, 

0-20 

"  5, 

0-13 

"   6, 

0-13 

"    7, 

0-26 

-   8, 

0-23 

Average, 

0*15 

U.  S.  P.  standard, 

'*  I '00 

"  I -06 

"  I -02 

"  0-93- 

"  I -00 

"  I -06 

"  0-96 

"  I -CI 
I'OO 


The  average  of  0*19  per  cent,  in  Dover's  Powder  equals '1*90 
per  cent,  emetia  in  ipecacuanha. 

All  the  samples  of  Dover's  Powder  were  examined  for 
adulterations,  organic  and  inorganic,  but  Mne  were  found. 


^omspnden^. 


Grand  Rapids,  July,  1876. 

Editor  Peninsular  Journal  of  Medicine  —  Your  number 
for  June  has  two  articles  concerning  the  recent  proceedings  of 
the  State  Medical  Society,  which  I  beg  briefly  to  notice. 

But  I  have  first  to  say  that  the  articles  in  question  are  so  mis- 
leading in  statement  and  purpose  and  so  entirely  devoid  of  can- 
dor as  to  surprise  your  readers. 

The  action  of  the  State  Society  has  from  the  first  been  grossly 
misrepresented.  But  a  sufficient  correction  and  reply  is  a  plain 
statement  of  facts. 

The  subject  of  homoeopathy  in  the  University  has  long  been 

a  matter  of  thought  and  concern  with  medical  men,  and  at  last 

some  expression  with  respect  to  it  seemed  necessary  and  proper. 

It  seemed  necessary  that  the  attitude  of  the  regular  profession 

owards  it  should  be  defined. 
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The  special  committee  of  nine  was  therefore  raised,  and  to 
them  the  whole  subject  was  referred.  The  report  of  that  com- 
mittee was  adopted  by  the  Society  by  such  decisive  majorities  as 
to  indicate  that  the  membeis  were  practically  of  one  mind  as  to 
the  matters  considered. 

Now,  what  was  this  action  of  the  Society  about  which  there 
has  been  such  frothy  vituperation?  The  report  first  gives  a  brief 
and  truthful  history  of  the  movement  which  has  resulted  in  en- 
grafting homoeopathy  on  the  University.  Then  follow,  in  natural 
sequence  and  connection,  the  resolutions  which  Prof.  Frothing- 
ham  and  his  confreres  have  made  the  occasion  of  such  unseemly 
effervescence. 

The  plain  meaning  of  the  first  resolution,  and  to  that  I  limit 
myself  in  this  communication,  is,  that  the  profession,  as  repre- 
sented in  the  State  Society  are  "  not  content "  with  homoeopathy 
in  the  University ;  '*|pot  content "  that  it  should  be  thus  upheld 
and  fostered  by  the  State ;  "  not  content  '*  with  the  absurd  and 
unnatural  affiliation  thus  enforced  by  law  between  rational, 
scientific  medicine,  and  what  we  all  so  well  know  to  be  a  cheat- 
ing and  baseless  dogma.  It  further  means  that  the  teaching  of 
Hahnemannic  vagaries  in  the  University  is  not  "  in  our  opinion 
calculated  to  maintain  or  advance  medicine  as  a  science,  nor  is 
it  consistent  with  the  honor  or  interest  of  the  profession." 

Such  are  the  scope  and  purpose  of  the  first  resolution.  No 
other  interpretation  can  be  put  upon  it,  no  other  meaning  can 
be  extorted  from  it,  if  it  be  taken,  as  of  course  it  must  be,  in  its 
proper  connection  with  the  history  or  preamble  with  which  it  is 
provided. 

It  has  exclusive  reference  to  homoeopathy  in  the  University ; 
and  in  respect  to  that,  it  simply  gives  voice  to  the  unhesitating 
sentiment  of  the  profession  everywhere. 

A  proud  fact  in  the  history  of  medicine  is  the  steady  fidelity 
with  which  medical  men  have  upheld  truth  and  honor,  and  re- 
isted  what  they  regarded  as  quackery  and  popular  error. 

For  many  centuries  medicine  as  a  professsion  has  exhibited  a 
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progressive,  organic  growth ;  eliminating  error  and  appropriating 
scientific  truth. 

Innumerable  false  doctrines  and  dreamy  speculations  have, 
like  ftingi,  fastened  upon  it  and  hindered  its  growth.  But  these 
have  always,  one  after  another,  been  cast  off.  Homoeopathy  is 
the  delusion — the  fungus — of  the  times.  But  like  the  countless 
delusions  that  have  gone  before  it,  it  will  in  due  time  fall  out  of 
human  thought,  and  take  its  place  in  the  long  but  strange  record 
of  human  credulities.  Educated  physicians  have  a  clear  percep- 
tion of  this ;  and  true  to  the  honorable  traditions  and  sentiments 
of  their  profession,  and  confident  that  the  future  will  justify  them 
and  honor  their  steadfastness,  they  reject  all  complicity  or  affilia- 
tion with  the  current  delusion,  even  though  it  may  count  its 
votaries  by  the  thousands. 

For  thus  acting,  the  State  Society  has  incurred  the  hot  dis- 
pleasure of  Prof.  Frothingham  and  of  the  faculty  whom  he 
champions.  For  this,  and  for  this  only,  he  has  loaded  the 
Society  with  epithet  and  denunciation.  In  season,  and  out  of 
season,  in  the  State  and  out  of  it,  he  has  carried  on  his  wanton 
crusade. 

The  Society  passed  no  censure  on  the  regular  faculty  in  the 
University,  and  made  no  issue  with  them.  Yet  the  Professor 
assumes,  conjures  up,  an  issue  \  and  then  resorts  to  most  unpro- 
fessional methods  of  warfare.  He  openly  appeals  from  profes- 
sional to  popular  tribunals.  He  strikes  hands  with  popular 
ignorance  and  prejudice,  and  enlists  a  hostile  press,  in  order, 
apparently,  that  he  may  the  more  effectually  assail  the  State 
Society. 

What  may  be  the  ulterior  purpose  of  this  extroardinary 
course  I  do  not  undertake  to  say ;  but  I  may  conjecture  that  the 
present  design  is  to  gain  popular  support  for  the  existing  amal- 
gamation of  the  faculties. 

In  a  future  communication  I  propose  to  have  something  to  say 
with  respect  to  the  other  resolutions  of  the  State  Society. 

G.  K.  JOHNSON,  M.D. 
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Union  City,  Aug.  2,  1876. 

Dr.  J.  J.  MuLHERON — Dear  Sir — I  have  just  read  with  much 
interest  your  very  instructive  address  before  the  Wayne  County 
Medical  Society.  Especially  that  portion  of  it  which  refers  to 
the  course  which  should  be  taken  in  reference  to  patent  medi- 
cines, and  having  had  my  thoughts  directed  to  that  subject  for 
some  years  past,  I  am  necessarily  interested  in  any  thing  that 
is  said  upon  the  subject.  Now  it  is  proposed  to  appeal  to  the 
secular  press,  and  if  need  be  dignify  quackery  by  treating  it  as  our 
adversary.  Is  this  the  best  way  to  do  ?  Is  there  no  more  eflfectual 
way  of  dealing  with  this  subject  1  Can  we  not  economize  our 
time  better  by  taking  some  other  course  %  It  seems  to  us  we  can. 
Newspaper  controversies  are  necessarily  indefinitely  prolonged, 
and  the  issue  is  sometimes  doubtful,  and  it  seems  to  us  that  we 
can  do  better  than  to  simply  fight  patent  medicines. 

But  this  is  what  might  be  done  and  it  seems  to  us  should  be 
attempted,  viz.:     As  far  as  possible  a  combined  effort  of  the  pro- 
fession of  the  State  should  be  made  to  procure  the  passage  of  a 
law  somewhat  like  this ;     Every  package  or  parcel  of  medicine 
compounded,  which  may  be  offered  for  sale  in  this  State,  shall 
have  written  upon  such  package,  parcel  or  bottle,  in  the  Enghsh 
language,  a  full  and  complete  receipt  thereof,  and  also  that  such 
compounds,  before  they  are  offered  for  sale,  shall  be  subjected 
to  analysis  by  some  competent  and  legally  appointed  chemist,  in 
order  that  it  may  be  known  that  they  are  what  they  purport  ^ 
be.     Such  a  bill  was  presnted  to  the  legislature  at  its  last  session 
but  it  was  killed  by  ridicule.     It  was  started  in  this  place  and 
circulated  for  about  an  hour  or   so  ;   about  thirty  names  were 
signed  to  it  (the  petition)  and  it  was- sent  up  to  Lansing  to  be 
slaughtered.     It  seems  to  us  if  the  profession  of  the  State  would 
unite  in  such  an  effort  and  get  the  thing  properly  before  the 
public,  that  an  influence  could  be  brought  before  the  legislature 
that  it  would  not  be  willing  to  disregard.     Such  a  bill  would 
mean  no  persecution ;  it  would  mean  no  restriction  in  sale.  ^ 
would  mean  simply  the  putting  of  patent  medicines  just  where 
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physicians'  prescriptions  are  placed.  It  would  mean  the  putting 
of  patent  medicines  just  where  we  put  our  whisky  and  illuminat- 
ing oils;  If  patent  medicines  can  live  through  such  tests  as 
those  we  have  mentioned,  they  possess  more  merit  than  we  give 
them  credit  for.  The  only  thing  which,  as  it  seems  to  us,  needs 
to  be  settled  at  once,  if  possible,  is  the  constitutionality  of  such 
such  an  act.  We  have  consulted  with  private  lawyers  upon  the 
subject  and  they  say  there  are  no  constitutional  objections  to 
such  a  law.  We  wrote  to  the  acting  Attorney  General  of  the 
State  and  he  refusd  to  give  an  opinion,  and  I  am  compelled  to 
look  upon  him  as  a  sort  of  a  bass-wood  man,  who  doesn't  know 
enough  to  have  an  opinion. 

The  chemists  of  our  State  could  aid  such  an  effort  by  making 
analyses  of  the  leading  nostrums  of  the  day,  and  giving  the  re- 
suits  to  the  proper  committee  of  the  legislature.  If  this  subject 
can  be  brought  before  the  legislature  so  that  they  will  act  upon 
it  favorably  at  the  next  session,  in  our  opinion  the  patent  medi- 
cine question  will  be  solved  and  that  to  in  a  manner  satisfactory 
to  the  profession.  Fifty  thousand  names  could  be  had  in  such 
an  effort,  if  properly  managed. 

E.  TWISS. 


PiNCKNEY,  Mich.,  August  3,  1876. 

Mr.  Editor — I  send  you  the  following  report  of  a  case  oc- 
curring in  practice,  which  you  are  at  liberty  to  insert  in  your 
journal  if  you  regard  it  of  sufficient  interest  to  merit  such  honor. 

Was  called  on  June  30th  to  attend  Mrs. in  confinement. 

Patient  has  borne  seven  children  (this  being  her  eighth  confine- 
ment), four  of  which  are  living,  but  are  of  a  decidedly  lymphatic 
temperament.  The  remainmg  three,  the  mother  informed  me, 
died  during  their  first  year  of  **  scrofula."  Parents  deny  ever 
having  any  private  disease,  but  the  father  finally  admitted  to  me 
privately  that  he  had  once  contracted  gonorrhoea,  and  had 
several  small  sores  on  the  glans  penis. 

Patient  had  a  comparatively  easy  labor,  and  in  my  rather 
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hasty  glance  at  the  child  I  noticed  nothing  unusual  in  its  ap- 
pearance. While  my  attention  was  being  being  directed  to  the 
mother,  I  was  hastily  summoned  to  the  child  by  the  nurse,  and 
upon  examination  ascertained  the  following  remarkable  con- 
genital malformations : 

The  sagital  suture  was  united  its  whole  length,  and  extended 
down  to  the  root  of  the  nose. 

The  face  natural,  but  small  compared  with  size  of  the  head; 
chest  well  developed ;  double  scrotal  hernia  enormously  en- 
larged, and  entire  absence  of  the  penis.  Lower  extremities  not 
well  developed,  and  femur  may  be  bent  at  right  angle  without 
the  child  evincing  any  signs  of  pain.  The  spine  is  deficient  in 
the  three  last  lumbar  vertebrae  and  sacrum. 

I  found  on  the  dorsal  region  of  the  spine  a  cleft  in  the  spinal 
muscles  about  four  inches  in  length  and  two  in  width,  commenc- 
ing at  the  lower  border  of  the  scapula.  It  was  devoid  of  skin, 
being  covered  by  a  membrane  of  a  reddish  color.  The  vertebrae 
appeared  to  be  perfect  in  this  region.  I  found  on  a  subsequent 
visit  partial  occlusion  of  the  anus.  I  saw  the  child  two  weeks 
later  in  connection  with  my  father  and  Dr.  Haze,  and  we  then 
found  strong  symptoms  of  a  syphilitic  taint,  skin  being  rough  and 
rose  colored,  coryza,  mucous  patches  on  the  genitals,  etc.,  etc.  W 
the  case  terminates  fatally  (as  may  be  reasonably  expected),  and 
a  post  mortem  allowed,  will  report  more  fully. 

H.  F.  SIGLER. 


Attleboro  Falls,  Mass.,  August  lo,  1876. 

Dear  Doctor — In  examining  the  genealogical  records  among 
my  father's  papers,  I  noted  the  following  interesting  fact.  ^^^ 
recorded  in  ^^A  Geneaiogicai  Sketch  of  the  Descendants  of  T^^ 
Green[e]  of  Maiden^  Mass,     By  Samuel  S.  Green.     Boston,  185^ 

Capt.  Josiah  Green,  of  Stoneham,  on  the  27th  of  April,  1806, 
had  a  child,  a  grand  child  and  a  great  grand  child  all  born  on  that 
day.  "  The  same  accoucheur,  Dr.  Hart,  of  South  Reading,  and 
the  same  women  attended  all  throe  of  the  cases."    Capt.  Greco 
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had  two  wives.  The  first  having  borne  him  eight  children,  died 
Oct.  27,  1798,  aet  65.  "  He  then,  at  the  age  of  64,  married  Aug. 
23,  1799,  Sarah  Skinner,  a  woman  22  years  of  age,  and  42  years 
younger  than  himself.  When  he  married  her  he  told  her  that 
his  first  wife  had  borne  him  eight  children,  and  he  should  expect 
her  to  do  the  same.  She  fully  met  his  expectation."  Eight 
children  were  born  from  this  marriage,  the  youngest  when  the 
Captain  was  79  years  old.  Twelve  of  his  great-grandchildren 
were  older  than  some  of  his  own  children.  His  widow  survived 
him,  married  again,  and  had  three  more  children  by  her  second 
husband. 

In  the  appendix  to  "  The  Cutter  Family  of  New  England,"  is 
an  account  of  the  family  of  Rev.  Samuel  Cooke,  of  Cambridge, 
by  himself.  On  page  292  is  this  entry  :  "  On  Dec.  29,  1758,  a 
daughter  was  born,  and  was  baptized  on  the  30th,  Rebecca. 
(N.B.  She  was  heard  some  weeks  before  her  birth  by  the  whole 
family  and  some  others,  distinctly  to  cry  for  some  minutes,  with- 
out possibility  of  mistake.") 

The  older  obstetric  authors  all  contain  accounts  of  this  so- 
called  vagitus^  but  comparatively  little  or  nothing  is  said  of  it  by 
recent  writers.  I  have  always  been  skeptical  regarding  it,  for 
we  cannot  expect  sound  without  air,  and  air,  we  know,  is  not, 
except  under  some  peculiar  pathological  conditions,  found  in  the 
cavity  of  the  uterus.  The  sound  of  air  rolling  through  the  , 
intestines,  borborygmi^  might  easily  simulate  and  be  mistaken  for 
the  cry  of  a  foetus  in  utero.  Assuming,  however,  that  these 
statements  are  correct,  it  would  be  an  interesting  point  to  de- 
termine whether  in  such  instances  there  is  deficiency  or  absence 
oi 't\iQ  liquor  amnii.  Can  any  of  your  readers  furnish  informa- 
tion regarding  this  ? 

Very  respectfully, 

E.  S.  DUNSTER,  M.D. 
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ADMINISTRATION  OF  CHLOROFORM. 

Prof.  Geo.  H.  B.  Macleod,  F.  R.  S.  E.,  of  Scotland,  in  a 
lecture  to  students,  urges  the  grave  responsibility  of  the  person 
who  administers  chloroform — the  anaesthetic  so  extensively  and 
successfully  used  in  that  country — and  says  :  "  Every  time  it  is 
administered  a  certain  menace  is  directed  against  the  life  of  * 
fellow  creature,  and  it  is  only  by  the  utmost  attention  to  certain 
rules  that  safety  is  secured."  He  has  not  had  an  accident  from 
its  use  in  an  active  surgical  career  of  over  twenty  years.  He 
regards  it  as  a  good  surgeon  does  a  very  sharp  instrument-* 
splendid  thing  when  directed  by  skill  and  intelligence,  but  bad 
in  the  hands  of  children.  He  regards  it  as  being  much  safer 
than  ether,  and  believes  that  death  occurs  from  culpable  negli- 
gence in  its  administration  as  in  many  cases  from  the  shock  of 
the  operation  for  which  it  was  given,  the  patient  not  being 
sufficiently  under  its  influence.  No  examination  of  the  patient 
for  cardiac  or  other  affections  is  required,  for  if  the  patient  is  fit 
for  the  operation  he  is  fit  for  chloroform.  "  We  recognize  almost 
no  disease  as  rendering  a  patient  an  unfit  subject  for  chloroform. 
Heart  disease  is  often  alleviated  by  its  employment,  the  chief 
danger  being  from  shock  in  consequence  of  incomplete  anaesthe- 
sia. 

No  person  should  be  charged  with  any  other  duty  when  he  is 
asked  to  administer  chloroform,  for  many  deaths  have  resulted 
from  neglecting  this  rule.  The  state  of  the  patient  is  ever 
changing,  and  these  alterations  must  be  watched  and  guided, a 
duty  sufficient  for  any  one. 

Before  administering  the  anaesthetic  care  should  be  taken  to 
have  ready  at  hand  artery  forceps  to  pull  the  tongue  forward, 
cold  water  to  dash  on  the  face  and  chest  in  case  of  syncope,  a 
kettle  of  hot  water,  a  bowl,  and  a  sponge  large  enough  to  M 
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the  bowl.  In  Nekton's  method  the  bowl  and  sponge  can  be 
filled  with  hot  water  and  the  head  placed  in  it.  This  usually 
acts  very  rapidly.  There  should  also  be  some  aromat.  spts. 
ammonia  and  brandy.  Soft  cloths  for  discharges  from  the  mouth, 
a  chair  to  sit  in,  and  a  ready  means  of  admitting  fresh  air. 

The  chloroform  should  be  pure  and  the  patient  prepared  by  a 
purgative  the  previous  day,  no  solid  food  for  three  hours,  and 
one  or  two  teaspoonsful  of  brandy  just  before  the  chloroform . 
No  examination  of  the  chest,  or  other  procedure  calculated  to 
disturb  the  patient,  should  be  permitted.  A  towel  is  the  best 
inhaler,  and  the  fore  part  of  the  day  the  best  time. 

The  patient  should  be  in  a  recumbent  position,  with  clothes 
loose,  head  low,  comfortably  but  not  heavily  covered,  and  false 
teeth  removed.  No  instruments  should  be  laid  on  ihe  patient, 
and  crowding  around  of  bystanders  avoided.  The  patient  should 
close  his  eyes  and  breathe  naturally. 

The  anaesthetic  should  be  continued  till  it  annuls  intelligence, 
voluntary  motion,  sensation  and  reflex  action,  or  danger  from 
shock  may  be  apprehended.  Touching  the  eyeball,  or  irritating 
the  diseased  part,  may  serve  as  a  guide  to  the  completeness  of 
the  anaesthesia.  On  the  appearance  of  pallor,  draw  the  tongue 
forward,  lower  the  head,  (Nealton's  method),  dash  cold  water  on 
the  face  and  chest,  and  induce  artificial  respiration. 

As  the  anaesthesia  passes  off,  a  few  sharp  slaps  will  arouse  the 
patient  sufficiently  to  take  some  strong  and  warm  tea — one  of 
the  best  restoratives — when  the  patient  should  be  placed,  warmly 
covered,  in  a  well  aired  dark  room  to  sleep.  With  careful  atten- 
tion to  these  and  similar  rules,  there  can  be  very  little  danger  in 
administering  this  potent  agent — Brit  Med,  Journal, 


ON  THE  HYPODERMIC  TREATMENT  OF  INDOLENT  EN- 
LARGEMENTS OF  THE  CERVICAL  GLANDS,  by  Dr.  MoR- 
RELL  Mackenzie,  London, 

Indolent  glandular  enlargements  should  be  either  cured  radi- 
cally or  left  altogether  untreated.      Half-measures  only  give  rise 
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to  disappointment  and  disfigurement.  An  enlarged  gland  may 
be  a  slight  blemish,  but  when  it  has  been  blistered,  poulticed, 
painted  with  iodine,  incised,  or  subjected  to  any  of  the  various 
modes  of  treatment  recommended  in  such  cases,  it  often  be- 
comes a  deformity. 

As  a  rule,  parents  and  young  ladies  are  very  desirous  to  get 
rid  of  these  glandular  swellings,  not  only  oa  accout  of  the  dis- 
figurement wkich  they  occasion,  but  because  they  are  regarded 
as  blots  on  the  family  escutcheon.  It  becomes  important,  under 
these  circumstances,  not  only  to  disperse  the  tumors,  but  to 
leave  behind  as  slight  traces  of  their  previous  existence  as  pos- 
sible. For  the  last  eighteen  months  I  have  been  engaged  in 
trying  various  remedies,  hypodermically,  with  a  view  of  curing 
indolent  glandular  swellings.  I  have  tried  solutions  of  pepsine 
with  and  without  dilute  hydrochloric  acid,  dilute  hydrochloric 
acid  alone,  dilute  acetic  acid,  tincture  of  iodine,  alcohol,  solution 
of  nitrate  of  silver,  solution  of  chloride  of  zinc,  and  several 
other  remedies. 

In  carrying  out  hypodermic  treatment  the  cure  may  be  effected 
either  by  resolution  or  by  destruction.     In  the  former  case  ab- 
sorption takes  place;  in   the   latter  the   injection   is  followed 
sooner  or  later  by  suppuration.     It  is  desirable,  if  possible,  to 
cure  by  resolution.     I  have  found  acetic  acid,  as  recommended 
by  Dr.  Broadbent  for  the  treatment  of  certain  kinds  of  cancer, 
the  most  useful  remedy  for  the  purpose.     With  this  agent  I 
have  treated  twenty-seven  cases;  of  these  fifteen  were  com- 
pletely cured  by  resolution,  four  were  greatly  benefitted,  in  five 
suppuration  took  place,  and  three  patients  discontinued  treat- 
ment without  any  decided  effect  having  been  produced.    I  have 
used  the  ordinary  dilute  acetic  acid  of  the  British  Pharmaco- 
poeia, and  have  generally  injected  from  five  to  twenty  drops,  ac- 
cording to  the  size  of  the  gland  to  be  treated,  seven  or  eight 
drops  being  an  average  dose.     The  injection  should  not  be  made 
more  than  once  a  week.    The  fluid  should  be  injected  well  into 
the  middle  of  the  gland.     Suppuration  has  generally  resulted 
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from  the  solution  having  been  injected  either  too  frequently  or 
too  superficially;  If  suppuration  take  place,  the  fluid  should 
be  drawn  off  with  a  hypodermic  syringe  or  aspirator.  The 
average  duration  of  treatment  by  resolution  is  three  months. 

For  treatment  by  destruction  and  suppuration,  a  solution  of 
nitrate  of  silver  answers  best.  The  solution  should  be  of  the 
strength  of  one  drachm  to  the  ounce,  and  not  more  than  three 
to  five  drops  to  be  used.  Considerable  interstitial  destruction  is 
generally  produced  after  three  or  four  injections,  sometimes 
after  a  single  injection.  When  pus  forms,  it  should  be  drawn  off" 
as  directed.  Treatment  by  destruction,  if  successful,  is  rather 
more  rapid  than  that  by  resolution,  but  induration  of  the  outer 
portion  of  the  gland  sometimes  follows  the  treatment,  and  inter- 
feres with  its  success.  I  have  treated  five  cases  in  this  way ;  ^ 
in  three  of  them  the  cure  was  complete,  in  two  incomplete.  The 
treatment  by  pepsine  and  dilute  hydrochloric  acid  was  rapid, 
but  was  twice  followed  by  superficial  sloughs  of  the  skin,  and 
for  that  reason  I  abandoned  it, — Medical  Times  and  Gazette. 


HYPODERMIC  USE  OF  ETHER  IN  LABOR, 

The  following  case  is  recorded  in  the  Medical  Press  and  Cir- 
cular,  by  A.  V.  Macan,  M.  B.,  Assistant  Physician  to  Rotunda 
Hospital  and  Obstetric  Surgeon  to  the  City  of  Dublin  Hospital : 

The  patient,  who  was  pregnant  for  the  eleventh  time,  had 
had  good  health  till  within  nine  weeks  of  her  confinement. 
She  then  began  to  complain  of  a  gnawing  pain  in  the  lumbar 
and  hypogastric  regions.  The  abdomen  was  much  larger  than 
in  any  of  her  former  pregnancies,  which  was  caused  by  hydrops 
amnii.  The  amount  of  urine  passed  was  much  below  the 
normal  quantity.  The  labor  was  very  tedious  from  uterine  iner- 
tia. The  membranes  were  therefore  ruptured  and  an  immense 
Quantity  of  liquor  amnii  escaped.  The  foetus  belongs  to  the 
^^lass  of  anencephalus  monsters,  the  diagnosis  resting  chiefly  on 
^he  unusual  shape  of  the  mastoid  processes,  and  the  violent 
Motion  of  the  foetus  when  the  fingers  came  in  contact  with  the 
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exposed  portion  of  the  medulla  oblbngata.  It  was  born  without 
artificial  assistance,  but  its  birth  was  followed  by  postpartum 
haemorrhage  and  retention  of  the  placenta.  This  necessitated 
the  manual  removal  of  the  placenta,  which  was  accomplished 
with  but  slight  additional  loss  of  blood.  The  woman,  however, 
got  gradually  worse,  exhibiting  all  the  symptoms  consequent  on 
severe  loss  of  blood.  I  therefore  determined  to  try  the  effect 
of  the  subcutaneous  injection  of  ether  as  recommended  by 
Prof.  Von  Hecker  of  Munich. 

As  some  blood  was  still  escaping  per  vaginam,  I  thought  it  nec- 
essary to  combine  it  with  the  injection  of  perchloride  of  iron  into 
the  uterus.  Soon  after  44  minims  of  ether  had  been  injected 
into  the  cellular  tissue  of  the  abdominal  walls  reaction  suddenly 
set  in.  The  change  was  so  sudden  and  unusual  that  no  doubt 
could  be  entertained  that  it  was  due  to'the  ether.  The  woman's 
convalescence  was  rapid  and  uninterrupted,  she  being  able  to 
leave  the  room  on  the  twelfth  day^ 

The  chief  point  to  be  attended  to  in  making  the  injection  is 
to  pass  the  syringe  well  down  into  the  su  bcutaneous  cellular 
tissue,  otherwise  troublesome  abscesses  may  form  at  the  seat  of 
the  injection.     The  quantity  to  be  injected  depends  entirely  on 
the   pulse.     Prof.    Von    Hecker  frequently  injects  from  two  to 
four  drachms  at  short  intervals.     The  effect  is  very  transient,  so 
that  the  injections  have  to  be  repeated.     Its  use  need  not  be 
confined  to  postpartum  haemorrhage.     I  have  also  tried  it  in  ac- 
cidental haemorrhage,  rupture  of  the  uterus  and  puerperal  fever, 
in  all  cases  with  more  or  less  effct.     Dr.    Atthill,  the  present 
Master  of  the  hospital,  has  used  it  with  good  effect  in  a  case  o» 
placenta  praevia,  and  it  has  been  used  by  Dr.   Bennett  and  Dr* 
Croly  for  collapse  in  case  of  strangulated  hernia.  Prof.  Winckeif 
of  Dresden,  has  used  it  in  a  case  of  pulmonary  embolisni  fol* 
lowing  delivery,  where  it  completely  relieved  the  intense  parox* 
ysms  of  dyspnoea.  — Medical  and  Surgical  Reporter, 
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TREATMENT  OF  EPILEPSY,     By  Prof.  Benedikt. 

There  is  perhaps  hardly  a  disorder  wherein  the  therapeutic 
zeal  of  physicians  is  so  frequently  rewarded,  and  where  unscien- 
tific treatment  so  often  fails.  The  treatment  which  has  come 
most  prominently  to  the  foreground  at  the  present  day,  is  that 
by  bromide  of  potassium,  which  should  be  administered  in  large 
doses  (^  to  I,  up  to  4  to  6  grammes)  once  or  twice  a  day.  By 
this  means,  without  doubt  some  are  cured,  in  many  there  is  a 
marked  improvement  as  to  the  ifrequency  and  intensity  of  the 
attacks,  at  least  for  a  long  time.  Only  very  seldom  is  there  no 
good  effect.  This  action  has  been  attributed  to  the  potassium, 
par  excellence^  and  hence  it  is  stated  that  similar  preparations  of 
potassium,  e.  g.,  chlorate  of  potassium,  have  a  similar  thera- 
peutic value.  The  same  is  said  of  the  sodium-salts.  I  have 
made  no  extended  parallel  experiments,  but  after  various  iso- 
lated experiences,  this  opinion  does  not  seem  to  me  to  be  cor- 
rect Several  times  I  have  observed  that  patients  who  had  been 
treated  with  perfect  safety  by  bromide  of  potassium,  and  much 
relieved,  relapsed  upon  the  use  of  other  potassium-salts,  and 
were  benefitted  again  immediately  upon  the  resumption  of  the 
bromide.  Ill  effects  which  follow  the  use  of  the  bromide  almost 
exclusively,  before  all  the  exanthemata,  have  certainly  for  those 
cases  which  are  favorably  influenced,  no  weight  in  comparison 
to  the  frightful  character  of  the  Sacred  Disease.  I  insist,  some- 
what strenuously,  that  patients  shall  not  wholly  discontinue  the 
use  of  the  bromide,  even  if  I  do  from  time  to  time  during  a  pro- 
tracted freedom  from  the  symptoms,  permit  the  doses  to  be  taken 
less  frequently,  and  in  considerably  diminished  size.  During 
menstruation,  also,  1  direct  at  least  one  dose,  and  I  have  become 
convinced  that  pregnant  women  may  continue  to  use  the  drug 
with  impunity  to  the  time  of  their  delivery.  The  question 
whether  wet  nurses  can  take  the  drug,  I  believe,  after  experi- 
ence, should  be  answered  in  the  negative ;  and  I  would  never 
advise  any  female  patient  who  suffers  from  epilepsy,  and  who 
moreover  takes  the  bromide,  to  nurse  the  child  herself.     There 
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is  perhaps  no  doubt  that  the  bromide  exerts  in  time  a  lasting 
influence  upon  the  intellectual  faculties,  which  does  not,  how- 
ever, justify  a  total  discontinuance  of  the  drug,  since  there  is 
less  harm  done  by  it  than  by  frequently  repeated  epileptic  at- 
tacks. In  the  hysterical  varieties  the  bromide  does  not,  as  a 
general  thing,  seem  to  effect  the  prognosis  less  than  in  other 
forms  of  convulsive  disease. 

Another  important  drug  is  belladonna  and  atropia,  which  in 
increasing  doses,  taken  for  a  long  time,  and  the  dose  lessened 
upon  the  commencement  of  intoxication,  but  not  wholly  aban- 
doned, may  have  a  beneficial  effect  upon  the  disease.  The 
question  when  we  should  prescribe  bromide  of  potassium,  and 
when  atropia,  I  would  answer  by  saying  that  atropia  must  be  re- 
served especially  for  those  times  and  cases  in  which  convulsions 
follow  close  one  upon  another  with  such  severity  that  the  life  and 
intelligence  of  the  patient  are  greatly  endangered.  Then  atro- 
pia frequently  renders  surprising  service.  The  opinion  of  Schro- 
eder  van  der  Kolk,  that  preparations  of  belladonna  exert  a  bad 
influence  upon  the  intelligence  of  the  patient,  I  believe,  after 
experience,  during  the  time  before  the  unniversal  introduction 
of  the  bromide,  to  be  correct 

A  drug  of  which  we  ought  to  expect  much  as  an  antispas- 
modic— namely,  curare — is  in  the  highest  degree  uncertain.  It 
is  true  I  have  reported  a  few  cures,  and  one  cured  case  I  had 
under  my  observation  for  many  years,  but  these  cases  were  ex- 
ceptional experiments.  It  does  not  surprise  me  that  curare  is 
generally  unreliable,  now  that  we  know  that  it  does  not  operate 
upon  the  vaso-motor  nerves,  and  epilepsy  is  without  doubt  es- 
sentially a  vaso- motor  neurosis. 

The  zinc  preparations  and  nitrate  of  silver  are  only  exception- 
ally beneficial,  and  the  effect  is  principally  due  to  the  fact  that 
they  operate  upon  a  special,  but  obscure  cause  of  the  suffering) 
e.  g.,  upon  irritations  of  the  the  pneumogastric  nerve.  It  would 
be  supposed  that  secale  cornutum  might  be  very  advantageously 
employed  as  anti -epileptic;  at  all  events  it  should  be  submitted 
to  careful  experimentation. 
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Quinia  and  iron  probably  work  favorably  only  in  hysterical 
and  hystero-anaemic  condition^.  Iodide  of  potassium  and  mer- 
cury are  useful  not  only  in  syphilitic  complications,  but  especial- 
lly  in  symptomatic  epilepsy.  Hydropathic  and  thermal  measures 
are  universally  prized  in  hysterical  cases,  and  now  and  then  in 
symptomatic  cases.  Iron  baths  are  useful  in  the  hysterical  va- 
riety, but  it  must  be  borne  in  mind  that  the  spasms  increase  very 
considerably  during  the  ferruginous  treatment;  a  good  result, 
however,  ultimately,  follows.  Electricity  is  useful  in  the  more 
violent  hysterical  variety,  particularly  galvanization  along  the 
spine.  In  general,  I  find  electricity  especially  indicated  where 
in  the  intervals  there  is  considerable  disturbance  of  the  sympa- 
thetic, particularly  of  the  facial  branches,  etc.,  the  treatment 
being  directed  to  the  special  symptoms,  e.  g.,  galvanization  of 
the  sympathetic  and  plexus  in  prodromal  disturbances  in  the  up- 
per extremities.  In  reflex  epilepsy  the  experiment  may  be 
made  upon  the^ripheral  nerves.  Sometimes  this  is  foliowed 
by  decided  benefit. 

It  is  especially  true  of  epilepsy,  tMit  the  physician  who  stud- 
ies the  disease  most  diligently,  observes  most  critically  the 
prodromata  and  different  forms  of  attack,  and  is  swayed  by  the 
noble  ambition  to  do  all  that  can  be  done  to  help,  will  achieve 
greater  success  than  he  who  heedlessly  observes  and  treats  this 
disease. 

The  pathological  anatomy  of  epilepsy  furnishes  very  little  of 
practical  importance.  Whether  in  the  true  and  reflex  forms 
there  is  a  lesion,  and  through  the  afl"ection  of  the  cerebral  hemi- 
sheres  the  centre  becomes  diseased,  is  unknown,  or  whether  the 
cornu  ammonis  is  such  a  centre. 

Vascular  dilatation  in  the  medulla  oblongata  seems  to  occur 
only  secondarily,  in  consequence  of  the  vascular  excitement  at- 
tending many  attacks. — Translated  from  the  Wiener  Medizinische 
Pressiy  for  the  Journal  of  Nervous  and  Mental  Diseases, 
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INSANITY. 

Dr.  J.  S.  Conrad,  in  the  reporfof  the  sections  of  Psychology 
and  Physiology,  to  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  held  April  nth,  1876,  maintained: 

1.  That  in  the  United  States  the  insane  population  is  increas- 
ing more  rapidly  relatively  than  the  sane. 

2.  That  the  present  system  of  support  and  treatment  of  the 
indigent  insane  serves  to  increase  the  number  of  chronic  cases. 

3.  That  the  present  system  of  hospitals  is  expensive  beyond 
the  ability  of  the  States. 

4.  That  the  cottage  system  for  chronic  cases  presents  the  best 
method  of  correcting  the  present  system,  by  securing  greater 
economy,  and  more  liberty  and  comfort  to  the  insane. 

5.  That  the  occupation  of  the  insane  can  be  utilized  to  a  far 
greater  degree  with  benefit  to  the  patient  and  profit  to  the  state. 

6.  That  a  greater  amount  of  liberty  may  be  granted  the  insane 
without  detriment  to  themselves  or  to  others. 

The  subjoined  table  is  sqmewhat  to  the  point  as  showing  the 
increase  of  the  insane  :    ^ 

Insane. 


Date. 

Hospitals. 

Populution 

1773 

I 

3,000,000 

1824 

2 

1828 

5 

1839 

8 

1850 

H 

i860 

30 

3i>443»32i 

1870 

40 

38,558,371 

1876 

62 

42,115,896 

23,999 

37,43J 
44.148 

The  increase  of  population  from  i860  to  1870  was  22  percent 
and  of  the  insane  55  per  cent.  The  estimate  for  1876  is  found- 
ed on  these  ratios.  In  i860  there  was  i  insane  to  1,310  sane; 
in  1870  I  to  1031. 

Dr.  Wilkins,  Commissioner  in  Lunacy  for  California,  in  his 
report  of  187 1,  shows  that  the  propotion  of  the  insane  to  the 
sane  population  of  England  is  i  to  403 ;  in  Scotland,  i  to  336; 
and  in  Ireland  i  to  302. —  Virginia  Medical  Monthly^  May  iSjd' 
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SYNOVITIS  BY  ASPIRATION. 

Dr.  N.  G.  Hutchinson,  Proceedings  of  the  Medical  Society  of 
the  County  of  Kings^  Brooklyn^  N.  K,  reports  a  case  of  chronic 
synovitis  of  the  knee  joint  of  ten  years  standing.  The  patient 
was  33  years  old  and  ansemic.  The  leg  was  considerably  flexed, 
the  petella  floated  on  the  subjacent  liquid,  which  could  be  read- 
ily detected  by  its  fluctuation.  Ten  ounces  of  serum  was  re- 
moved by  aspiration  and  the  knee  tightly  bandaged.  One  week 
later  seven  ounces  more  were  removed  and  again  bandaged. 
At  the  end  of  the  second  week  a  small  quantity  of  liquid  had 
again  accumulated,  but  the  patient  would  not  permit  it  to  be 
removed,  he  being  very  much  improved.  Iodine  internally  and 
mercurial  ointment  locally  were  ordered.  Ptyalism  was  induced 
in  five  days  from,  supposed,  excessive  use  of  the  ointment, 
which  had  to  be  discontinued.  The  patient  was  completely  well 
in  two  months,  and  the  doctor  considers  the  aspiration  the  most 
important  part  of  the  treatment. 
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INTERNATIONAL  MEDICAL  CONGRESS,  Philadelphia,  Septem- 
ber 4-g^  i8*j6. 

The  International  Medical  Congress  will  be  formally  opened 
at  noon  on  Monday  the  fourth  day  of  September. 

The  session  of  the  Congress  and  of  its  sections  will  be  held 
in  the  University  of  Pennsylvania,  Locust  and  Thirty-fourth 
streets. 

The  General  Meetings  will  be  held  daily,  from  10  to  i  o'clock. 
The  Sections  will  meet  a  2  o'clock. 

Luncheon  for  members  of  the  Congress  will  be  served  daily 
in  the  University  building  from  i  to  2  o'clock. 

On  Wednesday  evening,  September  6th,  Dr.  J.  J.  Woodward, 
U.  S.  A.,  will  address  the  Congress  on  the  scientific  work  of  the 
Surgeon-General's  Bureau. 
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The  public  dinner  of  the  Congress  will  be  given  on  Thursdajr 
evening,  September  7th,  at  7  o'clock. 

The  registration  book  will  be  open  daily  from  Thursday, 
August  31st,  to  Saturday,  September  2d,  inclusive,  from  12  to  3 
p.  M.,  in  the  hall  of  the  College  of  Physicians,  northeast  corner 
of  Thirteenth  and  Locust  streets,  and  at  the  University  of  Penn- 
sylvania on  Monday,  September  4th,  from  9  to  12  m.,  anddailj 
thereafter  from  9  to  10  a.  m.  Credentials  must  in  every  case  be 
presented. 

Letters  addressed  to  the  members  of  the  Congress,  to  the  care 
of  the  College  of  Physicians,  northeast  corner  of  Locust  and 
Thirteenth  streets,  Philadelphia,  during  the  week  of  meeting  wiH 
be  delivered  at  the  University  of  Pennsylvania. 

The  Secretaries  of  State  and  Territorial  Medical  Societies  are 
requested  to  forward  without  delay  to  the  chairman  of  the  Com- 
mittee on  Credentials,  I.  Minis  Hays,  M.D.,  1607  Locust  street, 
Philadelphia,  lists  of  their  duly  accredited  delegates  to  the  Con- 
gress. 

Delegates  and  visitors  intending  to  attend  the  Congress  are 
earnestly  requested  individully  to  notify  immediately  the  same. 
Committee. 

This  information  is  desired  to  facilitate  registration,  and  to 
ensure  proper  accommodation  for  the  Congress. 

Members  intending  to  participate  in  the  public  (subscripti<Jn) 
dinner  of  ihe  Congress  will  please  notify  the  Secretary  of  4* 
Committee  on  Entertainment,  J.  Ewing  Mears,  M.D.,  1429  Wal- 
nut street,  Philadelphia. 

Gentlemen  intending  to  make  communications  upon  scientific 
subjects,  or  to  participate  in  any  of  the  debates,  will  please  notify 
the  Commission  before  the  15th  of  August. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

At  an  informal  meeting,  held  in  Philadelphia,  at  the  rooms  rf 
the  Section  of  Practical  Medicine,  of  the  American  Medic» 
Association,  Wednesday,  June  7,  1876,  after  an  election  of* 


EditoriaL  54^ 

chairman  and  secretary  pro  tern,,  it  was  resolved  to  call  upon 
such  American  physicians  as  had  evinced  a  special  interest  in 
Dermatology  to  unite  in  forming  an  American  Dermatological 
Association  ;  resolved  that  the  meeting  for  organization  be  held 
in  the  University  of  Pennsylvania,  Philadelphia,  September  6, 
1876,  at  6  p.  M ,  or  immediately  after  the  close  of  the  meeting  of 
Section  of  Dermatology  and  Syphilology,  of  the  International 
Medical  Congress,  on  that  day. 

It  is  sincerely  desired  that  all  interested  will  be  present  and 
aid  in  the  organization,  and  that  they  signify  their  pleasure  to 
the  Secretary,  Dr.  L.  D.  Bulkley,  i  East  33d  street,  New  York, 
at  the  earliest  opportunity. 


DR.  SIMS  AND  THE  CODE  OF  ETHICS, 

In  his  address  before  the  late  meeting  of  the  American  Med- 
ical Association,  President  J.  Marion  Sims  referred  to  that  an- 
cient instrument,  th^  Code  of  Ethics,  in  terms  which  have 
spread  some  consternation  among  the  more  conservative  mem- 
bers of  the  profession.  He  was  of  the  opinion  that  it  is  not  up 
to  the  standard  of  professional  requirements,  while  it  hampered 
the  profession  at  large  in  many  ways  which  should  be  perfectly 
free.  It  is  violated  every  day,  not  only  by  the  rank  and  file  but 
by  those  high  in  authority — men  who  are  considered  leaders, 
advanced  thinkers  and  workers.  He  asked  very  pertinently 
how  many  of  the  members  present  prescribe  chlorodyne,  tolu 
anodyne,  McMunn's  elixir  of  opium,  etc.  ?  Yet  these  are  secret 
remedies,  and  their  prescription  is  a  flagrant  violation  of  the 
code.  Again,  in  regard  to  patents,  he  asked  why  physicians 
who  invent  instruments  may  not  take  out  patent  rights  1  Their 
failure  to  do  so,  or  rather  the  provision  of  the  code  which  for- 
bids their  doing  so,  simply  enriches  the  instrument  maker  at  the 
expense  of  the  time  and  labor  of  the  inventor.  Very  unjustly 
the  inventor  of  an  instrument,  on  which  he  has  expended  much 
time,  anxiety  and  money,  is  compelled  to  give  his  invention. 


^^o  Peninsular  yournal  of  Medicine. 

Does   the  profession  at  large,  or  does  the   public,  derive  any 
benefit  from  this  robbing  of  the  inventor? 

These  views  backed  by  the  high  standing  of  their  author  must 
have  their  influence  on  the  professional  sentiment  touching  the 
code.     The  subject  is  certainly  a  delicate  one  to  handle,  but  in 
view  of  the  hardships  it  imposes  it  should  be  dealt  with     The 
questionable  efficacy  of  the  instrument,  moreover,  should  furnish 
another  reason  why  we  should  not  be  debarred  from  criticising 
it.     Honorable  men,  guided  by  the  great  injunction  of  "  Do  on- 
to others  as  you  would  have  others  do  unto  you,"  which  had  its 
origin  some  time  previous  to  the  drafting  of  the  American  c«de, 
do  not  need  the  latter,  while  dishonorable  men   require  more 
than  a  printed  document  to  keep  them  in  line.     As  a  prominent 
physician  remarked  to  us  the  other  day,  the  code   of  ethics  is 
the  cause  of  a  great  deal  of  unnecessary  dispute  among  even 
honorable  physicians.     Points  very  •  frequently  arise  which  the 
code  does  not  cover,  while  it  is  possible  to  violate  the  lettef 
without  doing  violence  to  the  spirit  and  mce  versa.    The  exist- 
ence  of  the  code  even  as  a  guide  is  beginning  to  be  regarded  by 
many  prominent  members  of  the  profession  as  of  questionable 
propriety  and  utility.     Dr.  Sims  takes  occasion  to  impress  upon 
the  Association  the  importance  of  educating  its  members  up  ^ 
that  higher  code,  that  unwritten    law   which   is   the  universal 
standard  of  England. 

The  Virginia  Medical  Monthly  in  discussing  this  subject  has  the 
following,  the  sentiment  of  which  we  endorse  : — 

"There  are  many  in  the  profession,  it  would  seem,  who  would 
rather  establish  a  reputation  for  blind  obedience  to  the 'code 
than  for  learning  in  medicine  and  science  generally.  When  ^ 
applicant  for  membership  comes  before  a  medical  society,  the 
question  regarding  him  is  not  so  much  as  to  his  moral  standuigi 
his  gentlemanly  deportment  in  society,  his  scientific  attainments, 
as  it  is,  is  he  ethical  in  his  walk  and  conversation  %  The  dangff 
of  this  tendency  of  our  day  is  too  obvious  to  need  remark--i|j 
must  inevitably,  sooner  or  later,  lead  to  the  substitution  of  plate<* 
ware  for  pure  metal. 

**  The  *  code  '  is  responsible  for  this.     In  proof,  we  refer  the 
curious  to  Section  IX  of  the  By-Laws  of  the  National  Associa- 


Editorial.  551 

tion,  which  excludes  from  representation  any  society  or  institu- 
tion that  does  not  adopt  the  *  code  of  ethics,  or  that  has  inten- 
tionally violated  or  disregarded  any  article  or  clause  of  the  sameJ 
(Italics  ours.)  It  makes  no  difference  how  trivial  the  offence;  or 
how  honestly  parties  in  different  communities  may  vary  in 
opinion  as  to  the  propriety  or  even  right  of  the  injunction,  the 
effect  is  still  the  same — profeiiional  ostracism. 

Thus  it  appears,  also,  from  this  provision — this  arbitrary 
though  inexorable  law,  which  is  not  founded  on  justice  or  com- 
mon sense,  and  in  support  of  which  no  argument,  in  fact  or  by 
analogy,  can  be  brought — that  the  chief  purpose  of  this  grand, 
national  body  of  savants,  is  not  to  stimulate  medical  research 
and  scientific  study;  it  is  not  to  put  necessary  furniture  and 
needed  repairs  in  the  house  -it  is  simply  to  paint  the  outside — 
to  fix  short-sighted,  arbitrary  laws  which  must  hamper  progress. 
Yet,  who  that  attends  the  annual  meetings  of  the  Association 
has  thought  of  this  feature,  or  has  an  idea  that  the  principal  ob- 
ject of  the  organization  is  ethical  rather  than  scientific?  What 
medical  man  of  culture,  refinement  or  delicacy  of  feeling,  or 
professional  standing  would  willingly  give  himself  up  to  such 
wrangles  as  must  sometimes  occur  under  so  short-sighted  a  rule  ? 
Did  the  representative  medical  men  of  Texas,  of  California,  of 
Maine  attend  the  late  session  in  Philadelphia  with  the  uppermost 
desire  to  enter  into  ethical,  or  scientific  discussions  1  We  can- 
not suppose  that  any  physician  attends  these  meetings  from  so 
small  a  motive.  They  go  rather,  that  by  the  exchange  of  pro- 
fessional experiences,  by  the  reports  of  cases,  by  the  discussions 
of  worthier  subjects,  they  may  thus  gain  some  new  truth  of  value 
to  ll^mselves,  to  science,  and  to  the  suffering  creatures  to  whom 
in  their  daily  rounds,  they  are  called  upon  to  minister — that  they 
may  return  to  their  homes  with  a  more  elevated  conception  of 
their  duties,  and  better  prepared  to  meet  the  higher  obligations 
of  their  noble  calling.  Their  motive  is  more  commendable — 
their  purpose  more  exalted." 


We  must  respectfully  insist  on  delinquent  subscribers 
sending  in  the  amounts  due  on  their  accounts.  The  response  to 
bills  sent  out  last  month  has  been  quite  gratifying,  but  there 
still  remains  a  number  who  have  failed  to  answer.  It  requires 
no  argument  to  convince  such  that  we  depend  on  their  little  $3 
bills  to  help  pay  expenses,  and  we  trust  that  it  will  not  be  neces- 
sary again  to  remind  them  of  the  fact. 
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The  Student's  Guide  to  the  Practice  of  Midwifery.  By 
D.  Lloyd  Roberts,  M.  D.,  If.  R.  C.  P.,  Loud.  PhiladeL 
phia  :  Lindsay  &  Blakiston.     Detroit :  J.  M.  Arnold  &  Co. 

This  is  a  book  of  327  pages,  and  aims  to  be  a  manual  for  the 
instruction  of  students.  A  glance  through  the  work,  however, 
reveals  many  points  of  interest  to  the  practitioner,  and  especially 
to  him  whose  time  for  reading  renders  it  necessary  for  him  to 
receive  his  literature  in  concentrated  form.  Being  free  from  the 
verbosity  which  oppresses  some  larger  works,  and  being  of  con- 
venient size,  it  will  prove  a  very  useful  companion  to  the 
young  practitioner  while  keeping  tedious  watch  on  a  case  of 
protracted  labor. 

In  addition  to  midwifery  proper,  it  treats  also  of  generation 
and  the  diseases  incident  to  parturition,  as  puerperal  fever,  con- 
vulsions, etc. 

Extra-Uterine  Pregnancy  ;  Its  Causes,  Species,  Pathologi- 
cal Anatomy,  Clinical  History,  Diagnosis,  Prognosis, 
AND  Treatment.  By  John  S.  Barry,  M.  D.,  Obstetrician 
to  the  Philadelphia  Hospital,  &c.,  pp.  286.  Philadelphia: 
Henry  C.  Lea.     Detroit :   E.  B.  Smith  &  Co. 

This  is  a  work  based  upon  a  record  of  five  hundred  cases  of 
extra-uterine  pregnancy,  collected  from  various  sources.  The 
utility  of  such  a  work  is  obvious.  Serial  literature  has  hereto- 
fore contained  much  on  this  subject  which  is  here  condensed 
and  made  of  practical  utility. 

Among  the  causes  of  this  abnormal  condition  enumerated  are 
pelvic  inflammations,  hernia  of  internal  genital  organs,  dis- 
placements and  tumors  of  the  uterus,  moral  and  emotional 
causes,  diseases  and  deranged  physiological  condition  of  the 
Fallopian  tubes,  etc. 

Treatment  is  considered  under  three  heads:  i.  During  the 
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first  four  months.  2.  During  the  remainder  of  the  term  of  gesta- 
tion ;  and,  3,  after  that  period,  or  after  the  death  of  the  foetus. 
The  various  methods  recommended  and  employed  are  fully  con- 
sidered. 

On  the  whole  the  work  is  a  valuable  acquisition  and  supplies 
a  want  in  the  literature  of  the  subject  which  has  heretofore 
existed  and  has  been  felt. 

Atlas  of  Skin  Diseases.     By  Louis  A.  Duhring,  M.  D.,  Pro- 
fessor of  Skin  Diseases  in  the  Hospital  of  the  University  of 
Pennsylvania;     Physician     to    the    Dispensary    for    Skin 
Diseases,  Philadelphia,  &c.     Philadelphia  :  J.  B.  Lippincott 
&  Co.     Detroit :  E.  B.  Smith  &  Co. 
The  necessity  of  an  atlas  of  skin  diseases  arises  from  the  fact 
that  no  mere  description  can  convey  an  adequate  conception  of 
a  given  case — it  must  be  seen  to  be  understood.     The  profession 
of  this  country  has  heretofore  been    dependent   on   European 
publications  of  this   nature,  and,  however,  admirable  these  are 
in    scientifit    accuracy  and    mechanical    execution,    they   are 
deficient  in  that  they  make  no  mention  of  certain  diseases  and 
modifications  of  diseases  which    are  peculiar   to   this   country. 
The  present  work  is  designed  to  supply  such  defects.     The  first 
part  only  has  been  thus  far  received.     It  is  devoted  to  a  con- 
sideration  of  eczema  (erythematoswm)  proarisis,  lupus  erythe- 
matosus,   and   syphiloderma   (pustulosum).      A  description  of 
each  affection  accompanies  the  plate.     The  plates  are  chromo- 
lithographs, and  very  accurate  in  regard  to  color.     We  bespeak 
for  the  enterprising  publisher  a  hearty  appreciation  of  the  work 
by  the  profession. 

Lectures   on    Orthopedic   Surgery  and   Diseases  of  the 

Joints,  with  274  Wood  Engravings.     By  Lewis  A.  Sayre, 

M.D.     Appleton  &  Co.,  New  York;  E.  B.  Smith  &  Co., 

Detroit 

This  octavo  volume  of  474  pages  is  an  invaluable  one  to  the 

profession.     The  author  is  well  known  as  our  best  specialist  in 
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this  department  of  our  profession,  and  for  which  his  long  con- 
nection with  the  Bellevue  Hospital  and  the  Bellevue  Hospital 
Medical  College  has  rendered  him  signally  fitted. 

Our  treatises  on  surgery  are  singularly  brief  in  their  treatment 
of  the  diseases  that  the  author  has  specially  considei^  in  the 
volume  before  us,  and  a  demand  from  the  profession  has  long 
anticipated  the  author's  lectures  as  they  now  appear  in  book 
form.  Yet,  to  the  practitioner,  a  more  treatise-like  manner  than 
college  lectures  allow,  would  have  been  more  acceptable. 

A  brief  yet  complete  history  of  the  rise  of  "  Orthopedy  "  is 
the  opening  chapter,  and  ^v^  others  follow  upon  "  Deformities," 
in  which  the  etiology,  prognosis  and  general  treatment  are  con- 
sidered.    Five  other  chapters  then  follow  upon  "  Talipes"  in  its 
many  forms ;  in  these  the  subject  is  treated  in  full.     We  can- 
not forbear  quoting  a  portion  found  on  page  78,  when  speaking 
of  the  time  to  begin  treatment.     To  premise  the  short  quotation 
we  would  say  the  author  believes  "  paralysis,  as  a  rule,  is  the 
lesion"  in  talipes.     But  this  is  what  he  says  as  to  the  time  *of 
commencing  treatment :     **  Whatever  method  of  treatment  you 
decide  to  adopt,  there  is  an  important  principle  which  should 
govern  its  application,  and  this  must  be  taken  into  consideration 
at  the  very  outset.     The  principle  is,  treatment  of  congenital 
club-foot  should  begin  at  birih^    Further  down  the  page  he  ital- 
icises these  words :  "  Treatment  of  these  cases  [congenital]  shmli^ 
commenced  the  instance  the  child  is  born^     In  case  the  Talipes  be 
acquired,  the  author  says  "'the  rule  is  equally  important,  and 
treatment  should  be  commenced  immediately  upon  the  reu\^4 
the  injury.     Every  day,  week  or  month  that  treatment  is  neglected 
diminishes  the  chances  of  success  when  finally  resorted  to."  ^ 
chapter  is  then  devoted  to  the  minor  diseases  of  the  feet,  as 
corns,  bunions,  etc.,  which  is  followed  by  two  chapters  upon  the 
diseases  of  the  ankle  joint ;  four  chapters  upon  the  knee  joint ; 
six  chapters  upon  the  hip  joint;  two  chapters  upon  the  spine; 
two  chapters  upon  anchylosis;  and  finally  a  chapter  upon  mis- 
cellaneous themes. 
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We  have  nothing  else  upon  hip  joint  that  approaches  any- 
where near  the  completeness  and  clearness  the  disease  is  herein 
treated  of.  The  chapters  upon  this  subject  alone  make  the  book 
invaluable  to  the  practitioner. 

The  author  is  everywhere  on  the  lookout  for  the  little  things 
that  so  often  make  our  treatment  of  joint  diseases  (especially 
hip)  so  near  failures ;  and  we  are  sure  that  after  reading  his 
chapters,  no  one  can  gainsay  him  the  point  as  well  taken.  If 
there  is  anythmg  the  busy  practitioner  is  apt  to  fail  in,  it  is  in 
the  proper  appreciation  of  minor  details ;  too  often  the  *•  dress- 
ing "  is  left  to  a  student  or  a  not  overcareful  assistant. 

The  publishers  have  given  us  their  usual  clear  type,  good 
paper  and  binding.  C.  H.  L. 


MORTALITY  REPORT  OF  THE  CITY  OF  LANSING  FOR  THE  MONTH 
OF  MAY.        From  Statement  by  D^.  H.  B.  Baker. 

DISEASES. 

Accidental i 

Bronchitis I 

Consumption i 

Diphtheria I 

Heart  Disease. .^ 2 

Nervous  Affection  of  Brain i 

Pneumonia i 


Total 8 

NATIVITY. 

Canada i 

England i 

New  York i 

Ohio I 


Lansing 3 

Unknown i 

Total 8 

AGES. 

Under  five o 

Ten  and  over  five I 

Over  ten  and  under  thirty 6 

Over  thirty I 

Total 8 

Estimated  population 8,610 

Deaths  in  May  at  annual  death 
rate  in  1,000 10.94 


REPORT  FOR  THE  MONTH  OF  JUNE. 

DISEASES. 


Gravel i 

Catarrhal  Fever i 

Unknown  .•. i 

Total 3 

NATIVITY. 

America I 

Michigan I 

Unknown I 

Total 3 


AGES. 

Ten  and  over  five i 

Over  ten  and  under  thirty i 

Unknown i 

Total ...     3 

Estimated  population 8,660 

Deaths,  June  at  annual  death 

rate  in  1,000 4.22 


556  Penzftsular  journal  of  Medicine. 

^^^'^OFMAY^^f^S^'^^ZI^^^^^'^^J^^  ^^TROIT  FOR    THE  MONTH 
isq.f^Cify*  Clerk:        ^<^'"'^''>^^  Statement /urnisked  by  C.  H.  Borgmak. 


I. — ZYMOTIC   DISEASES. 

Cerebro-spinal  Meningitis i 

Croup I 

Diphtheria 2 

Erysipelas i 

Measles ^ 

Puerperal  Peritonitis i 

Scarlatina ^ 

Small  Pox 8 

Typhoid  Fever 5 

Varioloid i 

Whooping   Cough i 


Total., 


58 


27 

II. — CONSTITUTIONAL   DISEASES. 

Anasarca i 

Atrophy i 

Bright's  Disease 3 

Cancer 4 

Chronic  Meningitis i 

Consumption 22 

Chronic  Dysentery 2 

Cyanosis 2 

Debility 6 

Diarrhoea 2 

Dropsy 5 

Inanition i 

Marasmus  4 

Old  Age 4 

Total 

III. — LOCAL   DISEASES 

Apoplexy 2 

Abscess I 

Asthma i 

Bronchitis 5 

Convulsions 12 

Colic I 

Congestion 2 

**         of  the  Lungs i 

"               **      Brain 5 

*'              "      Bowels I 

Disease  of  Spleen i 

Heart  Disease 5 

Hernia i 

Hydrocephalus 2 

Inflammation  of  the  Lungs 11 

**       Bowels 3 

Jaundice i 

Laryngitis i 

Peritonitis i 

Pleurisy i 

Paralysis 2 

Spina  Bifida i 


Spinal  Disease i 

Teething i 

Umbilical  hemorrhage i 

Total "ei 

Accidental g 

Stillborn 20 

Unknown 2 


Total., 


30 


NATIVITY. 


Detroit m 

United  States 33 

Ireland 17 

Germany.-. 16 

Holland 2 

Poland I 

England 4 

Scotland 2 

Mexico I 

Belgium i 

Canada 5 

Unknown 4 


Tot^l. 


.197 


One  year   and   under,  including 

still-born 8j 

One  year  and  under  two 10 

Two  years  and  under  three 8 

Three  years  and  under  four 3 

Four  years  and  under  five o 

Five  years  and  under  ten 9 

Ten  years  and  under  twenty 8 

Twenty  years  and  under  thirty...  20 

Over  thirty  years 54 

Unknown 3 

Total  number  of  deaths 197 

Estimated  population 115,000 

Estimated  annuaMeath  rate 

in  1,000,  from  May  deaths..       20.5 

PER  CENT.  TO  TOTAL  MORTALITY. 

Zymotic  diseases 13*70 

Constitutional  diseases 29.44 

Local  diseases 32.44 

Under  five  years 52.28 

Between  five  and  ten 4.56 

Between  ten  and  thirty 14.21 

Thirty  and  over 27.92 
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REPORT  FOR  THE  MONTH  OF  JUNE. 


I — ZYMOTIC  DISEASES. 

Cholera  Infantum 7 

Diphtheria 2 

Erysipelas I 

Fever i 

Measles i 

Puerperal  Fever I 

Phlegmasia  dolens i 

Pertussis 2 

Rheumatism i 

Small  Pox 7 

Scarlet  Fever i 

Typhoid  Fever 2 

Total 27 

II — CONSTITUTIONAL  DISEASES. 

Bright's  Disease i 

Congenital  Convulsions...'. 7 

Cancer : 3 

Consumption 14 

Dropsy i 

Debility 8 

Eclampsia ,.... 4 

Inanition ^...  4 

Leucocythemia i 

Ossification  of  Heart i 

Old  Age 3 

Paralysis 3 

Scrofula 3 

Marasmus 4 

Teething 2 

Total 61 

III — LOCAL    DISEASES. 

Asthma I 

Apoplexy i 

Bronchitis 2 

Congestion  of  Bowels I 

**             Brain 4 

**             Lungs I 

Dysentery 4 

DiarrhcEa 8 

Disease  of  Kidneys I 

Encephalitis 3 

Enlargement  of  Liver i 

Gastro  Enteritis i 

Heart  Disease 7 

Liver  Complaint i 


Pneumonia I 

Metritis 8 

Meningitis 3 

Spinal  Congestion I 

Total 49 

Unknown I 

Still-born 16 

Accidental II 

Suicide i 

NATIVITY. 

Detroit 100 

Germany 16 

United  States 19 

England 5 

Scotland I 

Switzerland I 

Canada 8 

Ireland 12 

Poland ; i 

Unknown 3 

Total 166 

AGES. 

One  year  and  under 72 

Two  years  and  over  one 9 

Three  years  and  over  two 3 

Four  years  and  over  three 2 

Five  years  and  over  four 3 

Ten  and  over  five o 

Twenty  and  over  ten  9 

Thirty  and  over  twenty 20 

Over  thirty 44 

Unknown 2 

166 

Estimated  population 115,000 

Estimated  annual  death  rate 

in  1. 000  from  June  deaths,     17.32 

PER  CENT  TO  TOTAL  MORTALITY. 

Zymotic  Diseases 16.27 

(Constitutional  Diseases 36.74 

Local  Diseases -^9-52 

Under  five  years 53-6i 

Between  five  and  ten 0.00 

Over  ten  and  under  thirty 17.46 

Thirty  and  over 26.50 
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METEOROLOGICAL  REPORT  for  July,  C.  Henri  Leonard,  M.D. 
Observer  for  State  Board  of  Health. 

Barometer. — Highest,  30.169;  lowest,  29.535;  range,  0.632;  average, 
29.945. 

Temperature. — Highest,  90  (two  degrees  higher  than  that  of  last, 
month) ;  lowest,  53  (three  degrees  higher  than  that  of  last  month) ;  range, 
37  ;  average,  73  (only  2.3  degreees  higher  than  last  month).  The  same  re* 
mark  applies  to  the  temperature  this  month  as  I  made  last ;  viz  :  that  the 
street  temperature,  owing  to  pavement  reflection,  etc.,  of  heal  rays,  is 
higher  than  that  of  the  thermometer  from  which  our  reports  are  read.  This 
month,  the  general  opinion  to  the  contrary,  has  not  been  exceedingly  hot. 
The  mean  temperatere  for  the  month  of  July  last  year,  was  76.1 ;  thus 
showing  our  recent  July  was  a  cooler  month  by  a  daily  average  of  over  three 
degrees.  If  we  take  the  average  for  the  last  five  Julys  (that  of  1875  ^^°8 
the  coldest,  then  70.5),  we  find  this  year  to  be  but  one-half  of  a  degree 
warmer  than  the  average ;  not  a  very  material  increase  of  temperature  cer- 
tainly. Then  why  has  it  seemed  so  very  oppressive  ?  because  of  the  large 
excess  of  moisture  in  the  air.  This  has  been  an  exceedingly  wet  month, 
and  the  amount  of  vapor  present  has  been  immense  ;  hence,  the  atmosphere 
has  been  heavier,  and  there  has  been  a  lack  of  transpiration.  Sergeant 
Van  Heusen,  of  the  Signal  Service,  has  observed  this,  and  has  so  officially 
reported  upon  it.  He  also  says  that  "  Wednesday,  the  12th,  and  Tuesday, 
the  i8th,  the  very  days  upon  which  the  heat  was  most  severely  felt,  the  ab- 
solute humidity  (the  number  of  grains  of  moisture  in  each  cubic  foot  of  air) 
was  unusually  great,  though  on  neither  of  those  days  did  the  temperature 
approach  so  high  a  point  as  on  other  days  when  the  heat  was  not  so  much 
complained  of. 

Winds. — Greatest  velocity,  36  miles  per  hour,  the  greatest  velocity  ever 
reached  in  the  summer  season  at  the  Station  since  the  Sig^nal  Service  has 
been  established  here.  This  was  on  the  5th  ;  the  gale  striking  us  at  9  a.  m. 
and  continued  till  i  p.  m.  At  quite  a  number  of  observations  the  velocity 
has  been  but  2  miles  per  hour.  The  prevailing  direction  was  S.  W.,  as  last 
month,  and  the  total  number  of  miles  travelled  was  4,293;  considerable  less 
(over  300  miles)  than  for  last  month. 

Clouds. — There  were  nine  clear  days  this  month,  again  of  six  over  last; 
four  cloudy,  and  12  rainy  ones. 

Rainfall. — Greatest  daily,  1.68  inch  ;  this  was  on  the  loth.  Next  great- 
est, 1.52  inches;  this  was  on  the  1st.  Greatest  daily  last  month,  one-quarter 
of  an  inch.  Total  amount  for  the  month,  5.94  inches  ;  almost  2^  daily  aver- 
age (when  it  rained)  of  a  half  an  inch.  This  fall  has  been  unprecedented. 
In  1875  it  was  3,73  inches  ;  in  1874,  3.65  ;  in  1873,  3.38  inches;  in  1872, 
2.63  inches  inches.  The  total  amount  of  precipitation  this  month  wis 
twelve  times  that  of  last. 

Moisture. — The  gross  amount  present  at  any  one  time  was  at  the  eveniaj 
observation  on  the  12th  ;  the  day  observations  giving  8.20  and  8.40  grains. 
This  was  one  of  our  memorable  '*  oppressive  "  days.  The  highest  tem- 
perature that  day  was  88  ;  the  average,  80  degrees.  Along  the  latter  part 
of  the  month  the  amount  has  fallen  off  from  this  nearly  one-half.  It  seems 
to  me  that  the  absolute  humidity  has  much  to  do  witn  the  abdominal  troabte 
in  children  as  well  as  adults.  Throat  and  lung  troubles  also  seem  to  depew 
something  on  it  also.     I  am  at  present  at  work  upon  the  problem. 

Ozone. — There  has  been  a  gradual  falling  off  of  its  presence.  Tw 
maximum  coloration  was  2.  This  was  at  2  p.  m.  of  the  4th.  The  moit* 
the  observations  have  shown  less  than  I  (of  the  scale)  present. 
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VICARIOUS   MENSTRUATION :    by    C.  Henri  Leonard,  M.  D., 
Dttroit^  Mich,     Read  Before  the  Wayne  Connty  Medical  Society. 

To  get  at  the  question  directly,  I  ask  what  is  normal  menstru- 
ation, and  secondly  what  brings  it  about  %  If  we  can  answer  these 
intelligently,  possibly  the  vicarious  will  be  the  easier  of  elucida- 
tion. I  take  no  account  now  of  ovulation,  further  than  this  :  it 
is  really  the  characteristic  of  the  sexual  life  of  woman,  and  of 
which  the  monthly  passage  of  blood  by  the  vagina  is  the  regular 
symptom.  This  last  clause,  in  brief,  is  my  definition  of  normal 
menstruation— a  symptom  of  ovulation.  Now  to  understand 
the  latter  portion  of  the  question,  what  brings  this  symptom 
about  ?  The  ovaries  and  uterus  of  woman  are,  of  all  her  or- 
gans, preeminently  in  anatomical  and  sympathetic  connection 
^th  that  great  nervous  system,  which  is  the  general  custodian 
of  all  animal  life — the  systema  nervus  sympatheticus.     This  sys- 

7» 


^6o  Peninsular  youmcd  of  Medicine. 

tem,  by  its  vasomotor  apparatus,  controls  circulation,  as  well  as 
the  many  other  functions  of  the  body  that  are  not  so  intimately 
connected  with  our  theme  as  to,  at  present,  demand  special  at- 
tention. This  apparatus  as  a  whole,  is  constituted  of  two  prin- 
cipal centres,  and  of  nerve  fibres.  [Goltz,  Masius,  Van  Lair, 
etc.]  These  centres  are,  ist,  the  cerebro-spinal  axis ;  2d,  the 
peripheral  or  vascular  ganglions.  I  treated  of  these  sufficiently 
in  an  essay  upon  the  "  Sympathetic  Nerve  "  read  you  some  time 
ago.  The  nerve  fibres,  are  fibres  of  reunion  of  these  centres, 
and  are  vaso-constrictor  and  vaso-dilator ;  in  part  centripetal,  in 
part  centrifugal.  These  fibres  are  often  united  in  one  trunk ; 
the  vaso- dilator  are  usually  predominating. 

Leaving  the  nerves  now  for  a  moment,  we  turn  to  the  consid- 
eration of  the  blood-supply  of  the  internal  sexual  organs  of 
woman.  The  ovaries  and  uterus,  in  the  main,  are  suppli  ed  from 
the  same  source,  and  by  the  same  system  of  vessels,  so  much  as  to 
lead  anatomists  to  class  the  vessels  as  utero-ovarian.  The  veins 
are  equally  anastomotic,  and  at  their  several  exits  are  finally  so 
intimately  connected  as  to  constitute  the  utero  ovarian  mesh- 
work.  As  to  the  uterus,  it  is  to  the  inner  coat  of  its  muscular 
walls,  and  especially  the  mucus  membrane  that  the  blood-supply 
is  most  profuse. 

At  each  returning  month  there  is  a  growth  and  maturation  of 
the  ovule  of  Baer,  the  Graafian  follicles  enlarging  and  pressing 
upon  the  firm  fibrous  covering  of  the  ovary,  thus  engendering 
a  flow  of  blood  to  the  part  irritated  by  the  pressure,  and  just  as 
you  have  an  immensely  swollen  finger  and  hand  from  a  whit^ 
low,  you  find  the  irritation  becomes  so  great  that  you  get  a 
maximum  turgescence  of  the  whole  ovario-uterine  blood-vessels 
ending  in  the  bloody  exosmosis  and  epithelial  degeneration  of 
the  uterine  mucosa  that  we  call  menstruation.  It  is,  in  fine,  a 
vaso-constrictor  paralysis,  and  vasodilator  excitement  induced 
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by  the  pressure  of  the  maturing  Graafian  folicle  upon  the 
nerve  terminations  of  the  sympathetic  in  the  stroma  of  the 
ovary,  and  hence  there  results  the  customary  hypersemia  of  the 
whole  genitalia  as  results  in  nervous  irritations  elsewhere. 

By  the  establishment  of  the  menses  the  peculiar  normal  reflex 
nervous  symptoms  developed  in  other  organs  than  the  uterus  are 
at  once  ameliorated  and  are  finally  felt  no  more ;  not  so  much 
because  of  a  relief  of  the  so-called  general  "  menstrual  ple- 
thora," but  because  the  local  blood  pressure  is  being  removed 
from  the  sensitive  nerve  filaments  of  the  sympathetic  that  are 
found  in  and  about  the  uterus  and  ovaries. 

This,  gentlemen,  to  my  mind  is,  physiologically,  normal  men- 
struation. 

What,  now,  is  vicarious  menstruation  ]  Gynsecologically  we 
understand  the  term  to  mean  a  sanguinolent  discharge,  accom- 
panying the  usual  other  symptoms  of  ovulation,  but  taking  place 
from  some  other  organ  than  the  uterus.  Understand  me,  a 
vicarious  menstruation  does  not  fully  take  the  place  of,  but  it 
assumes  the  place  of  a  normal  monthly  uterine  discharge  of  blood. 
Is  such  a  discharge  physiologically  possible,  knowing  as  we  do 
the  physiological  process  of  a  normal  menstruation  ?  Normally 
the  process  is  in  most  part  reflex,  due  to  a  hypersemia  induced  by 
a  pressure  upon  the  nerve  filaments,  and  their  resulting  reflex 
action.  Normally  the  sickness  at  the  stomach,  headache,  ennui, 
etc.,  etc.,  is  due  to  reflex  nervous  impressions.  In  fact,  you  can 
get  pain  or  disturbed  functions  almost  any  where  from  uterine  or 
ovarian  irritations. 

This  reflex  field  is  not  narrowed  to  the  influences  of  the 
uterus,  but  the  phenomena  are  observed  as  taking  place  from 
nerve  irritation  in  any  of  the  organs.  A  phimosis  may  give  us 
a  paralyzed  bladder,  and  paralyzed  extremities ;  an  irritation 
of  the  clitoris,  similar,  phenomena.     Worms  in  the  bowels  may 
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give  us  convulsions;  sexual  intercourse,  epilepsy;  and  so  on 
with  numerous  other  instances  that  I  need  not  mention,  except 
the  latest,  that  of  hypermetropia  and  strabismus  as  causes  of 
chorea.  Now  all  of  these  various  conditions  are  depeodeDt 
upon  perverted  nervous  action.  The  peripheral  filaments  are 
irritated,  the  irritation  is  conveyed  to  one  of  the  princi- 
pal centers,  and  the  normal  nerve  cell  action  is  perverted 
and  paralysis  of  certain  nerves  result,  while  others  are  the 
victims  of  an  untoward  stimulation.  The  circulatory  system  is 
most  of  all  under  the  control  of  this  great  sympathetic  system, 
and  hence  we  herein  find  many  of  our  strangest  phenomena. 
Who  but  a  physio-pathologist  would  think  of  looking  for  the 
cause  of  a  red  nose  in  a  lady^  not  a  prostitute  or  victim  of  vene- 
rial  disease,  at  her  uterus  %  Yet  it  is  a  well  known  fact  that  a  sup- 
pression or  obstructed  menstruation  is  a  common  cause  for  acnt 
rosacea ;  certainly  a  foreshadowing  of  the  completed  vicarious 
function  in  the  common  nose-bleeding  of  menstrually  deranged 
women.  Both  of  these  are  vaso-motor  paralyses.  Gynaecolo- 
gists, gentlemen,  are  not  alone  "  run  mad  "  over  a  woman's 
uterus,  as  some  narrow-minded  practitioners  seem  fond  of  aver- 
ring ;  our  dermatologists  are  equally  insane,  you  see,  upon  some 
of  the  occult  causes  of  the  common  pathological  phenomena 
observed  in  their  special  departments. 

There  is  yet  another  allied  condition  to  our  vicarious  men- 
struation seen  in  our  migraine — our  hemicrania  sympathetic 
paralytica  and  tonica.  You  see  the  classical  name  for  the  dis- 
ease is  fully  descriptive  of  the  cause  of  the  complaint ;  a  paral- 
yzed (most  frequently)  condition  of  the  sympathetic  vaso-con- 
strictors,  and  the  result  is  a  hemicranial  congestion,  and  pa^' 
I  have  seen  profuse  watery  discharges  from  one  nostril,  and  one 
eye  (the  left  generally)  in  these  peculiar  headaches.  The  caus« 
of  this  peculiar  complaint  in  women  is  attributable  to  pero^^^ 
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menstrual  phenomena,  as  you  well  know,  in  most  cases.  The 
exosmotic  flow  of  blood  is  all  that  is  wanted  to  finish  the  picture 
of  complete  vidariousness. 

But  enough  has  been  said  to  show  the  physiological  possi- 
bility of  a  vicarious  menstruation.  It  remains  only  to  adduce 
cases  to  show  the  possibility  jas  not  only  a  probability  but  a  cer- 
tainty. I  shall  detail  three  cases,  rather  unique,  that  have  oc- 
curred in  my  practice  during  the  past  two  years,  and  shall  also 
condense  a  few  from  journals  and  other  recent  authorities. 

Mrs. ,  an  American,  aged  24;  married  four  and  one-half 

years.  No  children,  one  miscarriage  after  six  months'  mar- 
riage. Always  had  more  or  less  pain  preceding  the  menses,  it 
being  located  in  the  ovarian  regions.  This  was  so  great  that 
most  always  the  first  day  of  the  customary  sickness  was  spent  in 
bed.  Haemorrhage  was  abundant  finally,  indeed  so  much  so  as  to 
be  properly  classed  as  menorrhagia.  The  pain,  as  soon  as  the  dis- 
charge became  quite  free  would  abate,  and  finally  leave  her  en- 
tirely. As  she  was  quite  a  fashionable  young  lady,  her  mode 
of  life,  as  late  suppers,  parties  and  dancing  parties  and  danc- 
ing made  her  troubles  worse,  so  that  treatment  was  instituted. 
A  lady  physician  in  the  city  had  her  in  charge  for  some  time 
(this  was  over  two  years  ago)  and  used  astringent  injections 
quite-  freely,  to  cure  her  "  bearing  down  pains"  and  excessive 
flow  of  blood.  She  succeeded  in  this,  and  soon  after  the  lady 
was  taken  with  so-called  "bleeding  from  the  lungs."  These 
bleedings  occurred  quite  frequently  and  periodically.  Phthisis 
was  at  once  diagnosed  by  several  of  our  physicians  in  this  city, 
and  in  Penna.  Accordingly  she  was  put  upon  cod  liver  oil,  etc., 
though  her  embonpoint  was  nearly  as  rotund  as  ever.  This  is 
about  the  history  of  the  case  prior  to  my  seeing  her.  On  ques- 
tioning her  closely,  I  found  these  haemorrhages  occurring  at  her 
periods,  just  before  the  discharge  would  set  in  from  the  uterus. 
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or  just  at  the  close ;  in  either  case  the  uterine  menstrual  haem- 
orrhage was  lessened,  though  never,  I  believe,  entirely  absent 
for  a  whole  period.  The  haemorrhages  appeared  generally  be- 
fore a  delayed  menstruation.  The  blood  was  blacky  as  generally 
spat  up,  and  not  that  bright  rosy  hue  indicative  of  arterial  loss. 
Her  physique  was  anything  but  that  of  a  consumptive,  although 
she  (another  point  against  phthisis)  and  her  family  were  very 
much  alarmed  at  the  app^^rent  critical  condition  of  her  lungs. 
Except  a  bronchitis,  I  could  get  no  real  indication  of  lung  dis*^ 
ease.  The  irregular  menstrual  history  having  been  learned,  I 
had  no  hesitancy  in  accrediting  much  of  her  cough  and  her  hae- 
morrhages to  her  then  existing  uterine  and  ovarian  malfunctions. 
On  examination  I  found  no  special  tenderness  in  the  pelvis, 
except  over  the  ovaries,  though  the  uterus  was  * '  most  into  the 
world  "  from  prolapsus.  Leucorrhcea  quite  abundant  and  the 
uterine  cavity  was  inflamed  and  congested.  The  slight«;st  prob- 
ing being  followed  by  blood.  The  cavity  measured  3^  inches 
in  depth.  From  other  similar  "  lung  cases  "  that  I  had  seen,  I 
felt  confident  to  assure  her  that  on  the  cure  of  her  uterine  troub- 
les her  lung  disease  would  also  be  cured.  The  treatment  verified 
the  prognosis.  She  had  but  one  haemorrhage,  which  came  on 
just  before  the  flow  from  the  uterus,  while  under  treatment,  and 
none  since,  though  it  has  been  nearly  two  years  since  she  was  dis- 
charged. She  at  this  writing  considers  herself  as  well  as  ever, 
and  has  no  symptom  of  lung  haemorrhage.  That  the  blood 
came  from  the  lung  I  know  to  be  a  fact,  as  the  last  haemorrhage 
occurred  at  my  office,  and  I  took  especial  pains  to  examine  the 
chest,  and  distinctly  located  its  source,  by  auscultation,  from  the 
upper  lobe  of  the  right  lung. 

Case  II.  came  under  my  charge  March  15,  1875.  ^sa  Cana- 
dian, aet.  24,  married.  Has  a  child  6  years  old,  and  gave  a  pr^ 
mature  birth  (probably  induced  by  a  fall)  8  weeks  before  I  sat 
her.     Has  been  under  constant  care  of  a  Doctor  since,  but  has 
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been  failing.  Haemorrhage  has  been  abundant,  and  shreds  of 
tissue  have  been  quite  freely  passed.  Great  heat  and  pain  over 
the  pelvic  viscera.  This  had  been  the  history  of  the  8  weeks 
previous  to  my  visit.  I  found  no  great  amount  of  fever,  though 
great  emaciation.  The  abdomen  tender  over  the  ovarian  and 
uterine  regions.  On  a  vaginal  examination  I  found  my  patient 
with  a  double  vagina,  the  septum  having  been  ruptured  from  oft 
the  left  side,  leaving  a  flap  of  tissue  2}i  inches  in  length,  by  }i 
inch  to  3i  inches  in  width  and  }i  of  an  inch  in  thickness  at- 
tached to  the  right  posterior  vaginal  surface.  The  uterus  was 
split  to  the  roof  of  the  vagina,  the  fissure  corresponding  to  the 
place  of  attachment  of  the  septum.  The  uterine  cavity  measured 
2j4  inches  in  depth  and  was  a  victim  of  endo-metritis  andendo- 
rachelitis,  and  the  organ  as  a  whole  was  prolapsed.  The  vagina 
was  also  congested,  as  also  were  the  carunculae  myrtiformes, 
which  were  unusually  large,  and  the  posterior  one  had  the  ap- 
pearance of  being  detached  from  the  anomalous  septum.  I  was 
unable  to  tell  whether  this  partial  separation  of  the  septum 
took  place  at  the  birth  of  the  first  or  second  child ;  the  uterus 
was  evidently  fissured  at  the  last  labor.  The  husband  acknow- 
ledged incomplete  intercourse  until  after  the  birth  of  the  first 
child.  While  under  treatment  this  patient  had  a  vicarious 
menstrual  discharge  from  an  old  tooth  socket.  I  was  careful  to 
exclude  anything  that  might  induce  a  mechanical  irritation  of  the 
gum  before  I  adopted  this  as  the  diagnosis  of  the  haemorrhage, 
which  was  quite  free.  The  tooth  had  been  drawn  several  days 
(possibly  weeks)  before  her  premature  delivery. 

Case  III.  was  Mrs.  K.,  married  5  years,  no  children,  no  mis- 
carriages. She  was  seen  in  consultation  with  Dr.  Mulheron ;  her 
trouble  was  an  old  standing  dysmenorrhoea  resulting  from  the 
usual  conoid  cervix  of  the  most  of  this  class  of  cases.  We  op- 
erated, the  patient  being  under  chloroform,  according  to  Emmet's 
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method,  by  cutting  back  the  posterior  lip  and  incising  the  uterine 
canal  and  keeping  dilated  with  sponge  tents  and  lint.  While 
under  treatment  she  had  a  vicarious  menstruation  from  the 
tongue,  partially  taking  the  place  of  the  uterine  discharge. 
This,  I  think,  was  noticed  for  several  days ;  upon  two  consecu- 
tive days  anyhow. 

Besides  these  three  cases  I  have  had  two  patients  with  nose*  \ 
bleedings,  that  showed,  without  doubt,  a  vicarious  performance 
of  the  uterine  functions,  as  both  attended,  obstructed  or  delayed 
menstruation ;  and  after  the  nosebleedings  the  distress  was  relieved 
and  sometimes  the  usual  discharge  immediately  followed.  When 
they  occurred  just  after  the  menses,  the  courses  had  been  shorter 
than  usual. 

Quoting  now  some  authorities  upon  the  subject,  I  find  in 
Barnes'  "  Diseases  of  Women  "  the  following :  "  The  most  fre- 
quent seat  of  vicarious  menstruation  is  the  Schneiderian  mem- 
brane. There  can  be  no  doubt  that  in  many  cases  it  is  a  bene- 
ficial safety-valve.  Certainly  menstrucd  epistaxis  is  a  quasi- 
physiological  phenomena  which  should  be  corrected,  only  with 
great  circumspection."  Again :  "  Various  parts  of  the  alimentary 
canal  may  assume  the  work  of  the  uterus.  The  stomach,  per- 
haps, is  the  most  frequently  called  upon.  Thus  we  have  w«- 
strual  hcemaietnesis, " 

Again :  "  Hcmwptysis  is,  I  believe,  occasionally  a  manifestation 
of  vicarious  menstruation.  The  right  appreciation  of  this  con- 
dition is  obviously  of  great  importance,  lest  it  be  interpreted  as 
a  symptom  of  tubercular  mischief.*'  As  coughing  is  one  of  the 
commonest  symptoms,  through*  reflex  nervous  irritation,  of  ut^ 
rine  disease,  it  is  not  at  all  wonderful  that  lung  haemorrhages  are 
seen.  1  have  seen  nearly  a  dozen  cases  where  coughing  was 
such  a  prominent  symptom  that  each  patient  had  been  thought, 
by  the  first  prescribers,  to  be  in  the  grasp  of  the  direful  monster, 
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tuberculosis.  I  have  a  marked  case  of  this  in  the  city,  though 
there  was  never  any  haemoptysis.  In  each  case  the  lung  irrita- 
tion was  relieved  when  the  uterine  disease  was  cured.  Again, 
Barnes  says :"  We  occasionally  see  haemorrhage  from  the  rec- 
tum ;  and  towards  middle  age  when  haemorrhoids  are  not  uncom- 
mon, these  bleed  more  freely  at  the  menstrual  periods."  He 
also  says  "  that  in  several  cases  of  pregnancy,  haemorrhages 
have  taken  place  from  the  stomach,  being  excited  by  the  ovarian 
irritation.  He  also  cites  two  cases  in  young  ladies,  where  men- 
strual hamatemesis  had  occurred.  Again  "  the  conjunctiva  evinces 
a  particular  proclivity  to  pour  out  blood  vicariously,"  and  he  de- 
tails a  case  where  monthly  ecchymoses  of  both  eyes  occurred, 
some  blood  also  being  poured  out. 

Liebrich  relates  a  case  of  retinal  haemorrhage  from  suppres- 
sion of  the  menses,  and  says  he  has  several  times  seen  similar 
appearances. 

Barnes  says  the  skin  is  not  unfrequently  the  seat  of  vicarious 
menstruation.  It  sometimes  being  seen  as  petechia ;  sometimes 
oozing  out  in  droplets,  thus  forming  bloody  sweat.  He  also  adds 
that  there  is  some  analogy  between  these  cases  and  erythema 
nodosum^  which  are  not  uncommon  on  the  legs  of  girls  suffering 
from  amenorrhcea. 

Dr.  Mason,  in  Edin.  Med.  Jour.y  relates  a  case  of  vicarious 
menstruation  from  a  sore  upon  the  cheek  of  a  young  girl,  aged 
13,  in  whom  menstruation  had  been  stopped  for  three  years. 
After  a  time  the  sore  healed,  when  the  blood  oozed  vicariously 
from  the  skin  of  the  face. 

M.  S'Andrade,  relates  a  case  of  a  stout  Parsee  lady,  aged 
18.  At  first  she  was  very  regular  in  her  courses,  but  .finally  they 
became  infrequent  and  ceased  ;  they  were  replaced  by  bleeding 
at  the  gums  (similar  to  my  case  II)  and  nose  with  haematemesis, 
Subsequently  the  function  was  performed  normally.    The  same 
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observer  has  seen  it  from  the  healthy  skin  of  the  left  brecisty  right 
forearm  and  forehead.  A  case  occurred  in  St.  George's  Hospital 
in  1872  with  these  peculiarities :  Single,  never  seen  any  Cata- 
menial  discharge ;  but  for  three  months  had  from  time  to  time 
pain  in  the  lower  part  of  the  back  and  between  the  shoulders 
which  lasted  a  week,  and  returned  monthly.  During  these  at- 
tacks she  had  bleeding  from  the  gums  (case  II)  and  nose.  Fi- 
nally the  haemorrhagic  monthly  symptoms  grew  worse,  ecchy- 
mosis,  blood  sweating,  etc.,  setting  in,  she  at  last  died  from 
cough  and  pulmonic  haemorrhage  (case  I).  The  post  mortem 
showed  the  body  well  developed,  ecchymosis  of  the  pleura,  and 
lungs  engorged  with  blood.  The  ovaries  were  very  well  developed^ 
congested  and  contained  a  recent  false  corpus  luteum.  The 
uterus  was  absent.  As  Barnes  observes :  "  There  being  no 
uterus,  the  menstrual  fluid  sought  an  outlet  in  almost  every  direc- 
tion, and  the  function  failing,  the  patient  died. 

Dr.    Graily  Hewitt  gives  the  following  cases,  which  I  have 

greatly  condensed  :  M. ,  19  years  of  age,  single.     HoRtnop- 

iysis  (case  I)  vicarious  every  two  months  for  one  day.  Was 
cured  in  eight  months  by  correcting  the  uterine  malfunction. 

In  another  case  there  was  epistaxis,  in  a  patient  with  scanty 
menstruation,  for  four  consecutive  periods.  In  another  case, 
aged  31,  where  there  was  scanty  menstruation,  there  was  bleed- 
ing from  the  nose  and  mouth  (cases  II  and  III). 

Dr.  Fox  in  a  note  in  his  Diseases  of  the  Stomachy  details  a  very 
interesting  case  of  vicarious  haematemesis.  It  occurred  regular- 
ly, ceased  with  pregnancy  and  lactation,  but  returned  after 
weaning.  Two  cases  of  a  fatal  vicarious  haematemesis  are  also 
spoken  of. 

In  the  Chicago  Medical  Journal  and  Examiner,  Dr.  McCord 
details  a  case  of  vicarious  menstruation  from  the  lungs  (case  I), 
I  condense  it  greatly.     Mrs.  N.,  aged  40,  had  during  her  men- 
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strual  periods  for  the  past  eighteen  years  at  nearly  every  period 
an  abscess  form  in  the  left  ileo-uterine  space,  which  always  broke 
of  itself  and  discharged  through  the  vagina.  The  Dr.  then  by 
treatment  broke  up  this  abscess-forming  diathesis,  which  was  al- 
most immediately  followed  by  a  vicarious  discharge  of  blood 
from  the  lungs  in  connection  with,  or  immediately  following  the 
menstrual  flows. 

In  the  June  number  of  the  Peninsular  Journal  I  find  an 
extract  from  La  Tribune  Medicale^  the  case  of  a  young  lady  who 
had  for  years  suffered  from  violent  attacks  of  hysteria.  At  last 
her  menstrual  flow  ceased,  but  at  the  time  when  it  should  have 
appeared  a  sanguinolent  salivation  (case  III)  took  its  place. 

Dr.  Barrett,  in  the  France  Medicate  for  march,  details  a  case 
of  vicarious  menstruation  from  the  rectum  that  took  place  in  a 
girl  aged  19.  This  occurred  every  28  days  from  puberty.  Noth- 
ing in  the  constitution  was  otherwise  abnormal.  She  married, 
gave  birth  to  a  healthy  child,  and  after  lactation,  the  customary 
rectal  monthly  haemorrhages  set  in.  This  continued  until  the 
second  pregnancy,  and  then  after  the  completion  of  the  second 
lactation  it  was  re-established.  Likewise  up  to,  and  after  the 
third  period  of  lactation. 

Dr.  Tueffard,  in  the  Union  MediccUe,  gives  a  case  as  follows : 
A  lady,  aged  56,  in  whom  menstriiation  had  ceased  since  she 
was  fifty  without  any  of  the  usual  more  violent  disturbances. 
In  November  '71,  shortly  after  a  healing  of  an  erosion  of  the 
cervix  the  breasts  enlarged,  nipples  projected,  and  there  oozed 
therefrom,  finally,  a  bloody  discharge  which  lasted  about  one 
week,  and  which  reappeared  monthly  down  to  the  time  of  the 
report,  1873.  The  discharge  was  accompanied  by  the  usual 
symptoms  of  the  menstrual  molimen,  yet  there  was  no  manifes- 
tation of  a  uterine  nisus  or  disease. 

In  the  Press  Medicale  Dr.  Basset  relates  a  case  of  a  woman  that 
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had .  periodical  discharges  of  blood  from   the  nipples.    The 
menses  were  not  absent,  but  were  scanty. 

Something  analogous  to  this  is  seen  in  the  recent  experiments 
of  Dr.  Muller  upon  the  Chinese  women  in  producing  lactatioB 
without  pregnancy.  In  these  cases,  where  the  artificial  flow 
was  established,  the  customary  menses  either  ceased  entirely,  or 
nearly  so,  and  were  so  affected  during  the  entire  time  of  the 
lactation. 

Ectopic  menstruation,  gentlemen,  is  not  a  '^  new  fangled 
notion  "  of  these  later  years,  since  uterine  specialists  have  come 
into  existence,  as  some  of  the  general  practitioners  are  indined 
to  assert,  and  as  we  have  recently  heard  asserted  in  our  own 
Society.  We  have  the  vicarious  phenomena  rocorded  back  as 
far  as  1 7 1 2  in  our  English  medical  journals,  a  time  long  ante- 
cedent to  the  rej  urination  of  gynaecology.  But  without  worry- 
ing you  by  trying  to  fill  up  the  gap  between  that  ancient  time 
and  that  of  some  (nearly)  500  years  preceding  our  Savior's  ad- 
vent, I  will  here  assent  that  these  phenomena  were  well  known 
by  the  ancients,  and  were  intelligently  described  by  Hippocrates. 
So  common  were  they  then  to  him  that  they  were  the  subjects 
of  several  of  his  more  important  aphorisihs,  besides  incidentally 
spoken  of  (a  stronger  argument  of  his  familiarity  with  the  pheno- 
mena) in  other  of  his  writings.  Here  is  aphorism  xxxiii  Sect.  V. 
•*  In  a  woman,  when  there  is  a  stoppage  of  the  menses,  a  dis- 
charge from  the  nose  is  good."  We  have  almost  a  similar  state- 
ment in  a  work  of  one  of  the  Hippocratic  treatises  entitled 
"Diseases  of  Virgins."  Galen,  in  his  comentary'upon  the 
aphorism  says  that  this  adduces  the  propriety  of  letting  blood  « 
cases  of  sudden  arrest  of  menstruation. 

Aphorism  xxxii  same  section  reads :  **  Haemoptysis  (Case  lo' 
mine)  in  a  woman  is  removed  by  an  eruption  of  the  menses.' 
Galen  comments  upon  this  by  saying  that  the  relief  is  obtained 
by  revulsion. 
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In  Aphorism  xxxvi,  it  is  recommended  to  purge  in  cases  of 
deficient  or  scanty  menstruation. 

Aphorism  xxxix  reads :  "  If  a  woman  who  is  not  with  child, 
nor  has  brought  forth,  have  milk,  her  menses  are  obstructed." 

Aphorism  l,  reads :  "  If  you  wish  to  stop  in  the  menses  in  a 
woman,  apply  as  large  a  cupping  instrument  as  possible  to  the 
breasts." 

From  these  many  cases  I  have  cited  it  is  fair  to  suppose 
that  any  organ  may  be  the  seat  of  a  vicarious  menstrual  dis 
charge  of  blood,  when,  from  any  cause,  its  place  of  usual  exit  is 
in  any  way  diseased,  and  thereby  its  course  impeded.  Careful 
diagnosis,  on  our  part,  is  certainly  called  for  in  every  case  of 
haemphysis  taking  place  in  a  female,  and  above  all  other  organs 
the  function  of  the  uterus  should  be  the  first  that  is  critically 
examined.  The  prognosis  of  these  haemorrhages  dependent 
upon  uterine  malfunction  is  most  always  favorable.  Proper  local 
treatment  combined  with  internal  medication,  in  the  vast  major- 
ity of  cases,  not  only  cures  the  disease,  but  also  relieves  the  (to 
the  patient)  frightful  symptom  of  periodical  and  anomalous  dis- 
charges of  blood. 


SOME  OBSERVATIONS  ON  THE  CONTAGIOUS  NATURE  OF 
SCARLET  FEVER,    AND    CONCERNING    THE   LENGTH 
OF  ITS  INCUBATORY  STAGE,    By  Dr.  Calkins,  ThomevilU, 
Mich, 
There  is  probably  not  a  person  in  this  room  that  does  not  be- 
lieve in  the  contagiousness  of  scarlet  fever,  and  the  impossibility 
of  its  originating  in  any  other  way  except  by  contagion;  and  to  the 
younger  gentlemen  of  the  profession  the  idea  of  questioning  it, 
very  likely,  seems  simply  absurd.     But  this  unanimity  of  opinion 
did  not  always  exist. 

There  was  a  time  within  the  memory  of  men  still  engaged  in 
active  practice,  that  the  contrary  doctrine  was  the  prevalent  one. 
It  was  held  to  be  doubtful  whether  scarlet  fever  was  communica- 
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ble  at  all,  and  if  so,  it  certainly  was  not  its  only  method  of  orig- 
ination. It  was  believed  to  be  generated,  de  novo,  by  some  un- 
known epidemic  influence  of  whose  nature  nothing  could  be 
even  conjectured. 

Among  others  of  the  greatest  repute  in  their  day,  that  taught 
this  doctrine,  was  the  celebrated  Robley  Dunglison,  for  more 
than  a  quarter  of  a  century  Prof,  of  the  Theory  and  Practice  of 
Medicine  in  Jefferson  College,  Phila.,  and  the  author  of  Dungli- 
son's  Medical  Dictionary,  and  many  other  works,  famous  in  their 
time.  (See  Dunglison's  Practice,  Vol.  ii,  p.  531,  and  Dictionary, 
article.  Scarlatina,  for  statements  bearing  on  this  point.) 

The  principal  reasons  for  this  disbelief  in  the  contagious  na- 
ture of  scarlet  fever,  given  by  those  who  held  it,  are  two : 

First.  That  the  theory  of  contagion  was  inadequate  to  explain 
the  outbreak  of  the  disease  in  vicinities  long  free  from  it,  and  in 
which  no  obvious  source  of  contagion  could  be  traced. 

Second.  That  the  fact  that  in  attacked  famjlies  the  adults,  as 
a  general  rule,  and  a  large  portion  of  the  children  quite  com- 
monly escaped,  was  irreconcilable  with  a  belief  in  the  communi- 
cability  of  the  disease. 

These  objections,  it  is  easy  to  conclude,  may  have  looked  for- 
midable once  to  a  believer  in  contagion,  but  it  is  easy  for  us  to 
see  that  they  are,  in  no  sense  of  the  word,  arguments  at  all,  and 
that  although  the  facts  cited  are  as  true  as  ever,  and  just  as  diffi- 
cult to  explain,  the  inference  drawn  from  them,  that  scarlet  fever 
is  not  contagious,  is  one  of  the  most  fallacious — a  mere  non  ^ 
quitur. 

It  is  a  sufficient  answer  to  the  first  to  say  that  we  neither 
know  how  far  the  scarlet  fever  germ  can  be  transported  froffl  »^ 
birth-place,  nor  for  how  long  a  time  it  can  maintain  its  vitality 
unimpaired,  and  its  capacity  to  vegetate  when  it  can  find  a  suit- 
able and  prepared  soil ;  and  to  the  second  to  say,  that  we  ^ 
knowledge  our  ignorance  of  what  the  conditions  are  that  enable 
some  persons,  at  some  times,  to  resist  successfully  the  invasions 
of  scarlet  fever. 
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It  is,  of  course,  only  by  accurate  observations,  that  the  conta- 
giousness of  scarlet  fever  is  proved,  and  no  a  priori  arguments 
can  either  prove  or  disprove  it,  but  some  of  its  analogies  to  other 
diseases  render  it  highly  probable  without  observations. 

First.  Scarlet  fever  is  a  true  exanthem,  and  all  other  true  ex- 
anthems  are  contagious.  By  the  term  "  true  exanthem"  is  under- 
stood an  essential  fever,  attended  with  an  efflorescence,  which 
efflorescence  is  marked  by  well  defined  stages  of  increment,  ma- 
turity and  decline.  Such  are  small  pox,  kine-pox,  chicken-pox 
and  measles,  all  which  being  undoubtedly  contagious,  what  is 
more  natural  than  to  conclude  that  scarlet  fever  must  be  too  % 
If  I  find  a  plant  having  close  botanical  relations  with  others  well 
known  to  be  poisonous,  I  shall  be  very  likely  to  suspect ;/  of  the 
same  bad  quality 

Second.  Scarlet  fever  is  a  disease  that  protects  against  a  re- 
currence of  itself,  and  all  other  known  diseases  that  protect 
against  a  recurrence  of  themselves  are  believed  to  be  contagious. 
Such  are  the  diseases  above  mentioned,  as  well  as  whooping 
cough,  mumps,  and  typhoid  fever.  What  a  natural  inference  it 
is,  then,  to  conclude  that  scarlet  fever  is  contagious,  too. 

With  these  preliminary  remarks  on  the  probability  of  the  con- 
tagious nature  of  scarlet  lever,  I  will  now  report  some  observed 
cases  of  my  own  which  seem  undoubtedly  to  prove  it,  and  also  to 
show  the  length  of  its  stage  of  incubation,  and  the  further  facts 
that  the  scarlatinous  poison  can  be  stored  away  and  kept,  and 
can  be  transported  eight  miles  and  not  lose  its  vitality  seem  also 
to  be  shown. 

The  first  series  of  cases  in  which  I  made  accurate  observations 
happened  about  six  years  since,  and  in  this  wise :  Coming  home 
one  day  I  found  two  women  waiting  for  me  with  a  sick  child, 
which  I  found,  on  examination,  was  breaking  out  with  scarlet 
fever.  There  were  five  or  six  children,  of  my  own  family  and 
of  two  of  my  nearest  neighbors,  at  play  in  the  yard,  and  as,  the 
weather  being  warm,  the  women  had  sat  down  with  the  sick 
child  on  the  stoop  of  the  house,  these  children  gathered  curious- 
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ly  around  as  soon  as  I  began  to  examine  the  sick  one,  and  be- 
fore they  could  be  warned  off,  one  of  them  caught  the  disease. 
She  sickened  on  the  same  day  of  the  week  two  weeks  afterward. 
Precisely  two  weeks  from  the  day  she  broke  out,  a  brother  of 
hers  broke  out.  That  was  the  end  of  it,  although  there  were 
eight  children  in  that  family.  They  moved  out  of  the  honse  that 
fall,  another  family  coming  in  their  place,  and  one  of  the  chil- 
dren of  that  family  was  attacked  with  scarlet  fever  about  a  year 
after  the  first  cases  in  the  same  house,  and  at  a  time  when  the 
disease  was  not  prevalent.  On  the  theory  of  contagion  this  case 
cannot  satisfactorily  be  accounted  for,  unless  we  believe  that  the 
scarlatinous  poison  lingered  in  the  house,  and  retained  its  vitali- 
ty for  a  year. 

Two  other  series  of  cases  show  a  shorter  period  of  incubadoD, 
viz.,  seven  days.     I  will  give  them  briefly : 

Case  I  St.  Romeyn  Perkins,  age  12  years,  came  from  Kansas 
with  his  mother,  this  spring,  on  a  visit  to  friends  in  Attica.  At 
the  house  of  a  relative  he  held  a  child  that  was  sick,  and  whose 
sickness  proved  to  be  scarlet  fever.  It  was  on  Thursday  of  the 
week.  He  took  sick  the  next  Thursday,  and  broke  out  with 
scarlet  fever  before  morning,  and  infected 

Case  2d.  Hervey  Walton,  age  four  years,  child  of  a  relative 
at  whose  house  he  was  staying.  Hervey  sickened  on  the  next 
Thursday  and  broke  out  before  morning. 

Case  3d.  Annie  Walton,  age  ten  years,  sister  to  the  preceding. 
This  case  ^as  not  severe  enough  to  send  for  the  doctor,  but  her 
father  stated  to  me,  in  reply  to  my  inquiries,  that  she  came  down 
in  about  a  week. 

My  last  series  of  observed  cases,  consisting  of  six,  commenced 
in  the  family  of  Wm.  Gordon,  of  Dryden,  and  embraced  four 
children  in  his,  and  two  in  the  family  of  a  brother-in-law,  James 
Smith.  The  Gordons  have  five  children,  none  escaped  ultimat^ 
ly,  although  two  did  so  temporarily.  The  Smiths  had  four,  of 
which  two  escaped  the  disease. 

The  names  and  ages  of  the  Gordon  children  are  as  follows: 
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Clara,  aged  lo,  Nelly,  aged  8,  Maggie,  aged  6,  Hattie,  aged  4, 
an  infant,  aged  t.  Clara  caught  the  disease  in  some  unexplain- 
ed manner.  She  sickened  on  Monday,  and  Hattie  on  the  fol- 
lowing Monday.  That  was  all  at  that  time,  except  that  the  baby 
had  abscesses  aboiit  the  neck,  probably  due  to  the  scarlatinous 
poison,  and  it  was  hoped  that:  Nellie  and  Maggie  would  dodge 
the  dreaded  disease,  the  other  two  children  having  been  very 
sick,  the  anxiety  of  the  parents  was  great. 

Seven  or  eight  weeks  afterwards,  the  grandmother  of  the  chil- 
dren came  and  took  Nellie  to  her  own  home,  a  distance  of  eight 
mile^,  and  on  Monday.  Before  she  left  home  she  changed  her 
dress,  putting  on  one  that  she  had  worn  during  the  sickness  of 
her  sisters.  On  the  following  Monday  she  was  taken  sick  with 
scarlet  fever  at  her  grandmother's  house. 

After  she  had  well  convalesced,  she  was  brought  home  on 
Monday,  and  on  the  next  Monday  Maggie  sickened  with  scarlet 
fever.  One  of  the  Smith  children  came  to  see  her  during  her 
convalescence,  and  carried  the  disease  home  with  her,  and  gave 
it  in  turn  to  a  sister.  The  incubatory  stage  with  both  was  pre- 
cisely a  week.  I  have  not  been  able  to  trace  this  series  of  cases 
farther. 

It  seems  to  be  shown  from  it  that. 

First.  That  scarlet  fever  is  contagious. 

Second.  That  its  most  usual  period  of  incubation  is  seven 
days. 

Third.  That  its  spores,  germs  or  seeds  can  be  stored  away  for 
safe  keeping. 

Fourth.  That  they  can  be  transported  a  distance  of  eight 
miles  (and  probably  much  further). 

Fifth.  That  the  same  person  may  successfully  resist  the  inva- 
sion of  the  scarlatinous  poison  at  one  time,  and  yet  succumb  to 
it  at  another. 

In  conclusion  I  would  remark  that  the  public  are  not  suf- 
ficiently alive  to  the  danger  of  contagion  in  scarlet  fever,  and 
the  medical  profession,  who  are  the  conservators  and  guardians 
73 
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of  the  public  health  and  the  teachers  of  hygiene,  ought  to  dis- 
seminate correct  ideas  on  the  subject. 

Since  writing  the  above,  I  have  learned  that  there  is  not  so 
great  a  unanimity  on  this  subject  as  I  had  supposed,  and  that 
there  are  gentlemen  belonging  to  this  society  who  still  hold  to 
the  belief,  that  scarlet  fever,  sometimes  orginated  from  other 
sources  than  contagion. 

The  idea  was  advanced  by  one  gentleman,  that  epidemics  of 
scarlet  fever,  began  ab  origine^  without  contagion,  in  some  in- 
stances, through  the  agency  of  some  unknown  atmospheric,  or 
telluric  influences,  which  generated  a  miasm,  analogous  to  the 
malaria  that  causes  the  ague. 

I  would  like  to  hear  these  views  elaborated,  as  the  conversa- 
tion in  which  they  were  expressed  was  brief,  and  as  I  remember 
holding  similar  ones  myself.  At  present,  I  am  so  strenuous  ai)^ 
liever  in  the  theory  of  contagion  (exclusive),  that  the  circum- 
stance, that  I  used  freely  to  express  other  views  is  a  matter  of 
regret  with  me. 

The  arguments  used  by  the  gentleman  alluded  to  above,  were 
those  mainly,  already  mentioned,  viz.,  the  inadequacy  of  the 
theory  of  exclusive  contagion  to  explain  every  case,  and  the  feet 
that  many  exposed  persons  escaped,  and  the  belief  was  express- 
ed, that  scarlet  fever  might  reappear,  after  it  had  been  complet^ 
ly  and  effectually  stamped  out  from  the  face  of  the  earth,  anil 
the  last  germ  of  it  destroyed,  supposing  such  a  thing  possible. 

This  idea  was  further  stated  in  the  form  of  a  question,  thus: 
Why,  since  we  must  admit  that  at  some  period  in  the  past,  b^ 
fore  which  no  scarlet  fever  had  existed,  a  first  case  or  cases  took 
place,  would  not  the  same  combination  of  circumstances  and 
causes,  that  gave  rise  to  it  then,  give  rise  to  it  now  1  To  4» 
question  there  can  be  but  one  possible  answer,  and  that  is  ^ 
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affirmative  one.  There  can  be  no  doubt  that  the  same  chain  of 
causes  and  affects  that  become  causes  in  their  turn,  acting  for 
the  same  length  of  time,  that  produced  the  evolution  of  a  spe- 
cies once,  would  do  it  again  under  exactly  similar  circumstances. 
If  we  say  A,- we  must  say  B,  and  enquire  next,  what  is  the  proba- 
bility that  such  an  event  will  take  place,  and  how  long  a  time 
would  it  probably  take.  If  we  seriously  attempt  to  answer  this 
enquiry,  we  will  find  that  we  are  looking  squarely  in  the  face  of, 
and  must  have  a  grapple  with,  the  questio  vexatus  of  the  day, 
that  of  the  origin  of  the  species.  Scarlet  fever  has  the 
two  great  characteristics  of  a  species,  viz.,  capacity  to  reproduce 
its  like,  and  fixity  of  type.  It,  and  its  congeners,  the  rest  of'the 
true  exanthems,  are  species  of  a  genus.  According  to  the 
theory  of  evolution,  the  species  of  a  genus,  are  the  descendants 
of  a  common  ancestor,  and  their  differentiation  has  been  pro- 
duced by  the  operation  of  the  two  laws  of  variation  and  natural 
selection,  until  that  fixity  of  type  was  produced,  that  gives  the 
specific  character. 

The  type  of  scarlet  fever  is  fixed.  It  is  as  much  a  species  as 
is  a  white  oak  tree.  Doubtless  there  was  a  time,  when  there 
was  not  a  white  oak  tree  on  the  earth.  One  came  into  existence, 
somehow,  either  by  the  processes  of  evolution,  or  else  by  special 
creation  and  began  to  propagate  its  like.  The  progeny  of  this 
original  white  oak  tree,  are  numerous  enough  now,  but  we  never 
find  them  originating  from  anything,  except  their  own  acorns. 
No  combination  of  circumstances  or  unknown  influences,  no 
force  in  Nature,  can  produce  a  white  oak  tree,  except  that  won- 
derful specific  force,  that  lies  hidden  in  the  germ  of  the  acorn, 
and  compels  it  to  become,  if  it  vegetates,  like  its  parent  tree, 
and  never  by  any  chance  a  basswood  or  a  maple.  Scarlet  fever 
is  endowed  with  the  same  specific  force,  and  there  is  no  instance 
on  record,  where  exposure  to  its  virus,  gave  rise  to  small-pox  or 
measles. 
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Since  then  scarlet  fever  possesses  ^  the  characteristics,  and  is 
amenable  to  the  laws  that  governs  species  as  far  as  known,  what 
reasons  have  we  for  supposing  that  it  varies  from  them  in  the 
method  of  its  origin.  For  one,  I  would  as  soon  believe,  that  a 
white  oak  tree  could  originate  in  some  other  way,  than  the  veg^ 
tation  of  white  oak  acorns,  as  I  would  that  scarlet  fever,  could 
originate  in  any  other  way,  than  the  vegetation  of  its  own  path- 
osphores. 

(Explanation),  I  have  spoken  above  of  scarlet  fever,  as  if  it 
were  itself  an  entity,  instead  of  being  the  sum  of  the  phenom- 
ena, caused  by  the  presence  in  the  human  organism  of  a  myriad 
of  infinitesimal  entities.  This  use.  of  terms  was  for  the  sake  of 
convenience. 
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REPLY  OF  DR,  FROTHINGHAM   TO  A    MEMBER   OF   THE 
MICHIGAN  STA  TE  SOCIETY, 

Editor  Peninsular  Journal  of  Medicine — In  your  August 
number  is  a  letter  from  G.  K.  Johnson,  M.  D.,  of  Grand 
Rapids,  which  I  feel  compelled  to  reply  to,  as  it  contains  cer- 
tain unfounded  charges  against  myself,  and  erroneous  explana- 
tions of  late  action  of  the  Michigan  State  Medical  Society. 

In  regard  to  the  charges  against  myself,  I  will  say  that  I  have 
never  **  appealed  from  professional  to  popular  tribunals,"  nor 
"enlisted  a  hostile  press  to  assail  the  State  Society." 

/  have  never  written  a  word  for  any  paper  or  medical  jourmU 
(until  my  open  letter  to  the  Board  of  Health,  published  in  this 
number  of  the  Journal,)  except  to  correct  erroneous  or  UbeUm 
statements  concerning  myself  or  the  faculty^  of  which  I  am  a  num- 
ber. And  whoever  asserts  the  contrary  is  misinformed  or  delib- 
erately falsifies. 

It  is  not  I  who  enlisted  a  hostile  press  to  assail   the  State  So- 
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ciety,  but  Dr.  Johnson  and  others  of  the  sixty-three  who  voted 
resolutions  "  assailing  **  the  educational  system  of  the  State, 
making  eyen  a  friendly  press  **  hostile,"  and  bringing  popular 
contempt  and  ridicule  upon  a  profession  whose  honor  and  good 
name  they  ought  to  have  maintained.  When  those  resolutions 
were  reported  I  remonstrated  against  their  passage,  declaring 
that  before  no  civilized  people  could  such  a  position  be  sus- 
tained, and  the  result  has  corroborated  my  statement.  I  was  by 
some  answered  that  they  did  not  care  for  the  opinionfs  of  the 
press  or  the  people.  I  can  only  say  in  this  connection  that 
whoever  loves  his  profession  more  than  his  own  interests,  opin- 
ions and  prejudices,  will  labor  to  increase  the  public  respect  and 
esteem  in  which  it  is  held.  It  is  that  more  than  anything  else 
that  determines  the  average  of  morals  and  intellect  that  enters 
it,  and  the  history  of  civilization  shows  nothing  plainer  than 
that  a  diminished  public  esteem  and  confidence  in  any  profes- 
sion has  been  the  unfailing  prelude  to  its  decay.  If  public  sen- 
timent is  wrong  it  is  our  duty  to  educate  it  and  set  it  right,  and 
not  to  demean  ourselves  and  increase  the  contempt  it  already 
has  for  us. 

I  also  deny  having  "  loaded  the  State  Society  with  epithets, 
or  having  carried  on  against  it  a  wanton  crusade."  Not  until 
^  had  "  wantonly  "  assailed  my  character,  impugned  my  mo- 
tives, and  advertised  me  as  an  "  apostate "  throughout  the 
length  and  breadth  of  the  country;  not  until  forbearance  ceased 
to  be  a  virtue  ;  not  until  a  party  of  men  whom  I  deemed  to  be  dis- 
honorable schemers,  had  assumed  the  control  of  that  Society  in 
furtherance  of  their  own  selfish  interests,  did  I  araign  it  before 
the  American  Medical  Association  for  its  flagrant  violation  of 
ethics,  and  attempted  degradation  of  our  profession.  Not  with 
malice,  but  with  a  desire  to  obtain  from  the  authors  of  our  code, 
a  decision  df  the  questions  vexing  the  profession  of  this  State,  a 
settlement  of  which  a  year  of  conflict  had  shown  to  be  impossi- 
ble, and  a  continuance  of  which  could  but  add  to  the  scandal 
this  controversy  has  caused  to  the  profession.     When  I  criticise 
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the  State  Society,  I  do  not  intend  to  include  all  its  members, 
biU  only  those  who  by  their  inconsistent  conduct  have  brought  this  dis- 
credit upon  it,  and  who  evidetitly  packed  the  last  meeting  hoping 
ta  destroy  the  regular  medical  school  at  Ann  Arbor.  The  whole 
of  Dr.  Johnson's  charges  against  me  I  pronounce  untrue,  and 
demand  of  him  the  evidence  by  which  he  would  substantiate 
them.  It  is  not  I  who  have  "joined  hands  with  popular  igno 
ranee  and  prejudice,"  but  Dr.  J.  and  his  co  workers  who  have 
falsely  accused  me  and  others  of  our  faculty  of  "  aiding  and 
abetting"  homeopathy,  and  thu^^  exciting  **  prejudice  "  against 
us. 

I  must  also  deny  that  the  object  or  meaning  of  the  resolu- 
tions was  such  as  given  by  Dr.  J.  in  his  letter.  He  says 
the  first  resolution  means  that  the  "  State  Society  was  *  not  con- 
tent '  with  homoeopathy  in  the  University,  *  not  content '  that  it 
should  be  fostered  by  the  State,  and  further,  that  the  teaching  of 
Hahnemannic  vagaries  in  the  University,  *  is  not,  in  our  opinion, 
calculated  to  maintain  or  advance  medicine  as  a  science,  nor  is 
it  consistent  with  the  honor  or  interest  of  the  profession.' " 

Now  I  have  the  most  conclusive  proof  to  show  that  this  was 
not  the  meaning  of  that  resolution,  nor  opposition  to  homcsapathy 
the  object  of  any  of  the  resolutions  reported  by  the  committee 
of  which  Dr.  Johnson  was  a  member.  It  should  be  remem- 
bered that  two  of  this  committee,  although  agreeing  to  present 
the  first  three  of  the  resolutions,  voted  against  the  passage  of 
the  first  and  second.  To  the  third  no  member  of  the  Society 
objected. 

Let  us  quote  the  resolutions  entire,  in  order  more  fully  to  con- 
sider and  analyze  them. 

Resolved  J  1st,  That  we  are  not  content  with  the  existing  situation  of 
the  medical  department  of  the  University,  because  in  our  opinion  it  is  not 
calculated  to  maintain  or  advance  medicine  as  a  science,  nor  is  it  consistent 
with  the  honor  or  interest  of  the  profession. 

2d,  That  a  State  under  our  form  of  government  cannot  successfully 
teach  either  medicine  or  theology,  and  that  the  medical  profession  ought  to 
be  its  own  teachers,  and  the  guardian  of  its  honor. 
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3d,  That  we  regard  all  legislative  interference  with  the  government  of 
the  University  as  unconstitutional,  wrong  in  principle  and  harmful  in  its 
results. 

4th,  That  section  four  of  the  constitution  of  this  State  Society  be 
amended  so  as  to  read  as  follows,  viz  : 

Section  4.  The  resident  members  shall  be  elected  by  a  vote  of  a 
majority  present  at  any  regular  meeting,  their  eligibility  having  been  previ- 
ously reported  by  the  Committee  on  Admission  ;  provided,  that  no  person 
shall  be  admitted  to  fallowship  who  proposes  to  practice  in  accordance  with 
any  so-called  "  pathy  '*  or  sectarian  school  of  medicine,  or  who  has  recently 
graduated  from  a  medical  school  whose  professors  teach  or  assist  in  teaching 
those  who  propose  to  graduate  in  or  practice  irregular  medicine." 

Now  does  not  this  first  resolution  distinctly  state  that  they  are 
not  content  with  the  ^'Medical  Department  ?^^  If  they  meant 
University^  why  did  they  not  say  so  %  Such  a  confusion  of  terms 
is  not  to  be  expected  by  a  committee  the  chairman  of  which  is 
such  a  stickler  for  literary  culture.  No,  they  did  not  mean  that 
they  were  not  content  with  homoeopathy  in  the  University,  for 
if  they  did,  and  had  so  expressed  it,  there  would  not  have  been 
a  dissenting  voice  in  that  Society,  The  evidence  of  this  I  have, 
first,  in  the  admission  of  members  of  that  committee. 

I  offered  to  Dr.  Pratt,  chairman  of  that  committee,  a  set  of 
resolutions  that  protested  against  the  introduction  of  homoeopathy 
into  the  University  on  the  ground  of  its  being  sectarian  in  char- 
acter, and  asking  that  all  sectarianism  be  eliminated  from  the 
University,  and  was  answered  by  Dr.  Pratt  that  he  could  not 
entertain  those  resolutions ;  that  he  did  not  wish  to  open  the 
**  old  fight  f  that  "  he  could  say  nothing  against  homoeopathy. '* 
The  next  day  Dr.  Ranney,  Secretary  of  the  Society,  formally 
presented  similar  resolutions,  but  no  mention  was  ever  made  of 
them  by  the  committee,  and  no  word  was  said  in  their  own  resolu- 
tions questioning  the  right  of  the  State  to  teach  homoeopathy  in  the 
University, 

I  argued  that  on  the  set  of  resolutions  that  I  offered,  we  could 
do  battle  without  incurring  the  charge  of  bigotry. 

It  is  contrary  to  the  genius  of  our  educational  system  to  sup- 


^82  Peninsular  Journal  of  Medicine. 

port  sectarianism.  It  was  one  of  the  recommendations  in  the 
President's  last  message  to  Congress  (then  published)  to  so 
change  the  constitution  that  no  State  could  make  such  appro- 
priations as  tht  one  made  by  our  last  Legislature  in  support  of 
sectarian  medicine,  and  it  has  since  then  been  incorporated  as  a 
plank  in  the  republican  platform.  On  this  line  we  could  have 
successfully  fought  homoeopathy,  without  disgracing  our  pro- 
fession, and  exciting  the  ridicule  of  the  intelligent  portion  of 
our  commonwealth.  I  said,  if  under  this  principle,  the  regular 
medical  department  is  proved  to  be  sectarian,  let  it  be  abolished. 
No  one  will  go  more  cheerfully  than  I  when  I  see  the  gun 
"  spiked  "  and  not  left  for  the  enemy  to  use  upon  us  as  an 
engine  for  the  promotion  of  error. 

But  no,  homcBOpathy  was  not  what  they  were  fighting,  so  in  effect 
'  said  Dr.  Pratt  to  me  then.  So  afterward  did  Dr.  G.  K.  Johnson 
himself  acknowledge  to  me,  declaring  that  it  was  the  regular 
medical  department  of  the  University  that  he  wished  to  break 
up.  And  so  declared  Dr.  Brown,  another  member  of  this  com- 
mittee, and  not  only  to  me,  but  also  to  others,  as  I  am  informed. 

For  one  I  deny  the  right  of  any  set  of 'men  to  assassinate  the 
Medical  Department  of  the  University,  and  I  shall  resist  such  an 
outrage  to  the  extent  of  my  ability.  And  if  our  *•  code  of 
ethics  "  is  published  as  a  show  of  honorable  and  noble  purposes, 
but  is  to  be  used  merely  as  a  screen  from  behind  which  to  stab 
our  rivals,  the  sooner  it  is  known  the  better. 

That  it  could  not  have  been  on  the  ground  of  opposition 
stated  in  the  preamble,  that  these  resolutions  were  framed  and 
that  the  members  of  the  society  voted  for  them,  is  plainly 
shown  by  an  analysis  of  the  past  and  present  attitude  of  the 
society  toward  homoeopathy  and  other  irregular  medicine.  The 
preamble  states  as  a  reason  for  their  action  the  following,  the 
italics  being  their  own  : 

The  present  position  of  the  Medical  Department  of  the  University 
and  our  relations  to  it  bristle  with  difficulties — difficulties  springing  on  the 
one  hand,  from  the  legal  relations  of  the  school  to  the  Legislature  and  to 
the  Board  of  Regents  and,  on  the  other  handy  from  the  unwiiiingmss  of  ^ 


Correspondence.  583 

profession  to  hold  any  parley  or  make  any  comptomise  with  itregular  medicine. 

Let  us  examine  the  history  of  the  Society  for  the  past  few 
years  and  see  how  that  unwillingness  has  been  shown. 
.  When  at  a  meeting  of  the  Society  in  Grand  Rapids  in  1872, 
a  member  of  the  Society  read  an  able  paper  showing  the  active 
efforts  homoeopaths  were  taking  to  establish  themselves  in  the 
University,  and  calling  upon  the  Society  to  take  some  ef- 
ficient steps  to  defeat  their  object,  he  was  insulted  by  having  his 
paper  referred  back  to  him  as  unfit  Jor  publication  in  the  transac- 
tions. 

•  In  1873  a  committee  of  the  State  Society  was  appointed  un-' 
der  the  following  resolution  : 

Resolved^  That  a  representative  committee  of  five  members  of  this 
Society,  be  appointed  by  the  President,  to  confer  with  the  Board  of  Regents 
and  the  Medical  Faculty,  in  respect  to  the  relations  of  the  Medical  Depart- 
ment of  the  University,  to  the  medical  profession  of  the  State,  and  in  re- 
spect to  the  future  conduct  of  the  said  department  under  any  contingencies 
necessitating  a  change  in  its  organization. 

This  resolution  was  passed  at  the  time  when  the  question  of 
introduction  of  homoeopathy  was  under  consideration  by  the 
Regents.  Dr.  Pratt,  of  and  for  this  committee,  read  a  long  re- 
port before  the  Regents,  prefaced  with  the  assertion  that  their 
mission  did  not  "  regard  any  contingencies  that  might  affect  the 
//i/^r/Mt/ organization  of  the  medical  school  under  their  charge." 
Both  he  and  Dr.  Hitchcock  reproved  a  member  of  this  commit- 
tee for  making  a  minority  report  representing  that  the  State  So- 
ciety objected  to  the  introduction  of  homeopathy  into  the  Uni- 
versity. 

Still  more  decidedly  did  Drs.  Pratt  and  Johnson  show  their 
willingness  to  "  parley  "  and  "  compromise  "  with  irregular  med 
icine  by  their  efforts  to  secure  a  law  preventing  any  regular  from 
commencing  the  practice  of  medicine  in  this  State  until  he  had 
received  a  certificate  from  a  Board  of  Medical  Examiners  the 
majority  of  which  should  be  composed  of  irregular  practitioners. 

From  the  bill  which  they  framed  I  make  the  following  quota- 
tions, italics  mine : 
74 
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*»  Section^!.  The  Governor  shall,  by  and  with  the  consent  of  the 
Senate,  appoint  nine  practicing  physicians  of  good  reputation,  *  •  * 
who,  together  with  a  secretary,  shall  constitute  the  *  State  Medical  Board.' 

*  *  *  The  appointments  shall  be  made  from  members  of  the  State  Medicoi 
Society f  the  Homoeopathic  State  Medical  Society^  and  the  Eclectic  State  Medi- 
cal Society  y  in  proportion  to  the  number  of  their  respective  members,  »  ♦  * 
AH  vacancies  shall  be  so  filled  as  to  maintain  the  relative  proportion  of 
members  from  the  several  medical  societies,  on  the  said  Medical 
Board.     *    *     * 

'*  Sec.  3.     The  Board  shall  appoint  from   its  own  members,  a  Presi* 
dent,  a  Treasurer,  and  not  more  than  six  Medical  Examiners.     *    *  * 

*'  Sec.  5.  The  Medical  Examiners  shall  hold  examinations  at  least 
twice  in  each  year,  *  *  *  and  shall  examine  all  applicants  for  exan- 
ination  who  shall  have  paid  to  the  Secretary  of  the  Board  an  examination 
fee  of  ten  dollars,  as  to  their  attainments  in  the  following  branches  of  lean- 
ing, and  no  other,  viz. :  Normal  and  Morbid  Anatomy,  Physiology,  Sani- 
tary Science,  Surgery  other  than  medical.  Midwifery  other  than  medical, 
Chemistry,  Medical  Jurisprudence  and  Toxicology.  They  shall  cause  a  (^ 
tificate  to  be  issued  to  every  person  who  shall  satisfactorily  pass  the  re^uirt^ 
examination.     *     *     * 

**  Sec.  6.  It  shall  be  unlawful  for  any  person  to  practice  medicine,  m 
any  of  its  departments,  in  this  State  after  the  first  day  of  October,  A.  " 
1875,  w^o  is  not  at  the  time  of  such  practice,  duly  registered  accordingly' 
the  following  provisions  of  this  act. 

**Any  person  actually  engaged  in  the  practice  of  medicine  in  thisStalCi 
who  shall  register  his  name  with  the  county  clerk  of  the  county  in  wbiC" 
his  office  is  located,  prior  to  the  first  day  of  October,  1875,  i"  accordance 
with  the  provisions  of  this  act,  and  the  requirements  of  the  Medical  Bo^f^^ 
shall  receive  from  such  county  clerk  a  certificate  of  registration,  by  vif^ 
of  which  he  shall  be  entitled  to  practice  medicine  in  this  State  for  thepericdy 
one  year  horn  the  date  above  specified,  and  any  person  who  shall  onorait^ 
the  same  date,  present  to  the  county  clerk  of  the  county  in  which  his  oft<* 
is  situated,  a  certificate  of  previous  registration  under  this  act,  or  certific^^ 
from  the  medical  examiners  that  he  has  passed  a  satisfactory  examtnatif* 
before  them^  shall  receive  from  such  county  clerk  a  like  certificate  of  regisU*' 
tion  by  virtue  of  which  he  shall  be  entitled  to  practice  medicine  in  '^ 
State  for  the  period  of  one  year  from  the  date  of  such  certificate. 

'*  Sec.  12.  Any  member  of  said  State  Medical  Board  who  shall  vu^"^ 
any  of  the  provisions  of  this  acty  or  any  of  the  By-laws  adopted  by  said  Bcari^ 

*  *  *  shall  be  fined  in  a  sum  not  exceeding  five  hundred  dollars,  ort^' 
prisoned  not  exceeding  three  months,  or  punished  by  both  fine  and  impri**' 
ment  in  the  discretion  of  the  courts/* 
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The  committee  appointed  by  the  State  Society  to  secure  the 
passage  of  this  bill  reported  their  action  at  the  meeting  of 
Society  held  June  9,  1875,  and  can  be  found  in  full  in  the  pub- 
lished transactions  of  the  Society  for  1875,  P-  Z^%  ^^  ^^Q-  ^ 
gather  the  following  facts  from  their  report : 

A  meeting  of  the  committee  was  called  at  Jackson  on  the  i6th 
of  December,  1874,  to  which  the  following  irregular  physicians 
were  invited :     Chas.  Hempel  and  DeForest  Hunt,  of  Grand 

Rapids;    Lodge,   of   Detroit   (homoeopathic);    Wm.    B. 

Church,  of  Marshall;  R.  A.  Brown,  of  Albion;  A.  R.  Beach, 
of  Hudson  (eclectic). 

Among  those  who  m^t  in  response  to  this  call  were  Drs.  Stod- 
dard of  Albion,  Hitchcock  of  Kalamazoo,  and  two  of  the  Com- 
mittee of  Nine,  viz :  Foster  Pratt  and  G.  K.  Johnson.  Of  the 
irregulars,  only  one  condescended  to  * 'parley."  This  was  Wm. 
B.  Church,  M.D.,  an  eclectic.  At  this  meeting  the  bill  was 
drawn  up  from  which  the  above  extract  was  made,  no  one  dis- 
senting to  its  provisions.  A  copy  of  this  bill  was  sent  to  every 
member  of  the  State  Medical  Society  (regular),  all  the  members 
of  the  Eclectic  State  Medical  Society,  and  about  twenty  homoe- 
opathic physicians,  (all  whose  addresses  could  be  obtained). 
This  committee  called  another  council  to  meet  in  Lansing,  Feb- 
ruary s,  1875,  to  which,  in  the  language  of  the  report,  **  medical 
gentlemen  of  all  schools,  and  those  especially  who  had  express- 
ed dissent,  were  invited." 

A  special  meeting  of  the  State  Society  (regular),  was  called 
and  held  on  the  nth  of  February,  1875,  to  urge  the  passage  of 
this  bill  upon  the  Legislature. 

The  principal  features  of  the  bill  above  quoted,  were  ulti- 
mately incorporated  into  what  was  termed  the  "  Thomas  bill," 
and  so  amended  in  the  Senate  as  to  have  the  Board  composed 
of  six  censors,  two  to  be  regular,  two  homoeopathic,  and  two 
eclectic  physicians.  In  this  the  State  Society's  committee  ac- 
quiesced, and  labored  to  secure  its  passage  as  thus  amended. 
"  In  the  house,"  they  report,  "  it  (the  bill)  met  a  flood  of  re- 
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monstrance,  mainly  frpm  the  homoeopaths,  who  having  already 
received  the  lioris  share  in  the  composition  of  the  Board  of  Cemm^ 
openly  opposed  its  passage  on  the  ground  that  by  its  terms  the 
graduates  of  medical  colleges,  as  well  as  others,  would  thereafter 
be  subject  to  examination.  On  the  26th  of  April  it  was  tabled 
by  its  friends  to  save  it  from  a  worse  fate."  They  charged  the 
failure  to  the  apparent  apathy  of  a  large  share  of  the  regular 
profession,  and  recommended  the  appointment  of  a  new  com- 
mittee to  continue  the  work,  and  on  motion  of  Dr.  Foster  Pratt, 
such  a  new  committee  was  created,  and  he  and  Dr.  Johnson  are 
still  members  of  it,  instructed  to  continue  the  same  work  by  the 
society  which  records  not  one  dissenting  voice  against  the  action 
of  the  old  committee.  In  addition  to  the  acts  reported  I  am 
credably  informed  that  several  members  of  the  society  held  a 
meeting  in  Detroit  to  discuss  the  above  bill,  at  which  irregulars 
met  by  invitation  with  them.  At  this  meeting  Dr.  J.  A.  Brown, 
one  of  the  Committee  of  Nine  reporting  an  unwillingness  to 
"parley,"  acted  as  chairman,  and  Dr.  E.  R.  Ellis,  a  professor  in 
the  Detroit  Homoeopathic  College  acted  as  secretary  !  ! 

In  the  discussion  of  this  question  it  is  not  unimportant  to 
know  that  the  men  who  furnished  the  chief  data  upon  which  the 
above  bill  was  framed,  and  who  suggested  inviting  these  homoeo- 
paths to  meet  in  consultation  upon  this  bill  that  was  to  determine 
the  standard  of  medical  qualifications  in  the  whole  State  of  Mich- 
igan, were  Drs.  Foster  Pratt,  chairman  of  the  committee  of  nine, 
and  Homer  Hitchcock,  President  of  the  Slate  Board  of  Health, 
the  latter  of  whom  wrote  the  clause  of  the  bill  requiring  the 
Board  of  Censors  to  be  composed  of  members  of  the  three  State 
Societies.  At  the  late  meeting  at  Ann  Arbor,  Dr.  Hitch- 
cock was  particularly  censorious  upon  the  faculty  for  occupying 
their  positions,  reminding  them  of  that  good  old  time  when  there 
was  honor  in  the  profession.  If  the  inconsistent  conduct  of  Dr. 
Hitchcock  in  this  matter  is  a  fossilized  specimen  of  this  extinct 
"  honor"  that  once  existed  in  the  profession,  I  much  prefer  that 
more  common  kind  still  extant,  and  which,  it  is  to  be  hoped» 
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exists  in  conformity  with  that  law  which  provides  for  the  survi- 
val of  the  fittest. 

Was  "  an  unwillingness  to  parley  with  irregular  medicine " 
the  feeling  that  prompted  their  wanton  attack  upon  the  regular 
school  at  Ann  Arbor  ?  Is  inviting  them  to  their  meetings  to 
take  part  in  the  discussion  and  settlement  of  important  medical 
matters,  a  parley  ?  If  it  is  not  I  do  not  know  what  would  be 
so  considered.  Was  an  "  unwillingness  to  compromise  with 
irregular  medicine"  the  cause  of  their  action  ?  Did  they  not 
agree  to  strike  out  all  knowledge  of  therapeutics  and  materia 
medica  from  the  qualifications  which  the  law  should  demand  of 
the  physician  1  Did  they  not  agree  to  give  a  certificate  which 
was  in  effect  a  recommendation  of  medical  qualification,  to  any 
homoeopath,  eclectic,  or  cancer  doctor  who  passed  a  satisfactory 
examination  in  anatomy,  chemistry  and  other  branches  men- 
tioned in  the  above  bill?  Did  they  not  offer,  under  penalty  of 
fine  and  imprisonment,  to  obey  all  the  '*  by-laws"  of  a  Board, 
composed  of  four  irregular  to  two  regulars  ?  Is  this  compro- 
misel  If  it  is  not,  what  would  be?  I  am  finding  no  fault  with 
the  bill,  it  is  a  question  whether  it  is  not  a  wise  provision  to 
secure  that  kind  of  knowledge  that  is  the  antidote  of  quackery  and 
visionary  medical  systems.  What  I  do  complain  of  is  that 
hypocrisy  which  is  shown  by  men,  who  having  voluntarily  held 
this  "  parley,"  offered  this  **  compromise,"  and  who  having  labored 
to  secure  the  passage  of  this  law,  have  morally  committed  all 
the  acts  that  the  bill  contemplates,  then  advertise  to  the  world, 
that  '*  unwillingness  to  hold  parley  with  or  make  any  compro- 
mise with  irregular  medicine"  is  their  excuse  for  a  mean  stab  at 
their  professional  brethren,  degrading  their  profession  in  the 
eyes  of  the  people  and  giving  the  lie  to  the  facts  of  history  by  a 
formal  resolution. 

Let  us  consider  just  what  this  Board  of  Censors  amounted 
to.  It  would  in  effect  be  a  Medical  College,  only  with  greater 
power  than  any  college  possesses,  because  nowhere  in  the  whole 
State  could  any  one  begin  the  practice  of  medicine,  who  did  not 
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first  pass  an  examination  and  receive  from  them  a  certificate  of 
recommendation.  It  would  be  a  college  consisting  of  a  faculty 
composed  of  four  irregular  to  two  regular  physicians,  and  in  the 
original  bill,  that  was  drawn  up  by  a  committee  of  the  Society, 
this  examining  board  was  to  be  called  the  College  of  Physicians 
and  Surgeons  of  the  State  of  Michigan.  This  bill,  with  the 
name  last  designated,  requiring  a  mixed  faculty,  was  freely  cir 
culated  at  the  meeting  in  Saginaw  where  it  was  presented, 
and  so  far  as  I  remember,  but  one  member  objected  to  it.  It 
was  referred  to  a  new  committee  to  get  the  bill  in  shape  to  pre- 
sent to  the  next  Legislature.  They,  without  being  so  instructed 
by  the  Society,  chartged  the  objectional  name  without  otherwise 
essentially  changing  its  features. 

Now  let  us  see  what  there  is  at  the  University  that  these  men 
who  made  no  objection  to   this  affiliation   between  regular  *and 
irregular  practitioners,    so  loudly  condemn.     It  is  not  as  Dr. 
Johnson  now  alleges  because  "  homeopathy  is  fostered  by  the 
State,"  for  when  resolutions  are  offered  condemning  this  thiogi 
they  are  not  entertained,  and  when  at  a  meeting  of  these  fault- 
finders, I  offered  a  resolution  asking  the  profession  to  unite  with 
the  medical  faculty  to  eliminate  homoeopathy  from  the  Univer- 
sity, it  was  by  a  motion  of  one  of  these  agitators  laid  on  tb^ 
table.     //  is  not  the  Hom(zopathic  College  of  the  University  of  Mu^' 
igan  that  they  are  not  content  with.      It  is  the  *  *  existing  situation 
of  the  Medical  department  of  the   University  "  that  they  con- 
demn, and  for  the  information  of  those  not  fully  conversant  with 
the  matter,  I  will  say  that  homeopathy  is  not  connected  in  any 
way  with  the  regular  medical  department,  but  is  taught  in  a  sepa- 
rate college,  so  distinct  and  separate  that  no  association  between 
its  faculty  and  the  regular  medical  faculty  is  ever  required.  I^"^* 
ring  the  past  session  I  never  met  a  member  of  the  faculty  of  the 
Homeopathic  College,  and  do  not  know  either  of  them  by  sight 
The   regular   faculty  are  required  to  teach  nothing  but  regular 
medicine,  and  are  not  asked  to  recommend  the  graduation  ofirrtfl' 
lar  physicians.      The   curriculum  of  the  regular  school  is  not 
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changed  in  the  least,  and  no  irregular  medicine  is  taught  as  apart 
of  it. 

It  is  true  a  portion  of  the  faculty  have  in  their  lecture  rooms 
some  homoeopathic  students  and  some  literary  students,  as  by 
the  system  on  which  the  University  is  organized  there  is  a  cer- 
tain latitude  allowed  in  the  election  of  studies,  and  some  of  the 
literary  students  elect  chemistry  instead  of  some  of  the 
studies  marked  in  the  regular  course  for  their  class.  In  these 
cases,  the  professor  is  required  to  receive  such  student  and  at 
the  close  of  his  course  of  study,  he  gives  him  a  certificate  of  his 
qualification  in  this  branch.  To  the  regular  medical  student  a 
different  certificate  is  given,  signed  by  the  dean  of  the  faculty, 
stating  the  length  ^  time  he  has  attended  the  full  course  of 
lectures.  When  s,  regular  medical  student  applies  for  a  diplo- 
ma, he  is  examined  by  each  professor,  but  no  intimation  is  given 
him  as  to  whether  or  not  he  has  passed  satisfactorily,  until  the 
whole  faculty  have  met,  or  sent  their  statement  of  the  student's 
standing  to  the  dean,  and  then,  after  comparing  the  votes,  if  no 
objection  is  made,  and  the  average  proficiency  reaches  the  re- 
quired standard,  the  student  is  considered  passed,  and  his  name 
is  sent  by  the  dean  of  the  faculty  to  the  Regents,  recommending 
him  as  worthy  of  the  degree  of  Doctor  of  Medicine.  If  he  has 
failed  to  fulfil  the  requirements  of  a  single  professor,  he  cannot 
be  so  recommended,  if  that  professor  objects,  unless  that  objec- 
tion is  overruled  by  a  vote  of  the  faculty.  It  will  thus  be  seen 
that  what  the  faculty  does  for  the  homoeopath's  student,  is  in  no 
sense  a  recommendation  of  that  student  for  the  degree  of  Doc- 
tor of  Medicine.  To  say  a  student  is  proficient  in  chemistry  is 
not  saying  that  he  is  qualified  to  practice.  He  may  have  learned 
his  anatomy,  chemistry,  and  kindred  branches  all  perfectly,  and 
yet,  if  he  has  no  knoweledge  of  materia  medica,  and  therapeu- 
tics, we  could  not  say  he  was  qualified  to  become  a  physician. 
Should  one  of  our  own  students,  though  brilliant  and  accom- 
plished in  all  the  branches  we  teach,  have  the  absurd  notion  that 
ten  grains  of  morphia  was  a  proper  dose,  and  avow  his  inten- 
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tion  of  using  this  remedy  in  that  dose,  we  would  not  grant  him 
a  medical  degree.  Neither,  while  we  hold  our  present  views, 
could  we  recommend  as  qualified  for  the  duties  of  a  physician, 
any  person  who  believes  the  doctrines  of  Hahnemann. 

What  the  regular  faculty  do,  is  to  teach  what  the  regular  med- 
ical profession  regard  as  true  medical  science  to  all  who  come 
to  their  lectures,  feeling  constrained  to  do  so  by  the  spirit  of  our 
Code  of  Ethics,  and  every  principle  that  should  govern  our  pro- 
fession. And  I  am  individually  of  the  opinion  that  only  the 
most  narrow-minded  and  degrading  policy  which  our  profession 
could  adopt  would  require  of  us  any  course  different  from  the 
one  we  took  as  regards  our  teaching  these  homoeopathic  students. 

Our  code  of  ethics  forbids  any  secrecy  c<^cerning  any  inven- 
tion or  knowledge  that  is  necessary  in  the  prevention  or  relief  of 
human  suffering,  declaring  any  such  concealment  to  be  "  incon- 
sistent with  beneficence  and  professional  liberality.**  Now,  un 
less  we  admit  that  regular  medical  studies  are  of  no  "  real  effi- 
cacy" for  this  purpose,  our  code  forbids  us  to  make  any  secret  of 
them.  There  was  a  time  when  the  Asclepiadce  forbade  revealing 
such  knowledge  ''except  to 'the  elect,"  and  Hippocrates  bound 
his  followers  by  an  oath  not  to  reveal  their  art  to  any  not  bound 
by  an  oath,  but  in  modern  times  a  more  liberal  policy  has  been 
declared  and  followed.  If  it  were  not,  then  should  every  author 
on  regular  medicine  be  compelled  to  bind  his  publisher  to  sell 
his  work  only  to  those  bound  by  an  oath  never  to  lend  or  sell 
the  book  to  an  *'  irregular"  or  a  student  that  avowed  his  inten- 
tion to  become  an  "  irregular." 

As  a  mere  commercial  policy,  I  do  not  attempt  to  defend  the 
principle  that  shall  command  us  to  make  other  competing  phys- 
icians more  dangerous  rivals,  but,  as  a  benevolent  and  humane 
profession,  we  are  bound  to  ask  but  one  question,  and  that  is, 
will  this  knowledge  contribute  to  the  relief  of  suffering  and  dis- 
ease? 

The  faculty  have  been  charged  with  "  aiding"  and  **  abetting" 
the  graduation  of  irregular  practitioners  by  this  teaching  and  ex* 
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amination  of  the  homoeopathic  students,  but  whoever  will 
examine  the  matter  closely  will  see  that  by  exacting  the  same 
standard  of  requirments  in  the  fundamental  branches  that  is 
required  of  regular  students  we  constitute  a  check  on  their  grad- 
uation. Every  regular  physician  will  admit  that  the  tendency 
among  irregular  students  is  to  study  anatomy,  chemistry,  and 
kindred  branches,  much  less  thoroughly  than  regular  students  do, 
and  they  graduate  from  schools  under  the  control  of  their  own 
sect,  more  readily,  and  with  less  expenditure  of  time  and  money 
than  from  regular  medical  schools.  There  are  but  two  plans  for 
the  organization  of  the  homoeopathic  college  in  connection  with 
the  University.  One  provides  for  a  complete  homoeopathic  col- 
lege, with  no  further  study  by,  and  qualification  of,  the  homoeo- 
pathic graduate  than  that  demanded  by  a  homoeopathic  faculty. 
The  other  plan,  the  one  now  adopted,  prevents  their  sending  out 
graduates  that  are  not  as  well  qualified  in  anatomy  and  other 
kindred  branches  as  regular  students  are. 

What  a  college  wholly  under  the  homoeopathic  control  would 
be  may  be  inferred  from  a  letter  which  I  received  from  a  promi- 
nent homoeopathic  physician  of  this  state,  declaring  that  many 
of  the  homoeopathic  physicians  were  wholly  dissatisfied  with  the 
present  arrangement,  being  desirous  of  a  school  entirely  inde- 
pendent of  the  regular  department.  He  submitted  a  plan  of 
organization,  in  which  the  teachers  of  homoeopathic  practice  and 
materia  medica  were  to  occupy  the  larger  portion  of  the  time 
and  have  a  comfortable  salary  of  $2,000  each,  but  no  provision 
was  to  be  made  for  chemistry ;  and  anatomy  and  physiology, 
combined  in  one  chair,  was  to  be  taught  by  a  lecturer,  with  a 
salary  of  $200,  and  to  occupy  one  or  two  months  of  the  student's 
time. 

Which  system  should  one  favor  in  order  \o  facilitate  "  aid  and 
abet "  the  graduation  of  irregulars  from  the  University  ?  The  one 
that  gives  them  a  separate  school  under  their  own  control,  re- 
quiring little  or  no  outlay  of  time  or  study,  or  one  that  exacts  a 
long  and  thorough  course  before  they  can  receive  their  degree  % 
74 
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Is  teaching  true  science  aiding  and  abetting  an  error?  If  so  the 
more  one  learns  of  it,  the  more  of  a  humbug  he  must  be.  h 
not  knowledge  the  antidote  for  error  ?  Is  it  not  a  fact,  that  any 
class  that  desires  to  control  the  opinions  of  the  world,  seeks,  if  it 
is  wise,  to  gain  control  of  the  education  of  the  people,  and  espe- 
cially the  opposing  parties  ?  Will  the  catholic,  if  he  can  help  it, 
send  his  children  to  protestant  schools?  Will  he  re/use  to  educate 
the  children  of  heretics  ?  No.  And  if  true  wisdom  governs  the 
followers  of  scientific  medicine,  it  will  invite  to  its  halls  those  who 
are  deluded,  and  teach  them  the  true  science  and  art  of  healing. 
How  was  a  general  belief  in  dreams  and  witches  driven  from  re- 
spectable society  %  By  ridicule  ?  No.  Only  by  the  dissemination 
of  more  accurate  knowledge  of  the  laws  of  nature  that  served  as 
an  antidote  for  these  delusions.  So  if  we  would  remove  the 
dreamy  absurdities  of  Hahnemann,  we  must  by  an  extensive 
course  in  the  chemical  laboratory  and  by  other  correct  and  ac- 
curate scientific  studies  teach  the  votaries  of  this  absurdity,  how 
to  interrogate  nature  and  learn  her  laws,  instead  of  creating  imag- 
inary laws  for  her,  as  they  do. 

Let  us  briefly  consider  the  second  resolution.  This  declares 
that  the  State  in  our  form  of  government  cannot  successfully 
teach  medicine  or  theology. 

Why  ?  Is  it  because  there  are  unsettled  questions  in  medicine 
about  which  there  is  controversy.  If  so,  what  can  the  State 
teach?  It  is  not  grammar  or  orthography.  Can  it  be  history? 
Can  it  be  Latin  and  Greek  ]  Can  it  be  geology  ?  Political 
science  ?  Mental  and  moral  philosophy  ?  Nay.  There  are  dis- 
puted questions  in  all  of  these  and  also  in  astronomy  the  oldest 
in  the  sciences.  Even  the  same  system  of  mathematics  that  de- 
clares that  two  parallel  lines  are  such  as  would  never  meet,  how 
far  so  ever  either  way,  both  of  them  be  produced,  proves  that 
two  parallels  would  meet  if  produced  to  infinity,  and  bases  im- 
portant calculations  upon  this  assumption,  and  if  geometers  had 
been  as  quarrelsome  as  doctors  are,  they  would  never  have  pro- 
gressed, but  would  still  be  fightjjfg  over  that  definition  of  a  point, 
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which  makes  something  and  nothing  of  it  in  a  single  breath. 
Engineers  and  architects  differ  much  in  their  estimates,  and  the  state 
could,  consequently,  neither  teach  engineering  or  architecture ; 
and  whoever  thinks  the  state  might  teach  law  because  it  is  more 
perfect  and  certain  than  medicine,  had  better  get  once  in  its  toils, 
and  he  would  speedily  return  to  medicine  for  something  fixed 
and  definite.  Would  it  not  have  been  more  rational  for  a  society 
of  medical  men  to  have  offered  some  proof  to  correct  the  false 
notion  that  medicine  is  unworthy  to  be  ranked  among  the 
sciences,  than  to  have  helped  to  fasten  this  stigma  long  ago 
unjustly  placed  upon  it  by  other  professions  %  On  what  fact  of 
liistory  did  this  committee  base  its  assertion  % 

If  the  State  should  teach  anything,  it  should  teach  medicine, 
for  as  Spencer  has  truly  declared,  "  first  in  importance  to  the 
individual  is  that  knowledge  necessary  to  self-preservation." 
*'  If  it  be  possible  to  perfect  mankind,  the  means  of  doing  so 
will  be  found  in  the  medical  sciences,"  was  a  declaration  of  Des- 
cartes radre  than  two  centuries  ago,  and  the  learned  Whewell 
in  the  last  generation  said :  ^^ Medicine  is  one  of  the  greatest  divi- 
sions of  human  culture^  and  must  be  considered  as  taking  in  the 
whole  of  physical  sciences."  And  still  later  another  noted 
writer  declares,  that  the  "  study  of  medicine  is  the  one  best. 
suited  to  the  development  of  the  intellectual  life."  Does  it 
become  our  profession  to  defame  their  own  studies  as  too  narrow, 
vague,  and  s  ctarian  to  be  patronized  by  the  State?  Then, 
indeed,  if  the  State  can  not  discriminate  what  to  teach  in  medi- 
cine, it  can  not  discriminate  what  to  employ.  No  medical  charity 
can  be  sustained  by  the  State.  There  can  be  no  medical  super- 
intendent for  an  insane  asylum,  almshouse  or  State  hospital. 
No  State  Board  of  Health  can  be  maintained,  at  any  rate  in 
this  State,  since  one  of  the  duties  of  its  Secretary,  as  defined  by 
law,  is  to  collect  knowledge  respecting  disease,  and  all  useful 
information  on  the  subject  of  hygiene,  and  through  an  annual 
report,  or  otherwise,  to  disseminate  such  information  among  the 
people.     The  Secretary  of  our  State  Board  of  Health  was  on 
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the  committee  reporting  this  resolution,  and  voted  for  its  pas- 
sage. 

Is  it  a  wonder  that  an  intelligent  press  should  declare  that 
these  men  forgot  they  were  in  the  nineteenth  century  and  thought 
they  were  in  the  fifteenth  ? 

When  the  fourth  resolution  is  considered,  absurdity  outdoes 
itself.      If  there  was  a  violation  of  ethics,  either  in  letter  or 
spirit,  by  the  admission  of  these  homoeopathic  students  into  the 
lecture  rooms  of  the  regular  medical  department,  it  was  Dr. 
Rynd,  a  Regent  of  the  University,  and  the  members  of  the 
regular  medical  Faculty,  who  belonged  to  the  State  Society,  yi^ao 
should  have  been  disciplined.     Was  this  attempted  %    No.  It 
would  not  have  been   so  efficient  in  frightening  students  away 
from  the  regular  school.     Instead  of  this  they  propose  to  refuse     j 
fellowship  with  the  regular  graduates  of  the  University.    Whyf 
Because  they  have  been  taught  or  believe  medical  heresy?  No. 
Is  it  because  they  have  done  or  declared  their  intention  to  do 
wrong  %    No.     Is  it  because  they  are  not  as  well  qualified  m 
their  profession  as  others  %     No  ;  but  because  their  teachers  had 
revealed  our  art  to  others  than  the  elect,  in  violation  of  the  old 
law,  originally  proclaimed  by  the  priests  of  the  temples  of  S&- 
culapius,  who,  having   turned  the  therapeutic  knowledge  they 
possessed  into  a  source  of  revenue  and  extortion,  proclaimed 
that  purely  commercial  policy  that  was  lately  ratified  by  the 
Michigan  State  Society.     So  these  graduates,  who,  by  their  own 
acts,  only  offend  by  sitting  in  the  same  room  with  irregular  stu- 
dents, whom   they  never   invite    to   sit  with  them,  are  to  be 
ostracized  by  men  who  for  the  past  three  years  have  been  affec- 
tionately courting  irregulars  with  a  view  to  a  closer  union. 

Let  us  briefly  consider  what  effect  this  frightening  of  regul^f 
students  or  the  destruction  of  the  regular  department  would  have 
upon  regular  practice  throughout  the  State  and  country.  The 
homoeopath  would  argue,  and  many  would  believe,  that  it  was  be- 
cause regular  medicine  could  not  stand  the  comparison.  It  would 
be  said  when  homoeopaths  were  admitted  they  had  only  twenty 
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students  and  the  regulars  more  than  three  hundred,  now  the  reg- 
ulars have  none^  but  the  homoeopaths  have  a  flourishing  school. 
Does  any  man  doubt  that  such  a  result  would  bolster  up  homoeo- 
pathy, and  increase,  at  the  expense  of  the  regular^  the  hon^oeopath's 
practice.  In  discussing  this  subject,  the  editor  of  a  weekly  paper, 
perfectly  neutral  on  the  question  of  homoeopathy,  declared  that 
in  his  opinion,  if  the  "  regulars"  were  afraid  to  compete  in  the 
same  University  with  the  '*  irregular"  practice,  they  would  act 
just  as  they  did  at  their  last  meeting  of  the  State  Society. 

Another  editor  declares  that :  "  In  this  State  homoeopathy  owes 
a  debt  of  gratitude  to  the  men  who  passed  these  resolutions.*' 
Another  says  :  **  Such  action  as  theirs  goes  far  to  prove  to  the  peo- 
ple that  if  either  school  must  be  abolished  in  the  University  it 
should  not  be  the  homoeopathic."  It  is  a  good  rule  in  morals  to 
avoid  not  only  evil  but  the  appearance  of  evil,  and  it  would  be 
wise  for  our  profession  to  avoid  not  only  bigotry  but  the  appear- 
ance of  bigotry. 

Some,  seeing  the  absurdity  of  urging  the  faculty  to  resign, 
strive  all  the  same  to  force  them  into  il,  by  joining  their  assail- 
ants, giving  as  an  excuse  for  their  attack  that  the  faculty  should 
have  protested. 

The  faculty  have  been  protesting  for  more  than  twenty  years, 
and  had  succeeded  in  keeping  homeopathy  out  of  the  University 
by  representing  that  the  profession  were  so  adverse  to  any  false 
system  of  practice  that  they  would  not  tolerate  any  "  compro- 
mise "  with  irregular  medicine,  and  that  its  introduction  into  the 
University,  in  any  form,  would  be  regarded  as  an  insult  to  the 
regular  profession,  and  alienate  them  from  the  Medical  Depart- 
ment. Seeing  that  the  faculty  were  successful,  these  men  who 
had  determined  to  ruin  the  school,  by  the  report  of  Dr.  Pratt  to 
the  Board  of  Regents,  and  the  activity  with  which  they  engaged 
in,  and  gave  prominence  to  the  *•  Board  of  Censors  "  bill,  gave 
the  lie  to  the  faculty's  protest,  helped  homeopathy  into  the  Uni- 
versity, and  then  in  derision  call  on  them  for  another  protest. 
Such  impudence  is  only  equalled  by  their  passage  of  resolutions 


5p6  Peninsular  Journal  of  Medicine. 

declaring  our  position  to  be  inconsistent  with  honor,  and  then 
blandly  assuring  us  that  they  intended  no  ecnsure,  and  that  it  ill- 
becomes  us  to  resent  their  treatment ! 

Is  it  ^  protest  these  men  want  ?  The  faculty  made  one  for  them 
and  they  repudiated  it.  Let  them  now  make  their  own  protests. 
Let  their  protest  be  worthy  of  liberal  men,  who  are  more  desir- 
ous to  elevate  their  profession  than  to  aid  private  medical 
schools.  Let  them  ask  the  Legislature  and  Regents  to  elimi- 
nate all  sectarianisni  from  the  University,  and  there  will  again 
be  Union  ifl  our  profession,  and  this  contest,  so  disgraceful,  will 
be  at  an  end.  And,  if  it  so  be  that  an  investigation  shall  prove, 
as  the  State  Society  in  effect  asserts,  that  regular  medicine  is  too 
narrow,  bigoted  and  sectarian,  to  be  worthy  a  place  in  a  public 
educational  system,  though  in  sorrow  for  this  degradation  of  our 
science,  cheerfully  for  myself  will  I  leave  a  position  the  duties 
of  which  for  the  past  years,  by  the  reason  of  these  attacks  of 
base  rivals,  and  defense  needful  for  existence,  have  seemed  to 
me  more  like  Paul's  fighting  beasts  at  Ephesus  than  the  legiti- 
mate work  of  a  beneficent  profession. 

Geo.  E.  Frothingham,  M.  D. 

Ann  Arbor,  August  28,  1876. 


AN  OPEN  LETTER  TO   THE  MICHIGAN  STATE  BOARD  OF 
HEALTH, 

Henry  B.   Baker,   M.  D.,   Secretary  of    the   Michigan  State 

Board  of  Health : 

Dear  Sir, — I  have  this  day  received  a  letter  asking  for  infor- 
mation in  regard  to  the  prevailing  diseases  in  my  field  of  prac- 
tice. I  have  not  been  engaged  in  practice  for  several  weeks 
and  consequently  can  give  no  information  on  this  subject  that 
would  be  sufficiently  accurate  to  serve  your  purpose. 

In  view  of  the  labor  I  have  on  hand  for  the  coming  winter, 
I  cannot  undertake  to  correspond  with  your  Board,  though  I 
am  in  hearty  sympathy  with  the  object  for  which  it  was  created. 

Although  opposed  to   the  appropriation   of  public  funds   in 
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support  of  sectarian  medicine,  I  yet  believe  that  one  of  the  chief 
duties  of  the  State  is  to  protect  its  citizens,  and  to  cultivate  .and 
disseminate  all  knowledge  that  has  a  tendency  to  lessen  disease, 
or  promote  the  physical  welfare  of  our  race.  This  scijence  of 
preventing,  curing,  or  alleviating  diseases,  is  known  as  the  sci- 
ence of  medicine,  and  as  I  understand  the  object  of  your  ^oard, 
it  is  to  cultivate  and  teach  thfs  knowledge  to  the  people.  The 
injurious  effects  of  alcohol,  your  Board  faithfully  tanght,  regard- 
less of  the  denunciations  of  those  who  declared  that  State  funds 
should  not  be  used  for  teaching  such  subjects. 

At  the  time,  I  regarded  the  establishment  of  your  Board  as 
one  of  the  triumphs  of  advancing  civilization,  and  I  am  now 
grieved  that  any  of  its  members  should  openly  advocate  princi- 
ples that  would  lead  to  its  abolishment.  Or  especially  that  your 
President  should  **  deem  i:  an  outrage  "  to  teach  this  art  to  any 
one  who  is  to  take  into  custody  human  life,  and  who,  by  receiv- 
ing such  instructioix,  will  be  better  qualified  to  relieve  and  pre- 
vent disease. 

Hoping  that  a  regard  for  that  noble  principle  of  our  Code  of 
Ethics,  which  commands  us  to  continue  our  labors  for  the  alle- 
viation of  the  suffering,  even  at  the  sacrifice  of  our  own  lives, 
and  that  leads  us,  through  the  labors  of  our  Boards  of  Health,  to 
remove  sources  of  disease  at  the  sacrifice  of  professional  busi- 
ness and  profit,  will  lead  all  the  members  of  o  ur  profession,  in 
your  Board,  to  sacrifice  prejudice,  and  all  principles  of  policy 
that  affect  simply  the  welfare  of  a  single  class,  and  to  educate 
even  quacks  up  to  "  par "  with  the  most  skilful  of  our  profes-  \ 

sion,  if  by  so  doing  you  can  prevent  the  suffering  of  the  people 
who  would  otherwise  be   tortured  by  their  malpractice,  I  remain 
Truly  yours, 

G.  E.  Frothingham. 

Detroit,  August  25,  1876. 
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^eIedton»  and  ^ranaIaifon». 


SUNSTROKE,  OR  THERMIC  FEVER, 

Before  entering  upon  the  discussion  of  the  clinical  aspects  of 
the  subject,  it  may  be  allowable  to  call  attention  to  the  confir- 
mation afforded  by  post-mortems  recently  made  in  the  Philadel- 
phia Hospital,  as  well  as  by  recent  German  research,  of  the  ob- 
servation first  made  by  myself  in  1863,  namely,  the  characteristic 
hardening  or  contraction  of  the  heart  found  after  death  from 
coup  de  soleiL  The  results  of  experiments  show  that  the  early 
coagulation  of  the  cardiac  myosin,  to  which  the  hardening  ^ 
the  heart  is  due,  is  dependent  upon  the  high  temperature.  The 
**  cardiac  spasm"  is  therefore  not  to  be  expected  when  the  ^ 
tient  dies  from  the  ^^r-results  of  the  heightened  temperature, 
the  excessive  heat  having  been  artificially  removed  from  the 
body  during  life,  whether  by  the  use  of  external  cold  or  by  fr^ 
venesection.  Moreover,  putrefactive  changes  occur  so  rapidly 
after  death  from  thermic  fever,  that,  unless  the  post-mortem  is 
made  very  soon,  the  heart  which  has  been  contracted  may  he 
found  relaxed.  In  these  two  factors,  rather  than  in  inconrect 
observations,  probably  exists  the  reason  that  the  heart,  in  the 
accounts  of  autopsies  upon  sunstroke,  has  so  often  been  reported 
as  relaxed. 

The  result  reached  in  my  monograph  was  that  there  are  two 
distinct  classes  of  cases  which  have  been  confounded  under  the 
name  of  sunstroke.  In  the  one  the  patient  is  collapsed ;  in  the 
other  the  bodily  temperature  is  excessive.  At  the  Centennial 
grounds  there  have  been  under  treatment  a  number  of  cases  01 
the  collapsed  form  of  the  disease,  almost  the  first  which  I  have 
ever  seen.  The  severe  cases  occurred  chiefly  among  persons 
who  had  been  doing  hard  work  in  confined  and  excessively  hot 
apartments.  As  a  type  of  them  may  be  noticed  the  instance  01 
a  very  powerful  man,  who  without  warning  fell  over  unconscious 
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in  the  Machinery  Department.  After  about  fifteen  or  twenty 
minutes  he  was  carried  into  the  hospital,  still  unconscious,  in  a 
state  of  muttering  delirium,  out  of  which  he  could  be  aroused 
just  sufficiently  to  respond  with  a  sort  of  grunt.  The  skin  was 
wet  as  possible ;  the  pulse  very  rapid  and  feeble  ;  the  breath 
strikingly  cold,  the  temperature  in  the  mouth  being  95^  °  F, 
Contrasting  with  this  case  was  one  of  a  Scottish  harbor-master, 
also  a  very  large,  powerful  man,  who  fell  over  unconscious  in 
the  Main  Building,  and  was  brought  to  the  hospital  with  mutter- 
ing delirium,  rapid,  feeble  pulse,  a  dry  skin,  and  a  mouth-tem- 
perature which  was  certainly  io8°  or  higher,  since  it  was  still 
107^°  after  he  had  been  some  minutes  in  the  ice  bath.  It  cer- 
tainly is  proven  that  in  the  true  sunstroke  the  direct  action  of 
the  heat  is  the  cause  of  the  unconsciousness.  The  patient  just 
alluded  to  was  plunged  into  a  full  bath  of  ice  and  water  in  near- 
ly equal  amounts,  and  great  chunks  of  ice  were  piled  about  his 
head  and  neck,  so  that  the  first  dawning  of  consciousness  was 
the  impression  that  he  was  a  corpse  packed  away  in  the  ice-box. 
As  his  temperature  fell,  consciousness  was  regained  pari  passu. 

There  is  a  source  of  fallacy  in  the  study  of  the  action  of  tem- 
perature upon  the  brain  which  is  worthy  of  mention  here.  A 
patient  is  brought  into  a  hospital  senseless  from  coup  de  soleil. 
The  burning  temperature  is  reduced  by  a  cold  bath,  but  con- 
sciousness is  not  regained.  It  seems  a  natural  inference  that  the 
excessive  temperature  was  not  the  fons  et  origo  inalu  It  is  plain, 
however,  that  there  are  two  sets  of  results  caused  by  the  caloric, 
— the  immediate  and  the  secondary  effects.  The  excessive  heat 
produces  at  once  unconsciousness,  but  if  it  continue  in  action 
long  it  also  causes  changes  in  the  nerve  centres,  which  are  them- 
selves sufficient  to  prevent  intelligence.  The  hospital  case  may 
have  been  under  the  influence  of  the  intense  fever  for  several 
hours  before  entering  the  ward,  and,  though  the  temperature  be 
reduced,  unconsciousness  and  death  may  be  the  only  possible 
outcome  of  the  mischief  already  wrought. 

In  the  two  cases  just  described  as  occurring  at  the  Centennial 
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grounds,  unconsciousness  was  developed  with  equal  suddenness, 
and  was  accompanied  by  a  similar  delirium.  It  seems  probable 
that  in  the  collapse  there  is  more  than  simple  syncope,— that 
lowered  temperature,  like  elevated  temperature,  paralyzes  the 
nervous  matter,  which  has  been  so  constituted  as  to  perform  its 
functions  upon  a  certain  caloric  level. 

In  my  experiments  upon  animals,  it  was  possible  to  produce 
every  degree  of  fever  by  external  heat.     In  examining  the  clini- 
cal literature  of  the  subject,  I  was  for  a  long  time  surprised  not 
to  find  any  discussion  of  mild  cases  of  sunstroke.     Finally,  how- 
ever, in  examining  the  writings  of  the  India  practitioners  I  found 
that  they  recognized  very  clearly  mild  cases  of  the  disorder,  in 
which  the  patient  suffered  no  loss  of  consciousness,  only  fever 
of  greater  or  less  degree,  and  in  which  the  termination  might  be 
health,  or  might  be  sudden  coup  de  soleiL      This  summer,  espe- 
cially upon  the  Centennial  grounds,  I  have  seen  an  abundance 
of  such  cases, — men  and  women  complaining  usually  of  head- 
ache and  always  of  wretchedness,  with  an  accelerated  pulse,  and 
a  temperature  of  102°,  103°,  104°,  or  105°.     It  was  found  that 
these  patients  were  relieved  at  once  by  the  cold  bath.      Such 
cases  must  be  frequent  during  long  spells  of  excessive  heat,  and 
their  true  nature  has,  no  doubt,  in  this  country,  often  been  over- 
looked.    This  appears  to  be  especially  the  case  with  children. 
There  can  be  little  doubt  that  many  of  the  cases  reported  as 
cholera  infantum,  enteritis,  etc.,  are  really  instances  of  thermic 
fever,  and  are  curable  by  treatment  as  such.      Especially  does 
this  seem  to  be  true  of  those  cases  in  which  the  disease  is  popu- 
larly said  tQ  "  go  to  the  head."     Cases  of  this  character  usually 
owe  their  cerebral  symptoms  either  to  intense  exhaustion,  to  be 
treated  by  stimulants,  or  to  intense  fever,  to  be  treated  by  cold 
baths.     In  the  Philadelphia  Medical  Times ^  vol.  v.  p.  664,  may 
be  found  a  most  valuable  paper,  by  Dr.  C.  G.   Comegys,  con- 
cerning the  cold  bath  treatment  of  infantile  "summer  complaint' 
Any  one  who  has  seen,  as  I  have  this  summer,  the  child  on  whom 
drugs  had  ceased  to  act,  and  who  was  seeipingly  doomed  to  die, 
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relieved  in  twelve  hours  by  enforced  cold  bathing  every  three  or 
four  hours,  will  grant  to  Dr.  Comegys  the  credit  of  having  intro- 
duced one  of  the  most  life-saving  improvements  in  modern  in- 
fantile therapeutics.  The  sudden  sweet  sleep,  replacing,  after 
the  bath,  the  fretful  nights  and  days  of  unrest,  is  a  thing  never 
to  be  forgotten  when  once  seen,  and  the  arrest  of  diarrhoea  is 
certainly  no  less  remarkable. 

The  diagnosis  of  thermic  fever  in  the  adult  usually  offers  no 
difficulty.  But  on  an  intensely  hot  day  a  malarial  paroxysm 
without  chill  may  readily  be, mistaken  for  it.  In  one  case  I  had 
to  hold  my  decision ;  and  I  have  seen  others  make  the  error. 
The  malarial  fever  occurring  on  a  very  hot  day  may  be  greatly 
intensified  by  the  heat,  and  the  temperature,  as  I  have  seen  it, 
mount  so  high  as  to  become  perilous  and  to  call  imperatively  for 
the  use  of  external  cold. 

The  treatment  which  I  have  found  at  once  successful  in  every 
case  of  collapse  which  has  come  under  my  care,  consists  in  the 
use  of  the  hot  bath  to  restore  caloric,  and  in  the  administration 
of  moderate  doses  of  whisky  and  ammonia  internally,  and  espe- 
cially the  hypodermic  injection  of  from  lo  to  15  minims  of  the 
tincture  of  digitalis  to  restore  the  cardiac  action.  Rubbings  with 
warm  cloths  dipped  in  tincture  of  capsicum,  followed  by  the  ap- 
plication of  dry  heat  and  wrapping  in  blankets,  may  replace  the 
hot  bath,  but  probably  are  less  efficient. 

In  thermic  fever  the  chief  treatment  is  a  simple  one.  Success 
depends  upon  its  early  and  efficient  use;  the  most  efficient 
means  of  abstracting  heat  is  the  ice  water  bath.  I  have  found 
in  hospital  practice  a  tendency  to  a  routine  use  of  this,  the  pa- 
tient being  put  in  always  for  so  many  minutes.  This  must  be 
strenuously  guarded  against,  every  case  being  a  study  of  itself, 
and  the  bath  being  used  just  long  enough  to  reduce  the  mouth 
or  rectal  temperature  to  100°,  and  no  longer.  After  the  cold 
bath  I  have  found  hypodermic  injections  of  quinine  seemingly 
of  great  service  in  preventing  a  rise  of  temperature.  There  is 
one  further  point  to  which  I  desire  to  call  special  attention.    Af- 
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ter  the  subsidence  of  the  first  symptoms,  headache,  slight  eleva- 
tion of  temperature,  general  distress,  and  sometimes  decided 
mental  hebetude,  come  on.  These  I  delieve  to  be  due  to  alow 
grade  of  meningeal  or  even  cerebral  inflammation.  Certainly  I 
have  found  them  to  yield,  in  some  cases  very  rapidly,  to  free 
blistering  of  the  back  of  the  neck  and  head,  aided  by  small  re- 
peated doses  of  mercurials.  In  some  cases  a  disordered  condi- 
tion of  the  abdominal  viscera  follows  sunstroke ;  in  this  also 
small  doses  of  mercurials  are  of  great  service. 

One  great  cause  of  the  excessive  mortality  of  sunstroke  in  hos- 
pital practice  is  the  length  of  time  that  elapses  between  the  onset 
of  the  disease  and  the  tse  of  the  bath.  In  the  Philadelphia 
Hospital  this  has  been  in  some  measure  remedied  by  supplying 
the  ambulance  with  ice,  and  causing  the  patient  to  be  stripped 
as  soon  as  placed  in  it,  and,  under  the  superintendence  of  the 
ambulance  physician,  rubbed  with  ice. 

H.  C.  Wood,  In  Philadelphia  Medical  Times. 

[The  remarkable  results  following  the  sub-cutaneous  injection 
of  quinine,  as  not'ced  in  Indian  practice,  would  seem  to  justify 
something  more  than  the  casual  reference  to  this  means  made  by 
Dr.  Wood.  **  If  there  is  anything  in  the  practice  of  medicine 
which  may  be  described  as  magical,  it  is  the  effect  of  the  subcu- 
taneous  injection  of  quinine  in  sunstroke,"  are  the  words  of  one 
who  has  witnessed  its  action.  Five  grains  dissolved  in  five  min- 
ims of  dilute  sulphuric  acid,  to  which  is  added  fifty  minims  of 
water,  are  injected  in  different  places  about  the  shoulders.— Ed.) 


ARSENIC  IN  SKIN  DISEASES. 

Dr.  L.  Duncan  Bulkley  sums  up  an  article  in  the  N.  Y.  Med- 
ical Journal  on  the  "Use  and  Value  of  Arsenic  in  the  Treat- 
ment of  Diseases  of  the  Skin"  as  follows  : 

I.  Arsenic,  when  administered  in  medicinal  doses,  has  quit? 
another  action  from  that  manifested  by  poisonous  doses;  the 
average  dose  of  the  former  is  one  twenty-fourth  of  a  grain  oi^' 
senious  acid,  while  the  smallest  toxic  dose  is  stated  at  two graUJ^ 
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2.  Arsenic  in  medicinal  doses  does  not  produce  any  slow  pois- 
oning, but  has  been  administered  for  months  or  years  in  quanti- 
ties a  small  portion  of  whose  aggregate  amount  would  destroy 
life  at  once.  Hebra  has  administered  a  total  of  more  than  half 
an  ounce  to  a  single  patient.  The  accounts  of  the  toxiphagi  of 
Styria  are  true,  and  arsenic  is  eaten  by  some  for  many  years 
without  apparent  ill  effect. 

3.'  Arsenic  given  by  a  careful  practitioner,  in  doses  to  be  ef- 
fective, need  never  produce  any  symptoms  which  should  cause 
regret. 

4.  Arsenic  is  eliminated  very  rapidly,  chiefly  by  the  bowels 
and  kidneys,  so  that  the  urine  shows  evidences  of  it  in  a  few 
hours ;  no  trace  of  it  can  be  found  on  careful  analysis  of  the 
body  after  death,  two  weeks  after  the  last  dose  of  arsenic. 

5.  Arsenic,  therefore,  does  not  accumulate  in  the  system,  and  no 
fear  of  this  need  be  entertained  ;  but  when  it  is  administered  in 
increasing  doses  absorption  may  be  hindered,  and  when  the 
doses  become  very  large,  active  absorption  of  the  large  dose 
may  give  rise  to  a  suspicion  of  cumulative  action. 

6.  The  first  symptom  of  a  full  dose  of  arsenic,  in  a  very  large 
share  of  cases,  is  a  fullness  about  the  face  and  eyes,  and  con- 
junctival irritation  and  tenderness.  This  need  not  be  exceeded, 
but  may  often  be  kept  up  with  advantage  to  a  slight  degree  till 
the  disease  yields.  Before  any  harm  is  done  by  the  arsenic, 
either  this  or  a  slight  nausea  or  diarrhoea  manifests  itself. 

7.  Arsenic  should  always  be  given  with  or  just  after  meals  \ 
it  is  often  best  to  give  it  alone,  or  with  a  small  amount  of  bitter 
infusion. 

8.  The  bowels  should  be  first  well  purged,  and  an  occasional 
laxative  will  both  assist  the  action  of  the  drug  and  prevent  or 
modify  some  of  its  unpleasant  effects. 

9.  If  the  urine  becomes  loaded  and  the  tongue  coated,  it  is 
best  to  stop  the  medicine  for  a  short  time  and  give  diuretics  ; 
some  of  these  disturbances  can  be  prevented  by  combining  an 
alkali,  as  acetate  of  potassa,  carbonate  of  soda,  or  aromatic  spirits 
of  ammonia,  with  the  arsenic.  « 
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10.  The  most  serviceable  forms  in  which  to  use  arsenic,  named 
in  the  order  of  their  value,  are :  solution  of  the  chloride  of  ar- 
senic, solution  of  the  arseniate  of  ammonia,  arsenious  acid,  iodide 
of  arsenic,  and  the  arseniates  of  iron  and  quinia ;  of  as  yet  un- 
tried efficacy,  solution  of  the  chloro-phosphide  of  arsenic  and  ar- 
seniate of  antimony. 

1 1.  The  dose  of  arsenic,  small  at  first,  is  to  be  increased  slow- 
ly until  some  of  its  physiological  effects  are  manifested  or  the 
disease  yields ;  it  may  then  be  somewhat  diminished. 

12.  It  is  very  important  that  arsenic  be  taken  very  regularly 
and  persistently,  and  always  under  the  supervision  and  inspec- 
tion of  the  physician. 

13.  Arsenic  is  valuable  in  chronic  rheumatism,  hence  is  usefol 
in  arthritic  eruptions ;  it  is  serviceable  in  certain  neuroses,  as 
chorea  and  neuralgia,  therefore  in  skin  diseases  with  neurotic 
elements  ;  and  it  possesses  anti-malarial  properties,  and  is  con- 
sequently serviceable  in  diseases  of  the  skin  showing  periodic 
symptoms,  as  intermittent  urticaria,  etc.,  likewise  in  patients 
with  other  skin  diseases  who  have  been  exposed  to  miasmatic 
influences. 

14.  Arsenic  is  certainly  valuable  in  psoriasis,  eczema,  pem- 
phigus, acne,  and  lichen,  in  proper  cases  and  when  due  regard 
is  paid  to  the  secretory  organs,  and  to  diet  and  other  elements 
of  general  health ;  of  less  certain  value  in  lupus,  ichthyosis,  syco- 
sis, verruca  and  epithelioraatous  and  cancerous  diseases;  it  is 
absolutely  useless  or  harmful  in  the  syphilodermata,  the  animal 
and  vegetable  parasitic  diseases  (except  in  rare  cases),  in  ele- 
phantiasis Graecorum  and  Arabum,  in  purpura,  true  prurigo,  her- 
pes zoster,  scleroderma,  molluscum  contagiosum  and  fibrosuffl, 
keloid,  vitiligo,  naevus,  etc. 

15.  The  only  local  application  of  arsenic  which  is  justifiable 
is  either  one  where  the  strength  is  so  weak,  and  the  extent  of  its 
use  is  so  small,  that  there  is  no  danger  from  absorption,  whia» 
may  occur  when  not  expected,  or,  one  of  such  a  strength  as  W 
kill  the  adjoining  tissue  at  once,  and  so  prevent  absorption,  asJS 
the  case  with  Mais^d^tv'^  mucilage. 
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CAN  ''PORT-WINE  MARKS''  ON  THE  FACE  BE  CURED? 
YES.i  By  Balmanno  Squire,  M.  B.,  London^  Surgeon  to  the  British 
Hospital  for  Diseases  of  the  Skin^  London, 

Few  leisons  of  the  skin  are  more  hideously  disfiguring  than 
the  congenital  '*  Port- wine  mark  "  of  the  face.  I  refer  to  the 
flat  vascular  naevus  which  may  so  often  be  met  with  in  every 
country,  causing  the  greater  part  (often)  of  one  side  of  the 
face  to  present  a  livid,  dark  crimson  color,  and  conferring  an 
almost  demoniacal  appearance  on  the  unfortunate  subject  of  this 
forbidding  deformity.  So  many  adults  of  all  classes  of  society 
may  be  seen  going  about  with  this  lesion  in  its  pristine  condi- 
tion, that  it  is  clear  at  once  that  nothing  is  commonly  contrived 
for  its  relief,  and  a  little  experience  of  the  views  ordinarily  ex- 
pressed by  practitioners  on  the  subject  suffices  to  prove  that  any 
attempt  with  this  deformity  is  commonly  regarded  by  the  profes- 
sion with  disfavor.  By  some,  the  possibly  uncontrollable  haem- 
orrhage is  the  fear  entertained,  by  others,  the  scar  that  would 
ensue  from  the  only  means  that  seems  to  be  free  from  the  ob- 
jection cited — cauterization — is  properly  a  reason  for  refraining. 
However,  as  I  have  satisfactorily  ascertained,  the  disfigurement 
can  be  removed  without  leaving  any  trace  of  its  former  exist- 
ence, or  of  the  means  employed  for  its  removal,  and  that  by  a 
very  simple,  safe,  painless,  speedy,  and  easy  proceedure. 

For  the  purpose  in  view  I  employ  a  cataract  needle,  the  head 
of  which  is  made  about  four  times  the  size  of  that  of  an  ordin- 
ary cataract  needle.  With  this  needle  I  scarify  the  affected 
skin,  making  cleanly  cut  and  parallel  incisions  over  the  affected 
area,  and  even  also  a  little  beyond  it.  The  incisions  are  spaced 
apart  one-sixteenth  of  an  inch.  In  order  to  render  the  opera- 
tion painless,  and  at  the  same  time  to  prevent  any  flow  of  blood 
interfering  with  the  draughtmanship  of  the  lines,  I  first  freeze 
the  skin  thoroughly  by  means  of  Dr.  Richardson's  aether  spray 
apparatus.  Having  performed  the  operation  over  a  limited  area 
I  press  on  the  scarified  portion  of  the  skin  with  the  fingers  for 
about  ten  minutes,  gently  but  firmly.  At  the  end  of  this  time 
all  bleeding  has  definitely  ceased.  During  the  pressure  a  piece 
of  white  blotting  paper  is  interposed  between  the  fingers  and 
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the  skin.  The  only  styptic  I  employ  is  that  of  pressure  em- 
ployed as  above  described.  As  to  the  depth  of  the  incisions, 
they  should  be  made  of  such  depth  as  nearly  to  divide  the  en- 
tire thickness  of  the  cutis  vera.  Within  a  fortnight,  if  deftly 
performed,  the  operation  has  done  its  work  without  leaving  trace 
of  any  kind  save  a  notable  and  most  gratif)ring  improvement 
No  scars  are  left  by  it.  However  a  precaution  needs  to  be 
stated.  No  lateral  traction  must  be  made  on  the  scarified  skin 
either  during  or  within  half  an  hour  after  the  performance  of 
the  operation.  In  exercising  styptic  pressure  after  the  opera- 
tion, this  essential  precaution  must  be  kept  in  view.  When, 
in  any  case,  any  traction  has  been  accidentally  made  on  the 
skin  in  a  direction  transverse  to  the  direction  of  the  cuts,  they 
gape  slightly  in  consequence.  The  gaping  cuts  become  plugged 
with  wedge  shaped  clots,  and,  as  an  invariable  fact,  indelible 
linear  scars  are  thus  produced.  If  traction  be  avoided  no  trace 
is  left  of  the  operation.  Sometimes  one  operatioH  alone  will 
not  suffice,  a  second  or  even  a  third  may  be  required.  In  such 
cases  the  direction  followed  by  the  linear  incisions  of  the  first 
operation  should  be  carefully  remembered,  and  at  tlie  second 
operation  the  parallel  linear  cuts  shculd  be  made  to  cross  ob- 
liquely the  direction  of  the  original  cuts,  say  at  an  angle  of  45 
degrees.  If  a  third  operation  be  needed  the  cuts  should  again 
follow  a  different  direction,  that  is  to  say,  they  should  cross  the 
direction  of  the  original  cuts  at  right  angles 

After  the  operation  any  exudation  of  clot  or  scab  should  be 
washed  off  carefully  the  next  day  by  a  soft  camels  hair  brush 
and  cold  soap  and  water,  followed  by  a  soft  piece  of  sponge  wet 
in  cold  water  only. 

The  operation  conducted  as  above  is  absolutely  painless. 
Very  slight  temporary  swelling  follows  it.  No  permanent  trace 
is  left  by  it.  It  does  its  work  finally  in  a  fortnight.  No  haem- 
orrhage accompanies  it,  nor  is  it  attended  by  risk  of  any  kiod. 
It  offers  to  a  number  of  hideously  deformed  persons  an  escape 
from  their  misfortune  which  may  be  safely  recommended,  and 
confidently  offered  by  any  practitioner.  The  results  obtained  bj 
it  are  at  once  gratifying  to  the  practitioner  and  satisfactory  to 
the  patient.— i4r(f^/m  of  Dermatology. 


Selections  and  Translations,  60/ 

AMOUNT  OF  FOOD  REQUIRED  BY  MAN. 

So  widely  do  individuals  differ  from  each  other  in  their  ca- 
pacity for  food,  that  to  construct  a  universal  standard  which 
would  apply  to  every  one,  of  the  quantity  of  food  necessary  for 
maintaining  the  health  of  the  human  family  under  all  the  various 
circumstances  of  life,  would  be  utterly  impossible.  It  is  univer- 
sally admitted,  however,  that  almost  every  one  eats  too  much. 
Intemperance  iii  eating  is  undoubtedly  a  most  prolific  source  of 
disease.  It  has  been  said  that  more  premature  deaths  have 
been  caused  in  this  way  than  by  the  immoderate  use  of  spiritu- 
ous liquors ;  and  this  is  probably  true.  We  find  that  all  those 
who  lived  to  old  age  were  always  very  temperate  in  eating. 
Hufeland  looks  upon  *'  immoderation  in  regard  to  the  diet  as  the 
first  thing  which  can  act  as  the  shortener  of  life." 

Over  eating  is  prejudical  in  many  ways ;    it  overtaxes  the  di- 
gestive powers  and  thereby  eventually  weakens  them  ;  it  pre- 
vents perfect  digestion,  as  when  the  quantity  of  food  in  the 
stomach  is  too  great,  the  whole  cannot  be  properly  dissolved 
and  assimilated,  and  inferior  fluids  generally  and  crudities  in  the 
alimentary  canal  are  the  consequences ;  it  increases  the  quantity 
of  blood  beyond  the  requirements  of  the  system,  while  its  quality, 
by  reason  of  the  assimilating  and  secreting  functions  being  over 
strained,  soon  becomes  impaired,  and  the  circulation  accelerat- 
ed and  irregular.  Hence  arises  a  predisposition  to  inflammatory 
and  febrile  diseases,  and  the  body  is  not  in  a  condition  to  resist 
the  numerous  and  various  exciting  causes  of  disease. 

Experiments  have  demonstrated  that  under  most  circum- 
stances, from  ten  to  twelve  ounces  of  carbon  and  from  four  to 
five  of  nitrogenized  matter,  estimating  it  dry,  are  discharged 
from  the  body  of  an  ordinary  adult  male  every  day,  and  it  is 
estimated  that  in  order  to  replace  this  loss,  there  is  required  a 
daily  consumption  of  from  one  and  a  half  to  two  and  a  half 

pounds  of  solid  food. 
77 
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Dr.  Abernethy  used  to  advise  his  patients  to  read  the  writings 
of  Cornaro ;  "  who  having  naturally  a  weak  constitution,  which 
he  seems  to  have  ruined  by  intemperance,  so  that  he  was  ex- 
pected to  die  at  the  age  of  thirty-five,  did  at  that  period  adopt  i 
strict  regimen,  allowing  himself  only  twelve  ounces  of  food  daily." 
It  is  said  Cornaro  was  told  by  his  physicians,  when  he  was  thirty- 
five  years  of  age,  that  he  could  not  live  two  months ;  but  by 
adhering  to  a  ''strict  regimen,"  he  lived  to  be  one  hundred 
years  old,  and  for  over  sixty  years,  subsisted  on  twelve  ounces 
of  solid  food  and  thirteen  ounces  of  drink  per  day.  He  took, 
however,  with  this,  a  moderate  quantity  of  light  wine. 

It  is  said  the  Rev.  John  Wesley  lived  for  many  years  on  about 
sixteen  ounces  of  solid  food  per  day,  and  as  he  took  no  wine, 
his  fare  may  perhaps  be  considered  to  have  been  as  limited  as 
that  of  Cornaro ;  while  he  led,  in  all  probability,  a  much  more 
active  life. 

Abstinence  cannot  be  carried  thus  far  by  every  one,  however, 
and  while  most  persons  eat  more  than  is  essential,  it  must  be 
remembered  that  too  great  a  degree  of  abstemiousness  will  prove 
injurious  to  both  body  and  mind. 

Each  must  experiment  for  himself,  and  he  may  soon  ascertain 
the  amount  of  food  actually  necessary  for  health.  There  is 
usually  more  danger  of  estimating  too  high  than  too  low.  Most 
important  of  all,  eat  slowly,  and  at  the  same  time  carefully  at- 
tend to  the  first  feeling  of  satiety,  or  rather  of  satisfaction,  which, 
in  the  healthy  stomach  will  be  manifested,  especialUy  if  looked 
for,  just  as  soon  as  enough,  or  as  much  as  the  stomach  can  digest 
with  ease,  has  been  eaten.  "  There  is  a  moment  when  the  relish 
given  by  the  appetite  ceases,"  observes  Dr.  Phyllip.  But  we 
must  not  confound  appetite  with  taste.  And  herein  lies  a  great 
objection  to  more  than  one  dish  at  a  meal ;  by  the  flavour  and 
taste  of  new  viands,  the  appetite  is  re-sharpened  and  a  false  d^ 
sire  for  more  food  is  thereby  created. — {Sanitary  youmal,) 
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PROPHYLAXIS  OF  APOPLEXY, 

Dr.  I.  C.  Walker  in  reporting  a  case  of  apoplexy  in  the  July 
number  of  the  American  Practitioner  takes  occasion  to  theorize 
on  the  prevention  of  these  seizures.  He  quotes  from  Virchow 
to  show  that  the  starting  point  of  atheromatous  degeneration  is 
an  inflammation  of  the  inner  arterial  coat  similar  to  that  which 
occurs  in  endocarditis.  He  is  led  to  infer  that  this  inflammation 
is  dependent  on  an  acid  condition  of  the  blood,  inasmuch  as  an 
acid  condition  is  generally  admitted  in  rheumatic  endo  carditis. 
He  looks  to  a  correction  of  this  condition  for  the  prevention  of 
apoplexy.  In  the  history  furnished  us  by  Sir  Thomas  Watson, 
of  Dr.  Adam  Ferguson,  we  find  an  example  from  which  much 
may  be  learned.  He  says ;  "  The  doctor  experienced  several 
attacks  of  temporary  blindness  before  he  had  an  attack  of  palsy, 
and  he  did  not  take  these  hints  as  readily  as  he  should  have 
done.  He  observed  that  while  he  was  delivering  a  lecture,  his 
class  and  papers  before  him  would  disappear — vanish  from  his 
sight — and  reappear  again  in  a  few  seconds.  He  was  a  man  of 
full  habit,  at  one  time  corpulent  and  very  ruddy,  though  by  no 
means  intemperate,  he  lived  freely.  I  say  he  did  not  attend  to 
these  admonitions,  and  at  length,  in  the  sixtieth  year  of  his  age, 
he  suffiered  a  decided  shock  of  paralysis.  He  recovered  how- 
ever, and  from  that  period  under  the  advice  of  his  friend  Dr. 
Black,  he  became  a  strict  pythagorean  in  his  diet,  eating  nothing 
but  vegetables  and  drinking  nothing  but  water  or  milk.  He 
got  rid  of  his  paralytic  symptom,  became  even  robust  and  mus- 
cular for  a  man  of  his  time  of  life,  and  died  in  full  possession  of 
his  mental  faculties  at  the  adi^anced  age  of  ninety  three,  upwards 
of  thirty  years  after  his  first  attack." 

If  we  learn  anything  from  this  case  it  is  that  cerebral  arteries 
may  be  so  frangible  as  to  rupture  under  great  pressij^re,  and  that 
additional  ruptures  may  be  prevented,  and  possibly  the  tendency 
to  arterial  degeneration  stayed,  and  the  already  weakened  walls 
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strengthened;  by  the  regulation  of  the  nutrition,  by  abstaining 
largely  from  nitrogenous  articles  of  food  and  living  principally 
on  carbonaceous  diet.     We  also  learn  that  both  mental  and 
physical  vigor  can  be  maintained  to  a  great  age  on  a  diet  con- 
sisting exclusively  of  vegetables,  water  and  milk.     All  this  being 
true,  how  important  is  the  study  of  preventing  the  degeneration 
of  blood  vessels,  not  by  medication  alone  but  chiefly  by  alimen- 
tation.    If  the  doctrine  advanced  by  Virchow  be  true,  that  an 
acid  state  of  the  blood  favors  fatty  metamorphosis  and  atherom* 
utous  degeneration,  and  that  the  condition  of  the  blood  is  the 
same  as  in  endocarditis,  it   would  appear  that  the  way  is  open 
to  prevent  endarteritis  and  its  consequences,  by  preventing  the 
accumulation  of  the  supposed  materies  morbi  in  the  blood,  by  the 
use  of  agents,  the  tendency  of  which  would  be  to  maintain  its 
normal  alkilinity.     Then  in  the  management  of  cases  in  which 
we  have  cause  to  believe  there  is  an  inherited  predisposition  to 
arterial  degeneration,  from  an  acid  condition  of  the  blood— and 
it  matters  not  whether  it  be  uric  or  lactic — we  have  but  to  main- 
tain its  alkalinity  by  interdicting  the  use  of  nitrogenous  articles 
of  food,  and  insisting  upon  the  example  of  the  old  Pythagorean, 
"  Eat  nothing  but  vegetables,  and  drink  only  water  or  milk." 


ON  THE  PRESERVATION  OF  ICE  AT  THE  BEDSIDE, 

Mr.  Sampson  Gamgee,  Surgeon  to  the  Queen's  Hospital,  Bir- 
mingham, in  a  short  article  {^Lancet,  June  jo,  1876)  calls  atten- 
tion to  this  subject.  His  practice  for  some  years  has  been  to 
cut  a  piece  of  flannel  about  nine  inches  square,  and  secure  it  hy 
ligature  round  the  mouth  of  an  ordinary  tumbler,  so  as  to 
leave  a  cup-shaped  depression  of  flannel  within  the  tumbler  to 
about  half  its  depth.  In  the  flannel  cup  so  constructed  pieces  ol 
ice  may  be  preserved  many  hours,  all  the  longer  if  a  piece  01 
flannel  from  four  to  five  inches  square  be  used  as  a  loose  cover 
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to  the  ice-cup.  Cheap  flannel,  with  comparatively  open  meshes, 
is  preferable,  as  the  water  easily  drains  through  it  and  the  ice  is 
thus  kept  quite  dry.  When  good  flannel  with  close  texture  is 
employed,  a  small  hole  must  be  made  in  the  bottom  of  the  flan- 
nel cup,  otherwise  it  holds  the  water,  and  facilitates  the  melting 
of  the  ice,  which  is,  nevertheless,  preserved  much  longer  than  in 
the  naked  cup  or  tumbler.  In  a  room  60°  F.,  Dr.  G.  made  the 
following  experiment  with  four  tumblers,  placing  in  each  two 
ounces  of  ice  broken  into  pieces  of  the  average  size  for  sucking. 
In  tumbler  No.  i  the  ice  was  loose.  It  had  all  melted  in  two 
hours  and  fifty-five  minutes.  In  tumbler  No.  2*  the  ice  was  sus- 
pended in  the  tumbler  in  a  cup  made  as  above  described  of  good 
Welsh  flannel.  In  five  hours  and  a  quarter  the  flannel  cup  was 
more  than  half  filled  with  water,  with  some  pieces  of  ice  floating 
in  it ;  in  another  hour  and  a  quarter  (six  hours  and  a  half  from 
the  commencement  of  the  experiment)  the  flannel  cup  was  nearly 
filled  with  water,  and  no  ice  remained.  In  tumbler  No.  3  the 
ice  was  suspended  in  a  flannel  cup  made  in  the  same  manner 
and  of  the  same  material  as  in  No.  2,  but  in  No.  3  a  hole  capa- 
ble of  admitting  a  quill  pen  had  been  made  in  the  bottom  of  the 
flannel  cup,  with  the  eflect  of  protracting  the  total  liquefaction 
of  the  two  ounces  of  ice  to  a  period  of  eight  hours  and  three- 
quarters.  In  tumbler  No.  4  two  ounces  of  ice  were  placed  in  a 
flannel  cup  made,  as  above  described,  of  cheap,  open  flannel 
(10^.  per  yard),  which  allowed  the  water  to  drain  through  very 
readily.  Ten  hours  and  ten  minutes  elapsed  before  all  this  ice 
had  melted. 

A  reserve  supply  outside  the  bedroom  door  can  be  secured  by 
making  a  flannel  cup,  or  on  the  plan  above  described,  in  a  jug, 
and  filling  it  with  little  lumps  of  ice  ;  care  being  taken  that  there 
is  space  enough  below  the  keg  to  allow  the  water  to  collect,  and 
leave  the  ice  dry.  This  provision  will  allow  ice  to  be  used  dur- 
ing the  hottest  night,  without  the  supply  failing,  or  the  patient 
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being  disturbed — two  important  considerations.  The  real 
therapeutic  benefit  of  ice  is  only  produced  in  some  cases  by  its 
free  use,  and  it3  soothing  and  stilling  effect  must  be  aided  by  the 
most  perfect  surrounding  quiet. — Med,  News  and  Library, 


HOW  TO  MAKE  RAW  MEAT  PALATABLE  TO  INVALIDS, 
The  Southern  Medical  Record^  May,  1876,  copies  the  follow- 
ing from  the  Industrie  Blatter :  We  omit  the  gramme  and  give 
the  equivalent  in  English  ounces.  The  following  receipe  for  this 
purpose  has  been  given  by  I  von  :  Raw  meat  (from  the  loin), 
87  oz. ;  shelled  sweet  almonds,  2*6  oz. ;  shelled  bitter  almonds, 
17  oz. ;  white  sugar,  2*8  oz. ;  these  substances  to.be  beaten  to- 
gether in  a  marble  mortar  to  a  uniform  pulp,  and  the  fibres  to  be 
separated  by  a  strainer.  The  pulp,  which  has  a  rosy  hue,  and  a 
very  agreeable  taste,  does  not  at  all  remind  one  of  meat,  and 
may  be  kept  fresh  for  a  considerable  time,  even  in  summer,  in 
a  dry,  cool  place.  Yolk  of  an  egg  may  be  added  to  it.  From 
this  pulp  or  directly  from  the  above  substance,  an  emulsion  may 
be  prepared  which  will  be  rendered  still  more  nutritious  by  the 
addition  of  milk.  '  Lailler  prefers  the  following  preparation : 
Dried  raw  meat,  3*5  oz. ;  sugar,  1*4  oz. ;  wine  7  oz. ;  tincture  of 
cinnamon,  i  oz.  It  is  a  kind  of  electuary,  very  agreeable  to 
the  palate. — Medical  Times, 


AROMATIC  SULPHURIC  ACID  IN  NECROSIS, 

Dr.  Ephraim  Cutter  reports  in  the  Boston  Medical  and  Surgi- 
cal Journal  a  case,  with  cure^  of  necrosis  of  the  alveolar  process 
treated  by  injections  of  aromatic  sulphuric  acid,  one  drachm  to 
the  ounce  of  water.  By  means  of  a  half  ounce  syringe  supplied 
with  an  ivory  tip  one  inch  and  a  half  long,  and  one-eighth  inch 
in  diameter,  the  acid  solution  was  injected  at  first  twice  a  day 
and  afterwards  once  a  day.     About  two  drachms  were  used  ^t 
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each  injection.  The  syringe  tip  was  deeply  buried  in  the  soft 
tissues  through  one  of  the  openings.  Pus  would  freely  exude 
from  the  other  openings,  even  from  one  in  the  top  of  the  mouth 
after  each  injection.  Tonics  with  a  diet  of  animal  food  and  un- 
bolted whfeat  were  administered.  A  marked  improvement  in 
the  soft  tissues  occurred.  In  about  forty  days  teeth  which  had 
been  loose  became  solidly  fixed  in  their  sides.  A  few  spiculae  of 
bone  were  removed  from  the  front  of  the  ulvevlar  process  dur- 
ing the  period  of  treatment 

Dr.  Atkinson  of  New  York  has  reported  some  remarkable 
instances  of  cure  of  necrosis  by  this  agent  used  in  its  full  strength, 
it  is  said.  It  hastens  the  disintegrating  and  separating  process, 
and  at  the  same  time  destroys  the  germs  of  parasitic 
micrographic  growths  in  the  dead  and  dying  bone.  According 
to  Dr.  Atkinson  it  does  not  act  unhealthily  on  sound  tissues, 
whose  vital  connections  are  unimpaired. 


ETIOLOGY  OF  ANGINA  PECTORIS. 

According  to  G.  See  (Berlin,  Klin,  Wochens,;  from  La  France 
Med,y  1876,  No.  26  et  seq.),  angina  pectoris  is  not  dependent 
upon  a  peculiar  neurosis,  but  upon  ischaemia  of  the  heart.  As 
original  causes  may  be  mentioned  mechanical  changes  in  the  cor- 
onary arteries  in  connection  with  degeneration  of  the  cardiac 
muscular  tissue,  and  dilatation  of  tht  cardiac  cavity.  By  this 
means  the  coronary  arteries  are  insufficiently  nourished,  and  at 
the  same  time  an  insufficient  supply  of  blood  is  brought  to  the 
heart  Occasionally,  but  much  less  frequently,  purely  functional 
disturbances  in  the  coronary  arteries  are  the  cause,  as  in  cough- 
ing* hysteria,  etc.  Actual  organic  lesions  are,  however,  most 
usually  at  fault  By  this  ischaemia  of  the  heart.  See  explains  all 
the  symptoms,  as  well  as  the  cause  of  death.  When  the  myocar- 
dia  and,  at  the  same  time,  the  nerve-terminations  are  supplied 
with  too  little  blood,  pain  will  be  caused  simply  from  this  anae- 
mia, and  this  is  the  origin  of  the  agony.     This  irritation  of  the 
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sensitive  nerves  excites  reflexly  the  motor  twigs  of  the  vagus, 
which  induces  slowness  of  pulse  towards  the  end  of  the  attack, 
with  the  concluding  interruption  of  cardiac  contraction.  Later, 
exhaustion  of  the  vagus  occurs,  and  following  this  the  final  ac- 
celeration of  the  pulse  which  is  observed.  The  painful  irradia- 
tions into  the  shoulder  and  arm,  as  well  as  into  other  parts  of 
the  body,  are  explained  by  See  as  the  result  of  transmission  from 
from  the  nerves  originally  irritated  to  various  other  sensitive 
nerves.  As  remedies,  See  recommends  strongly  subcutaneous 
injections  of  morphia  or  enemata  of  hydrate  of  chloral  to  the 
amount  of  two  or  three  grammes  (30  to  45  grains).  Liquor  am- 
mon.  acetat,  diluted  with  an  equal  quantity  of  water,  six  to  eight 
grm.  (f^ss  ad  f^ii),  is  sometimes  of  service.  See  has  had  no  ex- 
perience with  nitrite  of  amyl.  In  the  intervals,  he  recommends 
bromide  of  potassium,  digitalis,  rest,  and  hygiene.— i/i!&«^ 
Times. 


WEIGHT  OF  LIGHT, 

Mr.  W.  Crookes,  London  TitneSy  has  devised  an  instrument 
for  weighing  light  by  means  of  which  he  estimates  the  weight  of 
the  light  of  one  candle  at  six  inches  distance  to  be  cooi]* 
grains.  He  estimates  the  weight  of  sun-light  at  32  grains  p€f 
square  foot,  57  tons  per  square  mile,  and  3,000,000,000  tons  on 
the  surface  of  the  earth.  Which  of  the  imponderables  will  neit 
be  weighed  % 

TYPHOID  ATTRIBUTED  TO   VACCINATION, 

A  case  of  small  pox  occurred  in  an  institution  for  young  ladies 
in  the  Commune  of  Campomarone,  near  Genoa.  Dr.  Parodi, 
the  medical  attendant  vaccinated  50  of  the  oldest  students  witb 
humanized  virus — 10  of  which  were  successful.  Three  weeks 
after  vaccinating,  34  of  the  40  unsuccessfully  vaccinated  were 
almost  simultaneously  attacked  with  typhus  (typhoid?)  fever, and 
three  died.  The  physician  regards  the  lymph  as  the  cause  of 
the  fever. — The  Doctor, 

Query, — Was  the  doctor  quite  innocent  % — Ed. 
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ABNORMAL  PRIAPISM. 

Dr.  Thomas  Grehn,  of  San  Francisco,  reports  a  peculiar  case 
of  priapism  in  a  stout,  muscular,  salacious  negro,  aged  43,  and 
married,  attended  with  high  irritative  fever.  The  penis  was 
rigid,  hard,  and  slightly  curved  to  the  left ;  the  glands  uncovered 
and  the  prepuce  drawn  back  so  as  to  obliterate  the  rugae ;  the 
frenum  to  one  side ;  very  painful  when  moved  or  pressed  ;  and 
it  had  a  soft  fissure  or  depression  at  the  root  near  the  pubio  bone. 
The  right  testicle  was  atrophied,  soft,  and  about  the  size  of  a 
bean;  the  left  atrophied,  tender,  and  drawn  up  into  the  spermatic 
canal.  The  penis  was  11^  inches  from  the  meatus  urinarius  to 
the  bulbous  portion  inferiorly ;  9^  inches  dorsal  measurement  ; 
circumference  9  inches  at  root  and  6  inches  at  corona  glandis. 
This  was  the  third  attack.  The  first  was  about  ten  months 
ago,  and  a  few  hours  after  connection.  He  was  then  not  mar- 
ried and  cold  applications  gave  relief.  The  second  attack  was 
about  eight  months  ago,  after  connection  with  his  wife,  a  mulatto 
of  eighteen  years,  and  lasted  ten  days  under  medical  treatment. 
The  last  attack  has  continued  forty-nine  days  and  is  still  persist- 
ing with  unabated  intensity.  The  patient  compares  the  pain  to 
that  of  chordee,  which  he  had  about  ^vt  years  previous  to  the 
attack. — Pacific  Medical  and  Surgical  Journal^  April  1876. 


ArSt  ante  omnia  Veritas. 

^ditorialt 

HOMCEOPATHY  IN  THE  UNIVERSITY. 

We  are  constrained  by  the  communication  from  Dr.  Frothing- 
ham  in  our  present  number,  to  depart  from  our  determination 
to  say  no  more  on  this  subject  for  the  present,  but  to  patiently 
await  the  decision  of  the  Judiciary  Committee  of  the  American 
Medical  Association,  to  whom  the  question  has  been  referred, 
and  whose  decision  will  be  final.     The  communication  referred 

78 


6i6  Peninsular  Joufnal  of  Medicine. 

to  is,  to  our  mind,  the  most  complete  and  pungent  resume  of  the 
whole  subject  which  has  yet  appeared,  and  while  the  profession 
may  honestly  hold  different  views  as  to  the  wisdom  of  the  exist- 
ing relation  of  the  medical  department  to  homoeopathy,  we  can- 
not conceive  how  any  one,  after  reading  Dr.  F.'s  letter,  can  ex- 
onerate the  State  Society  from  inconsistency,  at  least,  and  the 
moving  spirits  of  the  "  Committee  of  Nine"  from  a  charge  of  con- 
duct more  discreditable  than  mere  inconsistency.  Dr.  F.  has 
most  effectually  exposed  the  cloven  foot  which  these  gentlemen 
sought  to  conceal  under  the  guise  of  professional  ethic?  and  a 
zeal  for  the  integrity  of  regular  medicine.  We  are  charitable 
enough  to  suppose  that  the  State  Society  forgot  its  record  on 
this  question  when  it  passed  the  resolutions  containing  an  im- 
plied vote  of  censure  on  the  Faculty,  at  its  last  meeting.  This 
supposition  alone-  can  relieve  it  of  the  awkward  position  Dr.  F.'s 
letter  places  it  in. 

As  showing  the  animus  which  prompts  some  of  the  disinter- 
ested (?)  opponents  of  the  Faculty's  position,  we  clip  the  follow- 
ing from  the  Richmond  and  Louisville  Medical  Journal^  and  we 
may  remark,  by  the  way,  that  the  Faculty  have  been  endorsed 
in  their  action  by  thirteen  of  the  leading  medical  journals  of  the 
country,  which  is  a  greater  number  than  is  opposed  to  their  ac- 
tion, the  rest  of  the  journals  remaining  neutral : 

"  The  "  Detroit  Review  of  Pharmacy  "  has  published  an  ex- 
tract from  some  secular  paper,  in  which  Dr.  Jones,  Dean  of  the 
Homoeopathic  College  at  Ann  Arbor,  denounces  as  a  "false- 
hood "  the  statement  made  by  the  "  Richmond  and  Louisville 
Medical  Journal, "  that  the  homoeopathic  students  slunk  away 
last  spring  from  their  examination  for  the  degree  of  Doctor  of 
Medicine.  Dr.  Jones  states  that  these  students  all  preferred  ^ 
attend  a  third  course,  and  did  not  seek  to  graduate  after  attend- 
ing only  two  courses.  Whether  this  statement  be  false  or  wheth- 
er that  made  by  the  "  Richmond  and  Louisville  Medical  Jour- 
nal" be  true,  the  public  can  decide.  One  would  not  expect « 
fishy  story  to  emanate    froin    Ann   Arbor,    but   no  mischievoos 
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"old  salt"  ever  returned  from  a  cruise  among  the  leviathans  and 
perpetrated  upon  innocent  "  landlubbers"  a  fiction  which  could 
bear  comparison  with  this.  All  the  second-course  homoeopathic 
students  objected  to  taking  their  degree  ;  they  preferred  to  take 
instead — ^another  course  ! !  !  a  statement  so  absurd  that  no  one, 
unless  afflicted  with  a  homoeopathic  supply  of  brains,  could  be- 
lieve it  "  The  homoeopathic  students  feared  to  make  the  issue, 
and  slunk  away  from  the  ordeal."  The  "  Detroit  Review"  so 
persistently  publishes  only  one-sided  statements  in  regard  to 
Ann  Arbor,  that  it  is  not  probable  it  will  give  space  to  this. 

As  to  the  charge  of  Dr.  Jones,  that  the  regular  students  at 
Ann  Arbor  were  so  disorderly  as  to  necessitate  the  presence  of  a 
police  officer  in  the  class-rooms,  this  Journal  has  the  authority 
for  saying  that  there  never  was  a  more  dastardly  falsehood.  At 
the  clinics  and  at  the  chemical  lectures,  attended  by  mixed 
classes,  students  (as  they  do  elsewhere)  often  left  the  rooms, 
creating  confusion  and  disorder,  and  a  police  officer  was  station- 
ed outside  to  put  a  stop  to  this  general  nuisance,  by  excluding  all 
but  members  of  the  class.  That  the  old  Faculty  at  Ann  Arbor  ever 
required  or  used  a  policeman  in  their  lecture-rooms,  is  a  false- 
hood of  the  basest  character.  It  is  somewhat  surprising  that  the 
editors  of  the  "Detroit  Review"  will  give  currency  to  statements 
which  every  one  acquainted,  even  superficially  with  the  Univer- 
sity of  Michigan  must  know  to  be  false  and  disreputable." 


AMERICAN  MUTUAL  BENEFIT  ASSOCIATION  FOR  PHYSI- 
CIANS. 

This  association,  organized  under  a  perpetual  charter  granted 
by  the  state  of  Kentucky,  has  many  features  commending  it  to 
the  profession.  It  too  frequently  happens  that  the  physician, 
after  a  laborious  life  devoted  to  the  relief  of  suffering  humanity, 
is  obliged  to  leave  his  family  unprovided  for.  While  he  lives, 
his  professional  knowledge  secures  his  dependents  a  competency, 
but  his  brain  is  his  sole  capital,  and  it  is  a  notorious  and  lament- 
able fact  that  those  who  do  most  towards  relieving  others  and 
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prolonging  their  lives,  are  themselves  the  shortest  lived,  and 
leave  their  families  the  most  poorly  provided  for.  The  Ameri- 
can Mutual  Benefit  Association  makes  it  possible  for  every  phy- 
sician to  leave  behind  him  a  comfortable  legacy.  It  is  conduct- 
ed on  the  purely  co-operative  plan,  and  is  exempt  from  many  of 
the  objections  which  are  urged  against  associations  of  this  na- 
ture. We  have  carefully  examined  its  organization,  and  are 
convinced  of  its  practicability.  Being  confined  in  its  operations 
to  members  of  the  regular  profession  and  their  families,  it  has  to 
cement  it  the  strong  bond  of  professional  sympathy.  A  life 
membership  certificate  is  issued  for  $io,  and  in  addition  each 
member  is  assessed  an  annual  fee  of  $2,  which  after  the  running 
expenses  of  the  association  have  been  defrayed,  goes  towards 
creating  a  sinking  fund,  which  the  charter  provides  shall  be  de- 
voted to  the  founding  of  an  Orphan  Asylum  for  the  protection 
of  the  children  of  deceased  members  of  the  Association.  On  the 
death  of  a  member  each  surviving  member  pays  into  the  treasury 
for  the  benefit  of  the  widow  or  heirs  an  average  sum  of  $2.  The 
death  assessment  is  graded  according  to  age,  thus  giving  the  older 
members  no  advantage  over  the  younger,  as  is  the  case  in  most 
other  cooperative  associations  of  this  nature.  The  assessment 
varies  from  $1  65,  as  in  the  case  of  members  twenty-five  years 
old,  to  $3  25,  as  in  the  case  of  members  fifty  five  years  of  age. 
By  multiplying  each  of  these  amounts  by  the  expectation  of  life 
at  the  respective  ages,  it  will  be  found  that  all  members  will  have 
paid  into  the  treasury  at  death  an  equal  amount.  It  is  clearly 
shown  from  statements  made  by  actuaries  and  "  expectation  of 
life"  lists  that  insurance  under  this  plan  is  nearly  seventy-five 
per  cent,  cheaper  than  in  a  stock  company. 

The  standing  of  the  offictrs  of  the  company,  all  physicians, 
and  the  favor  with  which  the  association  is  received  in  all  cities 
where  it  has  been  sought  to  be  introduced,  are  guarantees  to  the 
profession  of  this  state  of  its  reliability.  Any  information  which 
may  be  desired  concerning  it  may  be  obtained  by  addressing  the 
secretary,  Dr.  R.  H.  Gale,  Louisville,  Kentucky. 


Reviews  and  Bibliographical  Notes.        6ig 

We  are  pleased  to  announce  that  Mr.  A.  H.  Herron  has  as- 
sumed the  state  agency  for  the  Journal.  Mr.  Herron  is  well 
known  throughout  the  state  as  the  **  Evening  Newsman.*'  He 
will,  during  the  next  few  months,  make  a  personal  canvass  of 
the  state,  and  is  authorized  to  solicit  subscriptions  and  collect 
money  for  us.  Our  patrons  will  find  him  an  agreeable  and 
straightforward  business  man,  and  we  trust  they  will  accord  him 
such  encouragement  as  these  qualities  merit. 


jR^uieirs  and  H^ililfogra^hftal  ^otes. 


A  Treatise  on  the  Science  and  Pracitce  of  Midwifery.  By 
W.  S.  Play  fair,  M.  D.,  F.  R.  C.  P.,  Professor  of  Obstetric 
Medicine  in  King's  College,  etc.  Pp.  576,  with  two  plates 
and  one  hundred  and  sixty-six  illustrations  on  wood.  Phil- 
adelphia ;  Henry  C.  Lea.     Detroit :  E.  B.  Smith  &  Co. 

In  these  days  of  many  books  one  would  think  another  treatise 
on  midwifery  uncalled  for,  but  the  most  cursory  examination  of 
this  work  is  sufficient  to  dispel  such  a  thought.  The  author's 
reputation  was  sufficient  to  warrant  great  expectations  when  his 
forthcoming  book  was  announced,  and  its  appearance  has  caus- 
ed no  disappointment.  It  deals  in  a  masterly  way  with  many 
disputed  points,  and  gives  conclusions  which  it  would  be  diffi- 
cult to  gainsay.  It  is  divided  into  five  parts,  the  first  treating  of 
the  anatomy  and  physiology  of  the  organs  of  generation  ;  the 
second  of  pregnancy ;  the  third  of  labor  ;  the  fourth  of  obstetric 
operations,  and. the  fifth  of  the  puerperal  state. 

Dr.  Playfair  may  be  said  to  represent  the  English  school  of 
obstetrics.  He  favors  the  belief  that  a  certain  amount  of  move- 
ment takes  place  during  labor  at  the  pelvic  articulations  \  be- 
lieves that  the  ovum  escapes,  as  a  rule,  coincident  with  menstru- 
ation ;  prefers  chloral  to  chloroform  in  the  case  of  rigid  os ; 
would  have  external  pressure  to  supercede  the  use  of  ergot  in 
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stimulating  uterine  contractions  before  delivery,  and  would  con- 
fine the  use  of  the  drug  to  the  third  stage  with  a  view  not  only 
to  prevent  haemorrhage,  but  also  to  prevent  after  pains.  He 
makes  no  attempt  at  removing  the  placenta  until  fifteen  or  twen- 
ty minutes  after  the  birth  of  the  child,  but  keeps  up,  in  the 
meantime,  constant  and  steady  pressure  on  the  uterus,  and -for- 
bids the  slightest  traction  on  the  cord.  He  favors  the  tying  of 
the  cord  as  soon  as  the  cliild  cries.  In  the  case  of  perineal  rup- 
ture, silver  sutures  should  be  immediately  inserted.  He  advo- 
cates a  much  more  frequent  use  of  the  forceps  than  is  custom- 
ary, and  in  this  he  will  be  sustained  by  all  who  haye  adopted 
this  plan. 

After  discussing  the  various  pathological  theories  of  puerpe- 
ral eclampsia,  he  concludes  that  the  liability  to  the  disease  lies 
in  a  peculiar  excitable  condition  of  the  system  in  pregnancy,  a 
condition  not  unlike  that  in  children,  in  whom  precisely  similar 
convulsive,  seizures  are  of  common  occurrence,  on  the  applica- 
tion of  a  sufficiently  exciting  cause. 

In  the  chapter  on  puerperal  fever  he  gives  his  readers  the  ben- 
efit of  the  recent  discussion  before  the  London  Obstetrical  So- 
ciety, and  favors  the  conclusion  arrived  at  as  a  result  of  that  dis- 
cussion, viz.,  that  the  disease  is  identical  with  pyaemia  or  septi- 
caemia. He  believes  also  in  the  communicability  of  the  disease, 
and  also  that  a  disease  in  the  puerperal  woman  indistinguishable 
from  puerperal  fever  may  be  caused  by  the  contagium  of  erysip- 
elas, scarlatina,  and  other  contagious  diseases. 

The  work  is  the  most  valuable  acquisition  to  the  subject  on 
which  it  treats  which  has  been  given  the  profession  in  a  long 
time,  and  in  saying  this  we  do  not  forget  the  many  admirable 
treatises  which  have  recently  appeared.  No  practitioner  can 
afford  not  to  have  it. 

Theory  of  Medical  Science.      By  Wm.   R.   Dunham,  M.  D. 
Pp.  150.     Boston:  James  Campbell. 

Under  the  above  prepossessing  title  Dr.  Dunham  writes  a 
book  in  which  he  essays  **  the  recovery  of  the  fundamental  prin- 
ciples involved  in  a  correct  theory  of  medical  science."  We 
must  confess  to  a  mental  obtuseness  which  prevents  us  from 
fully  comprehending  much  of  the  author's  ratiocination.  For 
instance,    *'  The   peculiar,    distinct,    ultimate   vital    properties, 
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which,  in  the  aggregate,  include  all  there  is  of  vital  force,  are 
made  apparent  to  our  senses  through  the  three  properties  of  con- 
tractility, sensation  and  sensibiHty."  We  are  unable  to  under- 
stand how  properties  can  include  a  force  ;  there  is  a  vagueness 
here,  to  our  mind. 

We  fully  agree  with  the  statement,  which  the  author  labori- 
ously seeks  to  elucidate,  that  there  is  no  inherent  power  in  medi- 
cine', but  doubt  whether  we  fully  appreciate  the  proposition  that 
"  the  relation  of  materia  medica  sn^  poisons  to  the  human  organ- 
ism is  not  one  oi  power ^  but  one  oi  cause  J'  We  must  be  excused 
from  a  further  notice  of  this  work.  There  .  may  be  philosophic 
minds  which  delight  in  this  kind  of  literature,  and  to  them  we 
cheerfully  relegate  the  task  of  reading  it. 

Medical  Thermometry  and  Human  Temperature.  By  E. 
Seguin,  M.D.  Second  edition.  Pp.  446.  New  York  :  Wm. 
Wood  &  Co.     Detroit :   E.  B.  Smith  &  Co. 

The  author  sets  out  with  a  quotation  from  E.  Littre  de  l^ Insti- 
tute de  France,  "  Human  thermometry  will  render  such  service 
in  families  and  in  society  that  we  must  not  tire  of  preaching  it 
till  public  opinion  will  be  fully  aware  of  its  usefulness."  The 
value  of  the  thermometer  in  the  treatment  of  fever  is  as  yet  but 
imperfectly  appreciated  even  by  the  profession  ;  it  is,  however, 
gradually  forcing  itself  into  notice,  and  we  will  doubtless  see  the 
time  when  the  little  instrument  will  be  the  constant  companion 
of  the  wide-awake  practitioner,  when  the  hand,  however  delicate 
its  tactile  power,  will  be  too  uncertain  a  guide  to  diagnosis. 

The  work  before  us  gives  full  and  complete  instruction  in  all 
the  details  of  thermometry.  It  also  points  out  the  significance 
of  increased  temperature  in  the  various  diseases  in  which  this 
symptom  markedly  influences  the  prognosis.  It  is  the  only 
thoroughly  systematic  treatise  on  the  subject,  by  an  American 
author,  at  least,  and  notwithstanding  its  somewhat  ponderous 
style,  which  may  be  excused  by  the  thoroughness  in  which  the 
subject  is  treated,  it  supplies  a  want  which  the  minute  observer 
must  have  felt  for  a  guide  in  this  important  field. 
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METEOROLOGICAL  OBSERVATIONS  for  August,  by  C.  HenrI 
Leonard,  M.  D.,  Observer  for  St kTK  Board  of  Health. 

Barometer. — Highest,  30,238  ;  lowest,  28,679 ;  range,  0,659;  average, 
30,002.  Higher  every  way  than  last  month  ;  and  the  mean  higher  than 
the  means  of  1 872-' 74*-' 75. 

Temperature. — Highest,  87  on  the  13th  and  31st;  lowest,  46;  average, 
41  ;  mean,  72.1,  only  nine-tenths  of  a  degrae  lower  than  for  last  month. 
The  highest  temperature  this  July  was  lo7uer  from  three  to  six  degrees 
than  the  highest  for  the  Julys  of  i872-'73-'74 ;  but  higher  than  the  July 
of  1875  ^y  three  degrees.  The  monthly  daily  mean  was  higher  than  ever 
yet  received.  The  day  of  greatest  absolute  humidity  (i.  e,  of  most  **  oppres- 
siveness*') this  month  did  not  correspond  to  the  day  of  highest  tempera- 
ture ;  still  further  bearing  out  my  hypothesis  made  last  month,  that  it  is  the 
arnount  of  moisture  in  the  air,  and  not^  primarily,  the  elevation  of  tempera- 
ture, that  marks  the  increase  of  our  abdominal  troubles,  especially  in 
children.  I  think  I  have  enough  data  on  hand  now  to  establish  this  fact; 
but  I  am  waiting  for  still  further  developments.  It  may  be  interesting  to 
know  that  my  work  upon  the  data  furnished  me  by  the  Chief  Signal  Ofl&cer 
of  the  United  States  Army,  for  the  New  York  City  Station,  and  the  Board 
of  Health  Reports  from  the  same  place,  still  leads  me  to  this  same  conclu- 
sion. With  but  one  or  two  exceptions,  quite  easily  explained,  the  recent 
infant  mortalities  in  that  city,  mark  the  days  of  greatest  absolute  humidity, 
rather  than  the  days  of  highest  temperature  alone.  Of  course  quite  high 
temperature  is  necessary  for  great  absolute  humidity ;  but  the  days  of 
highest  temperature  are  only  the  days  of  highest  humidity. 

Winds, — Prevailing  direction,  S.  W.,  as  for  the  last  two  months. 
Greatest  velecity,  15  miles  per  hour  ;  total  number  of  miles  traveled,  3,346, 
almost  1,000  miles  less  than  for  last  month.  At  four  observations  there 
were  **  calms.*'  These  were  the  9  A.  m.s,  on  the  mornings  of  the  5th, 
13th,  28th  and  29th.  There  has  been  the  least  amount  of  winds  this 
month  (by  from  1,000  to  2,000  miles)  that  there  has  been  since  187 1 ; 
1872  was  the  highest;  there  were  5,306  miles  then  traveled. 

Clouds. — Clear  days,  nine;  cloudy,  seven;  rainy,  15;  again  of  three 
rainy  days  for  this  month  over  last ;  though  this  has  been  a  dry  month  in 
comparison  with  last. 

Rainfall. — Greatest  daily,  1.09  inches;  this  was  on  the  nth.  Total 
for  the  month,  2.46  inches.  The  month  rainfall  for  1872  was  2.60  inches; 
for  1873,  was  0.29  inches  ;  for  1874,  was  2.1 1  inches  ;  for  1875,  ^^  ^'^ 
inches. 

Moisture. — See  also  temperature.  The  6th,  loth,  13th  and  14th  were 
the  days  of  greatest  absolute  hbmidity  ;  eight  grains,  or  more,  per  cubic 
foot  of  air,  being  present  at  one  or  more  observations  on  those  days.  These 
correspond  to  the  days  of  greatest  **  oppressiveness,'*  I  give  you  the 
daily  mean  temperature  of  these  days  so  you  can  see  how  wide  the  varia- 
tion, yet  the  amount  of  absolute  humidity  was  very  nearly  alike  in  those 
dates:  For  the  loth,  it  was  76.2  degrees  ;  foi"  the  13th,  0.79;  for  the  14th, 
78.2.  The  highest  temperatures  for  the  same  dates  were  respectively,  85. 
87  and  84  degrees.  Many  days  were  higher  than  84,  yet  with  a  great  deal 
lower  absolute  humidity. 

Ozone. — Comparatively  absent  this  month.  On  only  one  day,  (the  last  of 
the  month)  was  the  paper  colored  to  one  of  the  scale.  There  were  •*  traces" 
on  about  three-quarters  of  the  days.  This  corresponds — in  amount— with 
the  monthly  averages  for  August  since  1872,  as  reported  by  Dr.  Kedzie. 
August  is  the  poorest  in  Ozone  of  them  all. 
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A  CLINICAL  LECTURE  ON  THE  TREATMENT  OF  CROUP- 
OUS PNEUMONIA— (Second  lecture),  ByA.B,  Palmer,  M.D., 
Prof,  of  Pathology  and  Practice  of  Medicine  in  the  Department  of  Med' 
icine  and  Surgery  in  the  University  of  Michigan, 

Gentlemen. — In  a  former  lecture  I  called  your  attention  to 
some  cases  of  common  pneumonia  which  were  successfully  treat- 
ed— which  seemed  to  have  been  remarkably  influenced — in  fact, 
aborted^  chiefly  by  quinine,  an  article  of  the  Materia  Medica 
which,  not  many  years  ago,  would,  by  most  practitioners,  have 
been  considered  a  very  inappropriate  remedy  for  any  form  gf 
inflammation  or  symptomatic  fever,  particularly  in  its  early  or 
acute  stage. 

Every  one  acquainted  with  the  history  and  present  state  of 
medical  opinion  and  practice  is  aware  that  scientific  medicine  is 
based  upon  observed  facts,  (the  foundation  of  all  science)  that  it 
is  progressive — is  constantly  changing  as  new  facts  are  brought  to 
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light ;  and  these  changes  will  continue  to  occur  until  all  truth 
pertaining  to  the  subject  is  discovered,  which,  I  fear,  will  not  be 
the  case  while  human  beings  are  in  their  present  imperfect  state. 

Those  *  *  systems"  and  dogmas  making  the  loudest  claims  to 
infallibility,  are,  as  a  rule,  most  absurd.  To  mention  no  others, 
Hahnemann's  pretended  universal,  **  fixed  and  infallible  law"  of 
similia  similibus,  applicable  always,  and  excluding  every  other 
therapeutic  principle,  is  not  only  in  itself  absurd,  but  necessarily 
carries  with  it  such  a  train  of  absurdities  (infinitessimals,  poten- 
tizations,  etc.),  as  to  become  an  insult  to  the  human  intellect, 
and  a  stench  in  the  nostrils  of  a  sensitive  profession. 

The  true  physician  "  lives  and  learns,"  and  the  true  profes- 
sion, which  is  made  up  of  true  physicians,  advances  and  im- 
proves by  observations  of  facts,  by  inductions  from  such  obser- 
vations, and  by  rejecting  what  enlightened  experience  and  logi- 
cal inference  will  no  longer  sustain. 

It  was  said  of  the  Bourbon  monarchs  of  France,  that  they 
"  learned  nothing  and  forgot  nothing" — their  ideas  and  their 
practices  being  always  the  same  ;  anc  in  medicine  as  in  govern- 
ment, improvements  are  effected,  not  merely  by  learning  the 
new.  but  by  forgetting  the  old — by  at  least  ignoring  many  things 
which  were  learned  amiss. 

Within  my  memory  quinine  was  spoken  of  as  a  ionic  only,  the 
same  as  alcohol  is  yet  so  often  spoken  of  as  simply  a  stimulant ; 
the  effect  of  the  first  being  supposed  to  increase  vital  actions  and 
animal  temperature  more  slowly  and  permanently,  while  that  of 
the  secon  \  increased  these  actions  and  this  temperature  more 
speedily  but  transiently. 

It  is  of  course  now  known  that  quinine  has  far  other  effects 
than  simply  to  increase  action  and  temperature;  that  when 
given  in  decided  doses  it  most  markedly  diminishes  temperature 
and  abates  and  otherwise  modifies  various  vital  actions;  and  that 
alcohol  also  diminishes  temperature  much  more  frequently  and 
characteristically  than  it  increases  it,  and  paralyzes  activities 
much  more  frequently  and  characteristically  than  it  excites 
them* 
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Some  physicians,  it  must  be  acknowledged,  have  much  of  the 
Bourbon  spirit  in  them,  in  the  sense,  if  in  no  other,  of  not  for- 
getting the  errors  in  which  ihey  have  been  indoctrinated. 

The  different  forms  of  pneumonia  and  their  respective  phe- 
nomena it  is  not  my  purpose  now  to  discuss  in  detail.  The 
whole  subject  will  be  presented  in  the  systematic  or  didactic 
course.  I  propose  now  to  allude  to  such  points  only  in  the 
pathology  and  symptomatology  of  the  disease  as  shall  make  in- 
telligible what  I  wish,  to  say  on  the  subject  of  treatment,  and 
particularly  on  the  treatment  by  quinine, 

"  Croupous  Pneumonia,"  says  Juergensen,  *'  anatomically  con- 
•sidered,  is  an  acute  inflammation  of  thf*  alvioli  and  bronchioles, 
in  which  a  [corpuscular  and]  fibrinous  exudation  is  poured  out 
upon  the  free  surface  of  the  mucous  membrane  and  there  coagu- 
lates." 

In  the  first  stage,  histologically,  the  blood  vessels  are  engorg- 
ed, the  capillaries  project  far  into  the  alveoli,  narowing  them, 
and  the  effusion  of  an  albuminoid  matter  and  blood  begins. 

In  the  second  stage,  that  of  hepatisation,  the  alveoli  are  filled 
with  a  fine  net-work  of  fibrin  in  which  are  imbedded  an  abund- 
ance of  leucocytes,  or  white  blood  corpuscles  and  some  red 
blood  discs,  and  some  cells  with  nuclei.  The  capillary  vessels 
are  distended  and  filled  with  blood  corpuscles,  packed  together 
and  flattened.  The  same  material  found  within  the  alveol  fill^ 
the  small  bronchi  more  or  less. 

In  the  third  stage  pus  corpuscles  are  found  abundantly  in  the 
same  situations,  derived  in  part  from  the  white  corpuscles,  and  in 
part  from  the  epithelial  cells  of  the  alveoli. 

But  pneumonia  does  not  necessarily  go  through  with  all  these 
changes.  Resolution  may  occur  during  or  from  the  first  stage, 
and  the  earlier  the  resolution  occurs,  the  less  permanent  the 
effect  of  the  disease. 

Left  to  itself  some  cases  of  the  disease  will  spontaneously  ter- 
iHinate  in  the  stage  of  inflammatory  engorgement,  others  will  go 
On  to  exudation  and  hepatization,  while  others  will  go  through 
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all  the  stages,  and  portions  of  the  lung  may  be  involved  in  gan- 
grenons  destruction. 

These  facts  it  is  most  important  to  bear  in  mind  in  determin- 
ing the  effect  of  treatment,  and  many  observations  may  be  nec- 
essary to  establish  the  value  of  any  mode. 

The  question  may  very  properly  be  raised  whether  pneumo- 
nia is  a  strictly  local  disease — whether  the  symptoms  of  .fever, 
etc.,  are  due  to  the  anatomical  changes  in  the  lungs,  or  whether 
the  fever  and  the  local  lesions  depend  upon  a  common  cause,  a 
specific  morbid  agent,  operating  upon  the  system  at  large  and 
producing  the  lung  lesion  as  one  of  its  results  ?  Does  it,  like 
the  specific  fevers,  tend  to  run  a  definite  course,  or  does  it  more 
resemble  accidental  or  traumatic  inflammations,  which  are  more 
variable  in  their  duration  % 

Juergensen,  the  author  of  the  article  in  Ziemssen's  Cyclopce- 
dia,  coi^ tends  that  "  croupous  pneumonia  is  a  constitutional  dis- 
ease, not  dependent  upon  a  local  cause,  but  upon  a  peculiar 
morbific  agent,  the  disease  belonging  to  the  group  of  infectious 
diseases." 

I  shall  not  now  enter  upon  this  discussion,  but  will  simply  re- 
mark that  though  it  does  tend  to  a  somewhat  regular  course,  it 
is  not  nearly  as  uniform  in  that  course  as  those  diseases  which 
are  by  all  acknowledged  to  be  infectious ;  and  I  will  also  state 
what  all  practitioners  have  observed,  that  those  diseases  which 
are  as  generally  acknowledged  as  non  infectious  and  accidental 
and  local,  such  as  peritonitis,  for  example,  tend  to  pursue  a 
course,  not  entirely  regular,  to  be  sure,  but  still  presenting  a 
somewhat  definite  period  of  accession,  effusion,  and  subsidence. 

A  more  important  question  is  whether  this  disease,  like  small- 
pox, measles,  etc.,  must  run  its  course,  the  sole  object  of  treat- 
ment being  to  carry  it  through,  or  whether  we  may  aim  at  its 
arrest  with  a  reasonable  prospect  of  success. 

This  question  cannot  be  answered  by  any  a  priori  reasoning, 
but  must  be  determined  by  experience.  Even  if  its  infectious 
and  specific  nature  be  admitted,  it  does  not  follow  that  it  cannot 
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\. 
be  cut  short,  for  malarial  fevers  must  be  regarded  as  infectious 
and  specific — depending  upon  a  peculiar  poison  and  running 
a  specific  course,  and  yet  no  diseases  whatever  are  more  capable 
of  being  arrested.  Indeed,  there  is  more  hope  of  the  ultimate 
complete  control  of  diseases  produced  by  poisons  than  of  any 
other  class ;  for  if  the  poison  can  be  discovered  and  neutralized 
or  destroyed,  or  its  effects  antidoted,  that  control  will  be  estab- 
lished. We  know,  as  yet,  of  no  direct  antidotes  to  the  poison 
of  the  contagious  and  non-recurring  fevers,  but  such  discoveries 
may  be  reserved  for  the  triumphs  of  the  future. 

The  question  I  repeat,  and  it  is  determinable  only  by  experi- 
ence, Can  croupous  pneuiponia  be  cut  short — arrested  in  its 
course,  and  should  our  efforts  be  directed  to  that  end,  or  is  it  a 
disease  which  must  necessarily  run  its  course  (so  far  as  concerns 
any  means  at  our  command),  and  should  our  efforts  be  directed, 
as  is  the  case  with  small-pox  and  measles,  to  conducting  it  to  a 
safe  natural  termination  ? 

On  this  question  there  are  differences  of  opinion.  Juergensen 
declares,  in  emphasized  types,  that  "  Nature  cures,  and  the  only 
duty  of  the  physician  is  to  maintain  life  until  the  cure  is  effected." 
This,  he  contends,  is  a  general  principle  in  all  acute  infectious 
diseases,  "and  is  applicable  here  unconditionally.*' 

In  reply  to  this  it  is  only  necessary  to  say  that  the  principle 
does  not  hold  good  in  the  case  of  the  malarial  or  periodical 
fevers,  and  that  it  is  not  yet  established  that  pneumonia  is  an  in- 
fectious disease,  and  I  repeat  that  experience  must  determine 
whether  it  can  be  arrested  or  not. 

Now,  gentlemen,  I  do  not  wish  to  give  my  experience  any  un- 
due weight ;  it  has  not,  perhaps,  been  as  large  as  Juergensen's, 
but  it  has  been  under  far  different  circumstances,  and  it  may 
have  been  quite  as  varied ;  and  at  all  events,  it  is  my  duty  to  ex- 
press to  you  my  convictions,  based  upon  sufficient  experience  to 
leave  no  doubt  in  my  mind.  I  have  in  the  preceding  lecture  on 
this  subject  given  you  a  few  of  the  cases  upon  which  my  opinion 
is  based.     You  will  judge  of  the  force  and  tendency  of  those 
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cases.  I  must  say,  then,  and  in  this  opinion  I  by  no  means  stand 
alone  or  unsupported  by  high  authority,  that  many  cases  of  pneu- 
monia may  be  cut  short  by  therapeutical  means — may  be  aborted. 

Whether  j  particular  case  can  be  arrested  will  depend  much 
upon  the  period  of  its  progress— upon  the  stage  of  the  disease 
when  the  treatment  Is  commenced.  If  treated  in  its  earlier 
stages,  before  the  more  decided  anatomical  changes  have  occur- 
red, a  large  majority  of  the  cases  such  as  I  have  met  with,  may 
be  arrested  or  very  materially  cut  short. 

Pneumonic  fever  is  not  of  an  obstinate  type.  This  is  admitted 
by  Juergensen.  There  are,  in  fact,  several  articles  of  the  mate- 
ria medica  which,  when  properly  used,  have  the -power  of  abort- 
ing or  very  materially  abbreviating  the  course  of  the  disease. 
They  are  agents  which  make  a  strong  impression  upon  the  ner- 
vous, and  through  it,  upon  the  vascular  system,  and  which  in 
other  cases  have  a  tendency  to  abate  feverish  heat,  to  arrest  the 
pyrexial  state,  and  which  at  the  same  time  relieve  congetsion, 
modify  the  exudation  of  leucocytes,  determine  to  the  surface  and 
eliminate,  especially  from  the  skin.  Many  believe  that  free  doses 
of  veratrum  viride  have  that  power,  others  have  equal  faith  in 
aconite,  others  in  gelseminum,  some  in  free  doses  of  alcohol 
There  is  testimony  in  favor  of  the  abortive  power  of  all  these 
articles. 

For  many  years  I  have  been  in  the  habit,  when  called  to  a  pa- 
tient with  pneumonia  within  twenty-four  hours  after  the  chill,  of 
giving  a  free  dose  of  an  opiate,  say  one-third  of  a  grain  of  a  salt 
of  morphia,  generally  adding  a  grain  or  two  of  ipecacuanha,  or 
giving  eight  or  ten  grains  of  Dover's  powder  with  a  fifth  or  a 
quarter  of  a  grain  of  morphine,  usually  at  the  same  time  giving  a 
few  grains  of  blue  mass  to  modify  the  effect  upon  the  abdoniinal 
secretions — these  or  similar  doses  to  be  repeated  from  one  to 
three  or  four  times,  keeping  the  patient  under  the  soothing  and 
relaxing — under  the  narcotic  effect,  generally  in  a  state  of  free 
perspiration,  for  twelve,  eighteen,  or  twenty-four  hours ;  usually 
following  these  doses,  after  their  effects  subside,  by  a  cathartic. 


] 


Original  Communications.  62g 

This  course  has  generally  arrested  the  inflammatory  process 
and  the  fever,  or  rather,  perhaps,  the  fever  and  the  inflammato- 
ry process.  Rest  for  a  very  few  days,  with  the  use  of  some 
gentle  eliminative,  has  completed  the  cure.  But  in  order  in  this 
manner  to  be  successful,  the  treatment  must  be  early  applied. 
After  exudation  and  other  anatomical  changes  belonging  to  a 
later  stage  have  occurred,  the  same  success  is  not  likely  to  fol- 
low, and  when  apnoea  from  mechanical  obstruction  to  respiration 
is  decided,  a  full  narcotic  may  be  dangerous,  or  possibly  fatal. 
But  I  have  never  known  any  serious  consequences  to  follow  in 
any  case  where  I  have  given  the  opiates. 

For  the  last  eight  or  ten  years  where  I  have  first  seen  the  pa- 
tient later  in  the  disease,  or  where  this  opiate  treatment  has  fail- 
ed to  arrest  the  inflammation,  I  have  resorted  to  quinine,  often 
combined  with  an  opiate ;  the  quinine  in  from  four  to  six  grain 
doses  once  in  from  three  to  six  hours,  or  in  smaller  doses  more 
frequently  repeated ;  and  lately  I  have  given  the  quinine  as  soon 
as  called. 

Many  years  ago  I  had  observed  that  when  pneumonia  occur- 
red during  the  progress  of  a  malarial  fever  requiring  anti-periodic 
doses  of  quinine,  the  medicine  would  not  only  arrest  the  fever, 
but  generally  the  pneumonia  as  well.  I  then  supposed  that  in 
these  cases  the  pneumonia  depended  upon  the  malarial  fever, 
and  that  when  the  fever  was  arrested,  or  the  poison  antidoted 
which  caused  the  fever,  the  pneumonia  ceased  because  of  this 
dependence,  not  supposing  that  the  quinine  had  any  curative 
power  in  the  disease  independent  of  the  malaria. 

Several  years  since  Dr.  H.  Upjohn,  sen.,  now  of  Kalamazoo, 
Mich.,  assured  me  that  quinine  would  interrupt  the  course  of 
pneumonia  whether  accompanied  with  malarial  fever  or  not,  and 
urged  very  strongly  the  trial  of  the  practice.  His  method  was 
to  commence  with  the  quinine  on  the  third  day  of  the  disease,  if 
I  rightly  remember,  and  he  preferred,  I  think,  to  commence  late 
in  the  evening,  as  he  thought  at  that  time  there  was  some  remis- 
sion of  the  fever,  and  the  quininje  then  acted  more  efficiently. 
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His  particular  method  was  to  give  two  grains  every  hour  until 
six  grains  were  given,  giving  three  hourly  two  ^rain  doses,  and 
then  two  grains  every  two  hours  until  twenty-five  or  thirty  grains 
were  administered,  when  it  was  to  be  suspended,  pursuing  after- 
wards an  expectant  course.  Dr.  Upjohn's  testimony,  very  earn- 
estly and  emphatically  given,  was  to  the  effect  that  in  a  short 
time — a  very  few  days  at  most — all  characteristic  symptoms  sub- 
sided, and  the  patient  rapidly  and  completely  convalesced. 

If  called  at  a  later  period  of  the  disease,  he  gave  the  quinine 
in  the  same  manner  without  delay,  and  if  thus  given  once  the 
disease  was  not  arrested  (an  occurrence  seldom  witnessed),  in  a 
day  or  two  the  same  course  was  repeated. 

Remembering  the  effects  I  had  so  often  witnessed  in  malarial 
complications,  I  was  the  more  ready  to  try  this  plan,  and  I  must 
affirm  that  the  results  justified  the  statements  of  Dr.  Upjohn  as 
to  its  success. 

I  was  not,  however,  particular  as  to  the  time  of  commencing 
the  remedy,  and  I  soon  got  in  the  way  of  giving  larger  doses 
not  so  frequently  repeated,  giving  from  four  to  six  grains  at  once, 
and  repeating  in  from  two  to  four  hours,  obtaining  and  main- 
taining the  now  well  known  antipyretic  effect  of  the  quinine,  and 
continuing  this  with  its  diaphoretic  effect  for  at  least  twenty-four 
hours,  or  until  half  a  dram,  more  or  less,  was  given.  This,  sub- 
stantially, and  as  illustrated  by  the  cases  already  in  the  previous 
Fecture  detailed  to  you,  has  been  my  practice  and  my  teaching 
for  several  years  past,  and  with  results  in  practice  such  as  I  have 
already  sufficiently  stated. 

Soon  after  I  commenced  this  method  of  treatment  the  doc- 
trines respecting  the  antipyretic  and  antiphlogistic  effects  of  qui- 
nine, now  so  prominently  set  forth  in  the  works  of  the  German 
physicians,  especially  in  those  of  Liebermeister,  Juergensen,  &c., 
began  to  be  more  fully  presented,  and  now  it  can  no  longer  be 
regarded  as  heterodox  to  advocate  the  use  of  quinine  in  pneu- 
monia. 

But  Juergensen,  though  advocating  very  strongly  the  use  of 
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quinine  in  pneumonia  in  antipyretic  doses  for  the  purpose  of 
rendering  the  disanse  milder  and  enabling  the  patient  to  endure 
it,  does  not  admit  that  it  is  capable  of  arresting  its  progress. 

It  must  be  borne  in  mind  that  this  eminent  gentleman's  prac- 
tice has  been  chiefly,  if  not  exclusively,  in  large  German  hospi- 
tals and  in  consultation  practice,  and  that  therefore  he  has  sel- 
dom seen  patients  in  the  earlier  stages  of  the  disease ;  and  in 
the  later  stages  when  the  more  decided  anatomical  changes  have 
occurred,  time  will  of  course  be  required  for  the  removal  of  those 
conditions,  and  the  disease  cannot  then  be  brought  to  a  speedy 
conclusion. 

Still,  in  these  cases  the  quinine  is  of  great  service,  relieving 
congestion,  diminishing  the  production  and  migration  of  leucocytes 
(an  effect  of  quinine  now  generally  acknowledged),  and  what  is 
quite  as  important,  abating  markedly  the  feverish  temperature 
and  enabling  the  patient  to  endure  the  disease. 

My  chief  object  in  this  lecture  has  been  to  bring  forward  the 
abortive  treatment  of  pneumonia  by  quinine,  and  the  length  of  the 
remarks  already  made  will  prevent  my  considering  the  subject 
of  the  treatment  of  the  disease  by  other  methods,  or  of  discuss- 
ing the  use  of  other  remedies  where  the  quinine  has  been  resort- 
ed to.  If  the  remedy  should  fail  to  do  all  that  is  claimed  for  it 
in  any  given  case,  we  have  still  all  the  other  resources  which  ex- 
perience has  sanctioned. 

I  wish  you  to  distinctly  understand  that  quinine  and  opium 
are  not  the  only  remedies  required  in  all  cases  of  pneumonia,  or 
that  there  are  not  other  very  important  indications  to  be  fulfilled 
by  other  means.  There  are  cases  of  great  fullness  of  the  vascu- 
lar system,  or  of  intense  congestion  of  the  lungs  and  brain  where 
the  lancet  might  be  most  imperatively  demanded ;  others  where 
cardiac  stimulants  may  be  called  for ;  others  where  expectorants 
and  sorbifacients  may  be  indicated ;  very  frequentiy  the  secre- 
tions need  correcting,  and  always  the  diet,  the  ventilation  and 
tenaperature  of  the  room,  and  all  the  surroundings  of  the  patient 
^ill  require  care. 
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The  cold  bath,  the  Germans  especially,  are  now  making  ex- 
tensive use  of  for  reducing  the  high  temperatute,  which  they  re- 
gard as  the  chief  source  of  danger ;  and  as  a  substitute  for,  or 
adjunct  to,  the  antipyretic  effect  of  the  quinine,  it  is  worthy  of 
the  most  careful  consideration  and  of  a  judicious  trial. 

In  conclusion,  let  me  say  that  if  the  quinine  and  opium  treat- 
ment which  I  have  brought  to  your  notice  fails  in  the  early  stage 
of  the  disease,  and  it  becomes  obstinate  and  protracted ;  if  pro- 
found anatomical  changes  occur  or  important  complications 
arise,  you  will  have  at  your  command  all  the  other  resources  of 
our  art 

In  the  didactic  lectures  these  resources  will  be  brought  to 
your  notice. 


NOTES  OF  CASES  TREATED  AT  THE  CLINIQUE  OF  THE 
UNIVERSITY  OF  MICHIGAN,  By  Professor  Bon AI.D  Maclean, 
M.  D.     From  the  graduation  thesis  oj  J.  M.  Lewis,  B.S.,  M.D. 

Large  ulcer  treated  snccessfully  by  simply  dressing  and  skin 
grafting. 

L.  V.  T.,  aged  40,  from  Eaton  Rapids,  presented  himself  at 
the  clinique  Dec.  15th,  1875.  History-.  Patient  states  that  while 
engaged  in  blasting  he  sustained  a  compound  fracture  of  both 
bones  of  the  left  leg  about  the  middle.  The  exposed  ends  of 
the  bones  were  resected  and  the  fracture  adjusted.  Union  took 
place  rapidly,  so  that  in  a  few  weeks  he  was  able  to  use  his  limb. 
At  the  point  of  fracture,  however,  a  sinus  remained  which  con- 
tinued to  discharge,  and  through  which  several  small  pieces  of 
bone  escaped.  From  this  point  ulceration  of  the  integuments 
occurred  from  time  to  time,  necessitating  complete  rest  and  care- 
ful dressing,  by  which  means  cicatrization  was  several  times  ob- 
tained. For  the  last  two  years  the  ulceration  at  this  point  has 
been  more  obstinate,  so  that  in  spite  of  all  possible  care,  and  in 
spite  of  innumerable  methods  of  treatment  it  has  gradually  in- 
creased in  all  directions  until  at  the  time  of  admission  here  the 
ulcer  measures  seven  and  three-quarter  inches  in  lengthy  and  ex- 
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tends  laterally  so  as  to  involve  three-fourths  of  the  circumference  of 
iJu  leg. 

Besides  their  vast  dimensions,  Prof.  Maclean  directed  special 
attention  to  the  following  characteristics  :  The  surface  of  the 
ulcer  appears  as  if  irregularly  gnawed  out,  the  granulations  are 
pale  in  color,  indefinite  in  form,  tall  and  flabby.  The  discharge 
is  profuse  in  quantity,  but  is  thin  and  watery,  greenish  in  color, 
of  very  foetid  odor.  The  edges  are  elevated,  irregular,  soft,  and 
oedematous.  The  surrounding  tissues  are  comparatively  healthy. 
These  characteristic  features  served  to  place  this  ulcer  in  Class 
II.  of  the  classification  adopted  by  Prof.  Maclean,  viz:  "those 
ulcers  which  do  not  heal  owing  to  defective  action,"  and  in  the 
sub-class  **  Weak.'' 

Treatment — Firsts  constitutional :  Rest,  generous  diet,  ferru- 
ginous tonics.  Second^  local :  Stimulating  lotions,  such  as  lotio 
rubra,  etc.,  applied  with  lint  and  oiled  silk,  (the  lint  being  cut 
to  the  precise  size  and  shape  of  the  sore,  saturated  with  red 
wash  and  applied,  and  the  oiled  silk  placed  over  the  lint,  and 
large  enough  to  extend  beyond  it  in  every  direction),  firm  and 
uniform  bandaging,  and  lastly  skin-grafting. 

January  4th.  The  appearance  of  the  ulcer  is  very  much  im- 
proved. Its  extreme  length  is  now  53^  inches,  and  laterally  its 
extent  is  reduced  to  about  one-half  the  circumference  of  the 
limb.  The  edges  of  the  sore  are  now  precisely  on  a  level  with 
the  granulations,  and  the  latter  are  bright  red  and  well  formed. 
The  discharge  is  free  from  odor  and  is  normal  pus.  Four  of  the 
five  grafts  which  ivere  inserted  a  week  ago  have  taken  root,  and 
are  now  active  centres  of  cicatrization.  Several  additional 
grafts  similar  to  the  former  ones,  viz.,  of  almost  microscopic  di- 
mensions, were  to  day  introduced  in  presence  of  the  class. 

January  15.  The  first  crop  of  grafts  are  now  as  large  as  five 
cent  pieces.  The  second  crop  are  doing  well,  so  that  the  sur- 
face of  the  ulcer  is  studded  all  over  with  little  islands  of  integu- 
ment The  total  length  of  the  ulcer  is  now  barely  five  inches, 
and  the  breadth  is  proportionately  diminished. 
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"  Blue  wash"  prescribed  in  the  place  ot  the  red,  which  seems 
to  be  losing  its  effect  to  some  degree.  The  dressing  is  now 
applied  in  such  a  way  as  to  permit  the  islands  of  engrafted 
cuticle  to  project  through  it  to  the  surface. 

January  29.     Doing  well  in  every  respect.    Red  wash  resumed. 

February  5.     Length  of  ulcer  4^  inches. 

February  19.     Length  of  ulcer,  two  inches. 

February  21.  Most  of  the  islands  have  met  with  and  grown 
into  each  other  and  united  with  the  external  edges,  so  that  there 
is  hardly  any  of  the  original  ulcer  to  be  seen.     Patient  dismissed. 

Tumor  in  Superior  Carotid  Triangle  —  Removal  — 
Secondary  HiEMORRHAOE  —  Recovery.  —  F.  L.,  aet.  62,  from 
Lowell,  Michigan,  a  practicing  quack  of  the  homoeopathic 
species,  applied  at  the  clinic  January  16,  1876,  on  account  of  a 
tumour  of  thirty  years  growth,  which  commenced  as  a  small, 
hard  swelling,  immediately  below  the  angle  of  tire  jaw.  Patient 
associates  the  origin  of  his  tumor  with  the  extraction  of  a  tooth. 
P'or  several  years  the  tumor  remained  small  and  unimportant 
On  enquiry  patient  states  that  he  has  a  sister  who  is  affected 
with  a  precisely  similar  tumor.  He  also  states  that,  at  the 
autopsy  of  his  late  brother,  a  hard  cartilaginous  tumor  was  dis- 
covered, situated  between  the  stomach  and  spleen. 

Present  condition,  —  The  tumor  is  situated  near  the  angle  of 
the  jaw,  extending  upward  towards  the  mouth,  forward  to  within 
an  inch  of  the  symphisis;  its  lower  margin  is  on  akvel  with  the 
thyroid  cartilage,  and  its  deep  surface  is  in  relation  to  the  carotid 
vessels,  so  that  the  whole  tumor  moves  with  the  pulsations  of 
the  artery.  Patient  states  that  it  is  the  source*  of  numerous 
painful  symptoms,  one  of  which  is  great  difficulty  in  swallowing, 
caused,  no  doubt,  by  the  pressure  of  the  tumor  on  the  nerves  of 
deglutition.  The  tumor  itself  has  never  been  tender  to  the 
touch. 

Operation, — Chloroform  was  administered  and  the  tumor  dis- 
sected out.  It  was  found  adherent  in  all  directions,  necessitat- 
ing a  prolonged  and  cautious  dissection.    A  considerable  number 
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of  arteries  were  divided,  but  none  of  any  great  importance,  and 
the  patient  lost  very  little  blood.  For  twenty-five  hours  after 
the  operation  all  the  patient's  symptoms  were  favorable,  but  at 
this  time,  owing  to  improper  movements  of  the  patient,  one  of 
the  ligatures  became  detached,  and  pretty  rapid  haemorrhage 
took  place.  The  wound  was  at  once  opened  up,  and  the  bleed- 
ing point  secured. 

From  this  time  the  case  made  rapid  and  perfectly  satisfactory 
progress,  so  that  at  the  clinic  on  February  5  the  patient  was  able 
to  present  himself  with  his  wound  healed  and  all  his  disagreeable 
symptoms  entirely  cured.  He  was  able,  in  presence  of  the 
class,  to  drink  a  whole  tumbler  of  water  without  difficulty,  a 
feat  which  for  many  years  he  had  not  been  able  to  perform. 


Pr0i|eed{n0»  o||   ^octett^s. 


INTERNATIONAL  MEDICAL  CONGRESS* 

JFirst  Day,  This  congress,  the  members  of  which  consisted 
of  representatives  from  a  large  number  of  foreign  medical 
bodies,  together  with  delegates  from  the  principal  medical  so- 
cieties of  this  country,  convened  in  the  hall  of  the  University  of 
Pennsylvania  in  Philadelphia,  at  noon  on  Monday,  Sept.  4th. 
There  were  present  upwards  of  five  hundred  gentlemen,  includ- 
ing delegates  and  invited  guests.  After  prayer.  Dr.  S.  D.  Gross 
proceeded  to  deliver  the  Address  of  Welcome.  It  would  be 
impossible  in  a  mere  abstract  to  do  aught  like  justice  to  this 
model  of  eloquence  and  appropriateness,  and  we  shall  only 
quote  a  portion  which  illustrates  the  changed  views  concerning 
American  literature  entertained  by  Europeans  during  the  century 
of  American  independence : 


*  The  following  report  is  compiled  from  those  appearing  in  the  various  medical 
journals  which  had  reporters  present,  and  from  an  admirable  resume  of  these  reports 
Sn  the  Virginia  Medical  Monthly, 
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"  In  organizing  the  Congress,  the  Commission  might  have 
been  guilty  of  undue  pattielity  toward  their  own  country;  but 
if  this  was  so  it  was  because  of  an  irresistible  desire  to  show  the 
world  what  the  century  since  the  establishment  of  a  free  and 
sovereign  government  of  the  people  had  accomplished  for  scien- 
tific medicine.  Time  was,  when  we  were  wholly  dependent 
upon  our  European  brethren,  especially  the  English,  whose 
language,  practice  and  habits  we  made  our  own.  The  poverty 
of  the  country  in  these  respects  cannot  be  better  illustrated  than 
by  the  fact  that  we  had  no  native  works  on  medicine  and  the 
collateral  sciences  until  after  the  commencement  of  the  present 
century.  Many  will  recall  the  words  of  the  great  English  lexi- 
cographer who,  in  1769,  in  speaking  of  the  American  colonies, 
exclaimed,  *  Sir,  they  are  a  race  of  convicts,  and  ought  to  be 
thankful  for  anything  we  allow  them  short  of  hanging.'  The 
Abbe  Raynal,  writing  in  the  latter  part  of  the  last  century,  de- 
clared that  America  had  not  produced  a  single  man  of  genius ; 
and  the  exclamation  of  a  celebrated  Scotch  reviewer,  uttered  at 
a  more  recent  period,  *  Who  reads  an  American  book,  who  goes 
to  an  American  play,  or  who  looks  at  an  American  picture?'  is 
still  fresh  in  the  memory  of  many.  The  discourses  which  will 
be  delivered  on  the  progress  of  American  medicine  will  serve  to 
show  that  the  profession  of  the  United  States  is  fully  abreast 
with  all  the  other  pursuits  that  adorn  the  human  mind  and  shed 
lustre  upon  the  scientific  character  of  the  nation.  They  will 
serve  to  show  that  we  have  passed  the  period  of  medical  pro- 
vincialism, and  that  we  stand  upon  a  lofty  platform,  to  which  we 
need  not  be  ashamed  to  invite  the  representative  men  of  the 
profession  of  foreign  countries. 

'*It  has  often  occurred  to  him  that  if  these  international  re- 
unions were  more  frequent  and  more  largely  attended,  they 
would  be  a  vast  deal  more  serviceable  in  preventing  war  and 
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international  misunderstandings  than  any  arbitrations  that  could 
be  inaugurated  for  the  settlement  cf  international  difficulties. 
Much  of  the  pleasant  feeling  at  present  existing  between  the 
United  States  and  Europe  is  due  to  the  enlarged  intercourse 
which  has  been  going  on  since  the  invention  of  steam  naviga- 
tion, and  the  consequent  interchange  of  hospitality  and  courtesy 
between  the  two  countries." 

At  the  close  of  the  address,  Dr.  Gross  appointed  a  Committee 
on  Nominations  for  permanent  officers.  Thi?  committee  pre- 
sented a  report,  which  was  unanimously  adopted,  in  which  the 
following,  together  with  a  large  number  of  vice-presidents  and 
chairmen  of  sections  were  nominated :  President,  Dr.  S.  D. 
Gross ;  Secretary  General,  Dr.  I.  Minis  Hays ;  Treasurer,  Dr. 
Casper  Wister. 

While  the  Committee  was  in  session,  Dr.  Austin  Flint,  of  New 
York,  delivered  an  **  Address  on  Medicine,''  in  which,  at  great 
length,  he  showed  the  progress  made  by  medicin'e  during  the 
past  century.  One  hundred  years  ago  there  was  one  medical 
school  in  Philadelphia  and  one  in  New  York.  The  Revolution- 
ary war  called  out  the  medical  energies  of  the  colonies,  but  ar- 
rested medical  teaching  for  some  years.  After  the  war,  Franklin 
interested  himself  in  founding  the  Philadelphia  Medical  College, 
which,  in  1791,  was  merged  into  the  medical  department  of  the 
University  of  Pennsylvania,  and  was  modeled  after  the  school 
Edinburgh,  and  that  after  the  Leyden  school.  Ail  the  professors 
of  the  Philadelphia  school  had  been  educated  in  Edinburgh. 
Hush  was  then  the  leading  American  medical  mind.  He  wrote 
original  treatises  and  edited  foreign  works. 

About  1800,  there  were  20  medical  schools  and  2000  students 
in  the  United  States.  Six  of  the  schools  were  in  Philadelphia, 
New  York,  and  Boston.  The  remaining  14  provincial  colleges 
developed  inquiry  among  physicians  in  their  neighborhood  and 
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incited  them  to  become  teachers.  There  was  great  jealousy 
among  schools  at  this  time.  The  first  two  graduates  from  Har- 
vard met  great  opposition,  and  received  their  diplomas  only 
through  the  influence  of  Dr.  John  Warren. 

At  this  period  there  were  twenty  medical  journals.  Even  now 
their  number  is  only  doubled.  Locally  they  are  generally  in 
the  interest  of  some  particular  school,  but  they  are  useful  in  dis- 
tributing medical  intelligence.  In  referring  to  the  American 
Journal  of  Medical  Sciences^  the  speaker  asked  :  "  Without  any 
disparagement  of  the  numerous  able  and  useful  periodicals  pub- 
lished during  the  last  half  century,  may  we  not  with  a  feeling  of 
pride  refer  especially  to  a  journal  which,  with  such  a  history,  is 
now  the  oldest  living  representative  of  medical  periodical  lit- 
erature, and  which  has  probably  a  circulation  larger  than  that  of 
any  other  in  Europe  or  America  % 

The  profession  in  America  have  ever  been  fraternal.  Even 
the  late  war  did  not  disturb  the  strong  feeling  of  friendship  be- 
tween Northern  and  Southern  medical  men. 

Dr.  F.  mentioned  Cullen  as  the  strongest  pathologist  a  tthe 
close  of  the  last  century.  Following  him  came  Rush,  then  Good, 
each  having  an  original  system  ;  then  Brown,  of  Edinburgh,  the 
opponent  of  Cullen.  There  was  at  this  time  no  leading  system. 
In  1801  Valentine  Seaman,  of  New  York,  began  vaccination. 
In  1817  the  Pharmacopoeia  was  projected,  and  published  in  1820. 
In  1846  anaesthetics  were  first  used  in  Boston,  and  afterwards 
introduced  into  England  and  the  Continent.  In  1829  the  first 
native  work  on  pathological  anatomy  was  published  by  Homer, 
and  later  Gross's  work  appealed. 

Dr.  F.  next  referred  to  auscultation,  making  honorable  men- 
tion of  James  Jackson  in  connection  with  the  discovery  of  the 
significance  of  prolonged  expiration ;  also  of  Dr.  Holmes  as 
having  taken  the  Boylston  prize  for  an  essay  on  ausculation.  In 
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the  diagnosis  of  heart  diseases  American  physicians  were  aided 
by  the  works  of  Hope,  Andre,  Stokes,  and  others ;  Bowditch 
and  Gerhard  also  made  us  familiar  with  this  science. 

In  the  second  quarter  of  the  19th  century,  Hays'  American 
Journal  of  the  Medical  Sciences  first  appeared,  promising  trans- 
lations of  foreign  medical  intelligence,  and  valuable  original  ar- 
ticles. It  has  fully  kept  the  promise.  Dr.  F.  then  made  flat- 
tering mention  of  the  earnest  and  prolonged  experiments  of 
Beaumont  upon  St.  Martin.  Broussais's  works,  translated  by 
Hays  and  Griffiths,  won  many  disciples  to  Broussaisism.  This 
last  of  the  legitimate  isms  has  given  way  to  illegitimate  pathies. 
Cook  believed  congestion  of  the  liver  to  be  the  fons  et  origo  of 
all  diseases.  Alluding  to  the  Kentucky  practice  of  giving  huge 
doses  of  calomel  in  affections  of  the  liver,  the  speaker  told  a 
story  of  a  yeoman,  who,  while  plowing  his  field,  came  upon  a 
quantity  of  metallic  mercury,  and  supposed  he.  had  struck  a  mine 
of  wealth.  He  became  quite  chop-fallen  yvhen  told  that  he  had 
simply  ploughed  up  the  spot  formerly  used  as  the  burial-place  of 
patients  who  had  been  subjected  to  mercurial  treatment. 

Jacob  Bigelow,  in  1835,  struck  the  key-note  of  change  in 
treatment  in  his  work  on  Self-Limiting  Diseases.  Polypharmacy 
and  heroic  measures  fell  into  disrepute.  Physicians  became 
more  reserved  and  humbly  changed  to  servants  of  nature.  In 
1833  appeared  the  United  States  Dispensatory.  In  1847  the 
American  Medical  Association  was  inaugurated  for  the  protec- 
tion of  the  profession  and  for  the  advancement  of  knowledge. 
At  this  time  the  non-identity  of  eruptive  fevers  was  accepted  as 
a  fact  In  1846  Meredith  Clymer  was  the  first  to  discover  and 
describe  relapsing  fever.  Dickson  and  Drake  announced  their 
belief  in  the  conjoined  action  of  different  morbid  influences  at 
the  same  time  in  the  same  person.  John  Ware  inaugurated  the 
numerical  method  in  the  use  of  opium.     The  large  use  of  opium 
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in  peritonitis  was  referred  to  as  tire  American  method  of  treat- 
ment of  this  disease.  Bowditch  invented  the  operation  of  para- 
centesis thoracis,  and  although  we  now  say  aspiration  in  place  of 
suction,  the  operation  in  its  origin  is  American. 

Coming  down  to  the  last  quarter  of  the  century,  the  speaker 
alluded  to  some  of  the  characteristics  of  progress  in  medical 
science  in  America,  the  advance  in  histology  and  pathologyj  the 
use  of  the  microscope  (referring  here  to  the  brilliant  paper  on 
the  microscope  by  Burnett  in  185 1),  the  great  influence  of  Ger- 
man medical  literature  in  the  direction  of  pathology,  the  fond- 
ness of  Americans  for  foreign  schools,  and  the  unwise  prejudice 
of  some  persons  against  this  inclination  to  study  in  European 
schools.  We  should  be  humble  in  our  relations  with  the  schools 
of  Europe ;  yet  no  student  from  abroad,  who  has  remained  the 
mere  satellite  of  his  foreign  master,  has  ever  attained  distinction. 

Reference  was  then  made  to  the  injustice  of  the  non-existence 
of  a  copyright  law.  Republication  of  French  works  in  transla- 
tion has  become  unnecessary  because  of  the  general  knowledge 
of  the  original.  Similar  knowledge  of  the  German  language,  it 
is  hoped,  will  soon  be  as  general. 

Our  literature  has  been  fairly  treated  and  well  received  abroad. 
Our  works  are  practical  in  character  because  we  are  young.  The 
leading  characteristic  of  our  medical  schools  is  practicality.  The 
public  is  practically  unprotected  by  law  against  practitioners 
who  have  no  diplomas.  Let  us  try  to  improve  our  methods  of 
teaching,  but  avoid  wholesale  condemnation  of  what  has  been 
done.  Of  our  code  of  ethics.  Dr.  F.  said,  it  has  remained  unal- 
tered during  the  past  twenty- five  years.  This  reflects  honor  on 
the  profession.  In  no  other  country  is  the  dividing  line  between 
illegitimate  and  legitimate  practitioners  more  sharply  drawn  than 
in  ours,  because  in  no  other  country  do  medical  men  occupy  so 
high  a  social  grade. 
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After  Dr.  Gross  had  taken  the  chair,  and  returned  thanks  for 
the  honor  conferred  upon  him,  the  meeting  adjourned  until  10 
A.  M.,  to-morrow. 

Second  Day, — Drs.  T.  G.  Richardson,  of  New  Orleans,  and 
N.  S.  Davis,  of  Chicago,  moved  that  all  the  reports  from  the 
several  sections  be  ordered  to  be  published  ;  and  that  the  Con- 
gress shall  not  be  held  responsible  for  the  conclusions.  It  would 
be  impossible  for  the  Congress  to  get  through  with  discussions  for 
several  months,  if  a  contrary  course  was  taken.  The  members 
of  the  several  sections  have  given  the  subjects  committed  to  them 
great  attention,  and  they  have  been  freely  and  fully  discussed. 
It  should  therefore  go  out  that  the  deductions  are  those  of  the 
sections — carried. 

The  Secretary  read  letters  of  congratulations  from  the  Imperial 
Medical  Society,  of  St.  Petersburg,  and  from  the  Norwegian  Med- 
ical Society. 

Resolutions  were  adopted  expressive  of  great  interest  in  the 
institution  of  the  National  Medical  I^ibrary,  at  Washington,  and 
calling  upon  the  members  of  the  Congress  who  are  citizens  of 
the  United  States,  to  exert  their  influence  to  secure  the  enlarge- 
ment of  the  Library  and  the  speedy  publication  of  the  catalogue. 

"  Address  on  Hygiene  and  Preventive  Medicine,"  by  Dr.  H. 
I.  Bowditch.  The  gentleman,  on  making  his  appearance,  was 
greeted  with  applause.  He  said  that  public  hygiene  had  been 
woefully  neglected ;  but  of  late  a  new  and  better  era  has  been 
dawning.  In  regard  to  medical  social  ideas,  the  past  century 
divides  itself  into  three  unequal  epochs.  The  era  of  theory  and 
dogmatism  extended  from  1776  to  1832;  of  careful  observation 
from  1832  to  1869 — this  epoch  being  often  marked  by  bold  and 
sometimes  reckless  skepticism ;  the  third  epoch,  from  1869  to 
1876,  is  distinguished  by  State  preventive  medicine,  and  is  des- 
tined to  progress  while  the  nation  lives.      He  then  referred  to 
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the  illustrious  Boerhaave  and  his  doctrines;  after  him  came 
Hoffman,  Cullen,  Brown  and  Darwin,  each  with  his  own  system. 
In  1790,  our  own  Benjamin  Rush  proclaimed  that  the  proximate 
cause  of  all  fevers  is  the  convulsive  motion  of  the  arteries.  Rush 
had  more  influence  than  any  other  man  upon  the  medical  opin- 
ion of  the  first  epoch  ;  but  his  theories  fell  under  the  inflaence 
of  Broussais'  theories.  The  medical  profession  owes  to  the  laity 
the  first  great  effort  in  behalf  of  State  preventive  medicine,  espe- 
cially to  Lemuel  Shattuck,  of  Boston,  and  Edwin  Chadwick,  of 
England.  Much  has  been  done,  but  a  great  deal  remains  to  be 
accomplished  in  the  promotion  of  public  hygiene.  The  speaker 
favored  the  establishment  of  State  sanitary  boards,  and  commend- 
ed the  sanitary  laws  of  Massachusetts  to  those  States  which  have 
as  yet  taken  no  steps  in  the  matter.  Among  other  matters  no- 
ticed, and  which  Dr.  B.  considered  of  great  importance,  is  the 
adulteration  of  food.  He  also  recommended  the  establishment 
of  an  international  code  of  health,  which,  though  such  a  step 
may  be  far  in  the  future,  will  inevitably  come.  There  should 
be  a  national  law  for  enforcement  of  vaccination,  and  every  for- 
eign nation  should  adopt  it.  Allusion  was  made  to  the  construc- 
tion of  tenement  houses,  which  was  a  matter  of  great  concern. 
Sickness  is  engendered  by  reason  of  the  packing  of  persons  to- 
gether with  no  regard  to  cleanliness.  To  remedy  the  trouble 
arising  from  tenement  houses,  the  authorities  will  have  to  make 
stringent  laws  relating  to  their  sanitary  condition,  and  enforce 
them*.  A  number  of  other  matters  were  alluded  to,  such  as  sew- 
age, irrigation  of  lands,  and  the  necessity  for  steps  to  be  taken 
by  which  drinking  water  may  be  kept  pure.  The  following  States 
have  State  Boards  of  Health  :  Alabama,  California,  Dist  of  Co- 
lumbia, Colorado,  Georgia,  Louisiana,  Maryland,  Massachusetts, 
Michigan,  Minnesota,  Virginia,  and  Wisconsin.  Dr.  B.  main- 
tained that  our  present  duty  is  organization.     There  are  annually 
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about  200,000  deaths  from  preventable  diseases  in  the  United 
States. 

At  the  conclusion  of  the  address,  Dr.  Theodore  G.  Wormley, 
Professor  of  Chemistry  in  Starling  Medical  College,  Columbus, 
Ohio,  addressed  the  Congress  on  "  Medical  Chemistry  and  Toxi- 
cology." He  reviewed  the  progress  made  in  chemistry,  and  the 
developments  that  have  been  made  through  that  science.  A  high 
and  deserving  compliment  was  paid  to  Dr.  Benjamin  Rush,  the 
great  professor  of  chemistry  in  this  country,  and  also  the  first 
(1769)  to  fill  the  chair  of  chemistry  in  an  American  college — the 
University  of  Pennsylvania.  A  tribute  of  respect  was  also  paid 
to  the  memory  of  Prof.  Robert  Hare,  who  was  professor  of  chem- 
istry in  the  same  institution,  and  became  distinguished  in  both 
countries  by  reason  of  his  invention  of  the  compressed  blow-pipe. 
After  tracing  the  introduction  of  the  science  into  the  various  in- 
stitutions, the  speaker  referred  to  chemistry  as  applied  to  medi- 
cine, and  remarked  that  it  was  a  broad  domain  upon  which  to 
enter.  A  considerable  portion  of  the  address  was  devoted  to  the 
consideration  of  poisons  and  their  antidotes.  It  was  incidentally 
stated  that  in  the  early  part  of  the  century,  less  than  one  grain 
of  arsenic  could  not  be  detected.  The  discovery  and  the  tests 
were  alluded  at  length.  As  an  historical  effort,  the  address  was 
one  of  great  ability,  and  invaluable  to  the  medical  profession. 
Adjourned  until  10  A.  M.  to-morrow. 

Third  Day, — A  communication  from  the  National  Temperance 
Society  was  read,  inviting  a  declaration  to  the  effect  that  alcohol 
should  be  classed  with  powerful  drugs ;  that  it  is  in  no  sense 
food  to  the  human  system  ;  and  that  total  abstinence  from  alco- 
holic beverages  be  recommended  to  the  several  nationalities 
represented.     The  communication  was  tabled. 

The  Section  on  Medicine  recommended  through  Dr.  E.  C.  Se- 
quin, of  New  York,  the  following,  which  were  adopted  : 
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Resolved^  That  the  International  Medical  Congress  of  1876,  recognites 
the  advantages  which  would  accrue  from  the  introduction  of  a  gradual  uni- 
formity in  the 'multiple  and  heterogeneous  elements  of  physic,  as  posology, 
nomenclatures.  &c.,  and  in  the  means  and  records  of  medical  observation. 

Resolved^  That  in  consequence,  this  Congress  authorizes  the  President  to 
appoint  three  delegates  to  the  International  Congress  of  1877,  with  the  sp^ 
cial  mission  of  presenting  a  schedule  of  the  means  of  uniformity  in  physic 
actually  applicable  in  all  countries,  and  another  of  those  which  could  soon 
be  made  acceptable  by  the  profession  at  large. 

Resolved ^  That  the  said  delegates  be  advised  to  invite  the  co-operation 
of  the  men  who  have  already  worked  for  the  same  cause  at  the  International 
or  National  Medical  or  Pharmaceutical  Congress  of  Paris,  Vienna,  St.  P^ 
tersburg,  Brussels  and  Buffalo. 

Prof.  Rudnew,  of  Russia,  was  called  to  the  chair. 

Dr.  Paul  F.  Eve,  Professor  of  Operative  and  Clinical  Surgery, 
University  of  Nashville,  read  a  paper  on  **  Surgery."  He  said, 
while  this  may  be  the  Centennial  of  National  Independence,  it 
is  not  that  of  the  profession.  It  was  as  late  as  1820  that  the 
taunt  was  uttered,  "What  (Joes' the  world  yet  owe  to  an  Ameri- 
can physician  or  surgeon  V  He  who  may  be  regarded  as  the 
father  of  American  surgery,  Philip  Sidney  Physick,  was  only 
eight  years  old  at  the  time  of  the  Revolution.  He  was  among 
the  first  to  apply  animal  ligatures,  employing  buckskin  for  that 
purpose.  A  striking  proof  of  Dr.  Physick's  appreciation  in 
Europe,  was  that  his  work  became  the  text-book  in  the  Univer- 
sity of  Edinburgh.  Of  him  it  has  been  said  that  he  never  spilt 
a  drop  of  blood  uselessly.  Intimately  connected  with  the  rise 
and  progress  of  surgery  in  America  were  four  others,  viz :  War- 
ren, of  Boston,  Mott,  Dudley  and  Gibson.  Valentine  Mott  was 
a  native  of  Rhode  Island.  Dr.  Dudley  was  a  native  of  the  West, 
and  spent  several  years  in  Europe.  He  gave  but  little  medicine, 
but  insisted  upon  the  observance  of  hygiene.  He  was  for  years 
the  surgical  patriarch  of  the  West.  He  performed  lithotomy 
225  times,  and  lost  but  six  patients.  William  Gibson  was  born 
in  Baltimore  in  1784.     It  was  he  who  extracted  the  ball  from 
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General  Scott  at  Lundy's  Lane.  Dr.  Gibson  was  probably  the 
best  lecturer  we  have  ever  had  in  America.  His  memory  was 
so  retentive  that  he  was  known  to  repeat  300  lines  of  Virgil.  He 
performed  the  Caesarean  section  twice  on  the  same  patient,  sav- 
ing mother  and  child.  American  surgeons  present  a  creditable 
report  on  the  subject  of  amputation.  The  official  reports  of  the 
late  war  show  that  the  mortality  in  the  medical  staff  was  greater 
than  that  of  any  other.  Not  less  than  fourteen  foreign  journals 
noticed  our  army  medical  reports.  In  the  Prussian  service  our 
ambulance  system  was  adopted.  It  has  been  reserved  for  Amer- 
ican surgery  to  teach  the  world  how  to  relieve  or  prevent  human 
suffering.  Fifty  years  ago  not  a  half  dozen  Americans  were 
known  abroad  as  surgeons;  but  in  1859,  ^r-  Reese,  in  prepar- 
ing an  American  edition  of  Cooper^s  Surgical  Dictionary^  intro- 
duced no  less  than  109  American  contributors. 

Among  other  things  of  interest  in  this  address.  Dr.  Eve  said 
that  Dr.  A.  W.  Smythe,  of  New  Orleans,  in  1864,  tied  the  caro- 
tid and  vertebral  arteries,  and  the  patient  lived  ten  years,  dying 
of  a  second  operation  on  the  mammary  artery.  The  ligation  of 
the  vertebral  artery  has  been  done  by  several.  Dr.  Cogwell,  of 
Hartford,  in  1803,  first  tied  the  common  carotid.  Until  Dr. 
Gross  published  this  fact.  Sir  Astley  Cooper  had  all  the  credit  of 
it.  Dr.  Wm.  T.  Briggs,  of  Nashville,  was  the  first  to  apply  two 
ligatures  to  the  internal  carotid.  Prof.  Post,  in  181 7,  first  suc- 
cessfully tied  the  subclavian,  others  abroad  having  failed.  Dr. 
W.  Stone  first  applied  metallic  ligatures  to  a  wounded  artery. 
Dr.  S.  W.  Gross  has  shown  the  apparent  innocuousness  of 
applying  ligatures  to  veins.  The  practice  of  ligation  of  ves- 
sels for  the  relief  of  gangrene  is  of  American  introduction. 
Arterial  compression  was  long  known  in  this  country.  The 
enployment  of  the  Hunterian  method  of  ligation  as  a  means 
of  prevention,  or  for  the  relief  of  destructive  inflammation, 
was  proposed  in  the  United  States,     Dr.  Carnochan  first  ligat- 
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ed  the  femoral  for  elephantiasis,  and  afterwards,  in  the  same 
case,  the  external  iliac,  successfully.  Dr.  Jonathan  Knight  was 
the  first  to  treat  popliteal  aneurism  successfully  by  digital  com- 
pression. Dr.  Daniels,  of  Georgia,  first  introduced  extension  by 
weights  and  pulleys  in  fractures  ;  but  Dr.  Eve  believes  that  the 
OS  femoris,  when  fractured  at  certain  points,  cannot  be  extended 
to  its  full  normal  length,  and  so  maintained,  without  impairing 
its  nutrition. 

Manipulations  for  reduction  of  fractures  by  Dr.  William  R. 
Reed  is  called  by  Mr.  Spencer  the  American  or  circumduction 
method.  The  discovery  of  the  anaesthetic  effect  of  ether  in  its 
relation  to  surgery  was  referred  to,  and  also  the  important 
diagnostic  sign  described  by  Dr.  L.  A.  Dugas,  of  Georgia,  by 
which  absolute  distinction  was  readily  made  between  fracture 
and  dislocation  at  the  shoulder.  Dr.  J.  Rhea  Barton,  according 
to  Erichsen,  performed  the  first  resection  for  bony  anchylosis. 
Dr.  Mussey,  in  1837,  performed  excision  of  the  whole  scapula. 
Barton,  Brainard  and  Buck  were  the  first  satisfactorily  to  relieve 
osseous  deformities.  Various  other  cases  of  resection  of  special 
bones  were  referred  to. 

Dr.  Mott  founded  the  first  orthopaedic  hospital  in  this  country. 
Dr.  Sayre  has  done  more  work  in  this  department  than  any 
other  person.  Primary  amputation  at  the  hip-jo'.nt  for  wounds 
was  first  successful  in  1806.  Three  or  four  successful  cases  are 
reported  in  the  late  war;  previously  in  foreign  wars  all  had 
failed.  If  not  for  the  record  of  these  sucessful  cases,  says  von 
Langenbeck,  the  Prussian  Surgeon  General,  it  is  doubtful  if  the 
operation  would  not  have  been  prohibited.  The  use  of  silver 
wire  by  Sims  in  uterine  surgery  was  also  referred  to.  Numerous 
other  operations  shed  lustre  on  American  surgery. 

Dr.  J.  M.  Toner,  of  Washington,  D.  C,  addressed  the  Congress 
on  **  Medical  Biography."  He  appeared  to  discharge  the  duty 
assigned  of  preparing  a  biographical  retrospect  of  the  medical 
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profession  of  the  United  States  during  the  Centennial  period 
just  passed.  In  glancing  over  the  period,  he  was  struck  by  the 
paucity  of  really  striking  events  which  influenced  the  practice 
of  medicine,  and  that  have  left  special  marks  at  the  end  of  the 
first  century  of  our  national  existence.  Wars  have  generally 
been  promotive  of  medical  science,  and  our  profession  was  no 
doubt  much  benefited  by  the  contest  for  independence.  For 
the  first  quarter  of  a  century  after  this  armed  struggle,  the 
leading  physicians  and  surgeons  were  those  who  had  served  in 
the  army.  The  most  notable  event  of  this  period  was  the 
occurrence  of  an  epidemic  yellow  fever,  which  appeared  in  the 
summers  of  1793  and  1798,  in  nearly  all  our  Atlantic  cities. 
This  disease  tested  the  courage  and  taxed  the  energies  and  best 
skill  of  the  profession,  and  prompted  the  more  eminent  to 
reduce  their  observations  to  writing,  and  to  have  them  published 
either  for  the  defense  of  their  practice  or  for  the  laudable 
purpose  of  making  contributions  to  medical  science.  The 
second  quarter  of  the  Centennial  period  was  distinguished  by 
the  introduction  of  vaccination,  the  occurence  of  spotted  fever, 
and  the  war  of  1812.  All  of  these  were  events  which  stimulated 
the  profession  to  more  extended  studies,  and  became  incentives 
to  authorship.  This  was  especially  true  of  the  disease  known 
as  spotted  fever.  The  war  of  1&12  proved  to  be  another  great 
school  of  experience,  although  it  was  not  fruitful  in  medical 
reports  and  publications.  The  aspiration  which  it  aroused, 
however,  in  the  profession,  gave  an  impetus  to  the  establishment 
of  medical  periodicals,  and  the  founding  of  medical  colleges 
and  hospitals.  In  following  out  the  plan  of  dividing  the  century 
into  quarters,  the  third  may  be  marked  as  noted  for  the  discov- 
ery of  anaesthesia,  the  epidemic  of  Asiatic  cholera  of  1832  and 
1848,  and  the  war  with  Mexico,  as  well  as  the  discovery  and 
the  application  of  many  new  and  improved  methods  of  physical 
exploration  in  the  search  for  disease.  The  last  quarter,  which 
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has  just  closed,  is  specially  distinguished  by  the  vast  experience 
of  the  late  war,  which  was  a  great  school,  and  which  has 
benefited  the  medical  profession  of  the  whole  country.  Sixty- 
five  thousand  American  physicians  died  during  the  centiuy. 

After  some  further  remarks  complimentary  of  leading  phy- 
sicians during  the  last  century,  the  Congress  adjourned. 

Fourth  Day. — The  President  announced  the  appointment  of 
Drs.  H.  I.  Bowditch,  J.  J.  Woodward,  and  E.  C.  Sequin,  as  the 
delegates  to  the  Convention  in  Geneva,  in  1877,  as  ordered  in  a 
resolution  adopted  yesterday. 

Dr.  Bowditch  presented  resolutions,  which  were  adopted, 
asking  for  the  appointment  of  a  committee  who  should  be 
instructed  to  memorialize  the  Congress  of  the  United  States, 
urging  efficient  support  for  the  prosecution  of  the  work  of 
establishing  the  National  Medical  Library  and  Anatomical 
Museum. 

Drs.  Bowditch,  Rudnew,  and  N.  S.  Davis  were  appointed  as 
such  committee. 

Dr.  H.  Miyado,  of  Tokio,  Japan,  occupied  the  chair  during 
the  reading  of  a  paper  on  "  Obstetrics,"  by  Theophilus  Parvin, 
M.D.,  Professor  of  Obstetrics  in  the  College  of  Physicians  and 
Surgeons  of  Indiana.  He  said,  the  germ  of  American  obstetrics 
was  British,  rather  than  French.  Seventy  or  eighty  years  ago, 
the  practice  of  obstetrics  was  almost  exclusively  in  the  hands  of 
women.  The  name  of  Williams  Potts  Dewees  should  live 
forever.  He  has  by  his  works  reared  a  monument  more 
enduring  than  quarried  granite  or  molten  brass.  Of  the  late 
Dr.  Hugh  L,  Hodge  he  said,  few  men  have  studied  the  mechan- 
ism of  labor  more  thoroughly  —  none  have  expounded  it  more 
clearly.  Generations  may  come  and  depart  until  another  cen- 
tury pours  its  treasures  upon  the  race ;  but  it  is  doubtful  if 
among  these  will  be  found  another  work  on  Obstetrics  of  greater 
relative  merit,  and  of  more  enduring  value,  than  the  work  of 
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Dr.  Hodge.  The  present  century  has  been  marked  by  some  of 
the  most  important  advances  in  obstetrics.  Anaesthesia  must 
be  considered  as  one  of  the  greatest  glories  of  obstetrics.  The 
administration  of  chloral  for  relief  *of  pain  has  also  had  many 
advocates  in  this  country.  An  advance  has  been  made  in  the 
more  liberal  diet  and  hygiene  of  women.  The  speaker  referred, 
among  other  things,  as  signs  of  progress,  to  the  establishment 
of  Women's  Hospitals. 

After  a  brief  recess,  Prof.  S.  C.  Chaille,  of  Louisiana,  delivered 
the  address  on  "  Medical  Jurisprudence,"  reviewing  the  subject 
critically  for  the  past  two  centuries. 

Fifth  Day. — Dr.  P.  F.  Eve,  Nashville,  offered  a  resolution 
prohibiting  the  publication  in  medical  journals,  either  entire  or 
in  abstract,  the  papers  read  before  the  Congress,  until  they  have 
appeared  in  the  printed  minutes.     Adopted. 

Dr<  N.  S.  Davis,  of  Chicago,  offered  the  following  resolutions, 
which  were  adopted : 

Resolved^  That  the  Committee  on  Publication  be  authorized  and  in- 
structed, as  soon  as  practicable  after  the  final  adjournment  oif  the  Congress, 
to  ascertain  the  probable  cost  of  publishing  the  full  transactions  in  a  style 
appropriate  for  the  work ;  and  if  the  money  on  hand  is  found  deficient 
they  shall  address  a  circular  letter  to  each  American  member  of  the  Con- 
gress asking  for  such  additional  sum,  not  exceeding  ^lO  for  each  of  such 
members,  as  will  supply  the  deficiency;  and  that  said  committee  be  au- 
thorized to  withhold  the  volume  or  volumes,  when  published,  from  any 
member  who  may  neglect  or  refuse  to  pay  the  additional  sum  required. 

Resolved^  That  the  Committee  on  Publication  be  authorized  and  re- 
quested to  exercise  a  careful  and  liberal  discretion  in  preparing  and  re" 
vising  the  proceedings  and  reported  discussions  in  the  several  sections  for 
publication  in  the  transactions  of  this  Congress. 

A  communication  from  the  Women's  National  Temperance 
Union  was  received,  calling  the  attention  of  the  Convention  to 
the  subject  of  intemperance,  this,  with  a  letter  from  the  Ameri- 
can Temperance  Association,  was  referred  to  the  Medical 
Section. 
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Dr.  John  P.  Gray,  Superintendent  and  Physician  of  the  New 
York  State  Lunatic  Asylum,  Utica,  New  York,  read  a  paper  on 
**  Mental  Hygiene."     The  Doctor,  after  dwelling  upon  the  sub- 
ject from  individual,  national,  and  social -points  of  view,  spoke  of 
political  economy  and  sociology  in  reference  to  their  near  rela- 
tion to  it,  and  declared  that  the  subject  covered  the  broad  field 
of  human  energy.     Only  lately  has   mental  hygiene  been  par- 
ticularly demanded   in  the  progress  of  science   as  a  separate 
study.     In  a  national  point  of  view,  no  nation  is  substantial 
unless  it  has  religion  for  its  foundation  stone.     The  lesson  of 
mental  hygiene  for  nations,  which  we  learn  from  all  example  is, 
not  that  education  and  wealth,  nor  the  refining  influence  of 
aesthetic  art,  will  suffice  for  the  highest  development  of  national 
mind  ;  but  that  if  underneath  and  through  all  these  are  not  in- 
terwoven the  great  truths  of  moral  responsibility  to  the  author 
.and  upholder  of  all  governments,  lifting  man  above  the  dorfiinioD 
of  the  baser  passions,  the  nation  dies  as  an  individual  dies ,  for 
.**  Unless  the  Lord  build  the  house,  they  labor  in  vain  who  build 
it."     And  may  we  not  say  that  the  influence  of  this  illustrious 
example    (referring  to  a  poem  by  George   Herbert)  had  some 
share  in  determining  the  tone  and  the  practice  in  that  respect  of 
this  renowned  University  from  the  foundation,  whose  successive 
provosts  have  been  eminent  illustrations  of  the  essential  harmony 
between  the   different   qualities   of  faith   and   science?    This 
thought  has  come  to  his  mind  since  entering  this  hall  and  read- 
ing the  inscription. 

An  address -on  Medical  Literature  was  next  read  by  Lunsford 
P.  Yandell  M.  D ,  late  Professor  of  Physiology,  in  the  Univer- 
sity of  Louisville,  occupying  nearly  an  hour.  This  address  con- 
tains a  complete  list  of  American  medical  works  in  the  order  of 
their  publication.  The  first  American  medical  journal  was  be* 
gun  in  1797;  the  number  since  projected  is  about  one  hundred, 
of  which  over  fifty  have  been  withdrawn. 
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An  invitation  was  extended  to  the  members  to  inspect  the 
Medical  Department  of  the  University,  the  University,  and  the 
Pennsylvania  Hospital  to-day. 

Sixth  Day. — Dr.  Sayre,  New  York,  offered  the  following, 
seconded  by  Mr.  Carter,  of  London,  in  a  beautiful  speech, 
which  was  unanimously  adopted  by  the  Congress ; 

Resolved^  That  this  International  Congress  request  our  President,  Prof. 
Gross,  to  sit  for  his  portrait,  and  that  the  Committee  on  Publication  be 
instructed  to  have  same  engraved  and  printed  as  the  frontispiece  to  the 
volume  of  our  ^transactions. 

(It  is  understood  that,  for  the  sake  of  exactness,  this  shall  be 
a  photographic  likeness,  unless  otherwise  ordered  by  the  Com- 
mittee.) 

Dr.  White  offered  a  number  of  resolutions  of  thanks,  which 
were  unanimously  adopted. 

Dr.  Bowditch  offered  the  following,  which  was  adopted  : 

Resolved^  That  we,  a  brotherhood  of  physicians  from  the  North,  South, 
East  and  West  of  this  country,  hereby  tender  to  our  associates  from  other 
lands,  our  most  earnest  wishes  that  they  may  have  safe  and  happy  returns 
to  their  homes  ;  and  we  would  suggest  the  hope  that  they  will  carry  back 
many  pleasant  memories  of  this  fraternal  meeting  now  closing,  and  which 
has  been  most  appropriately  held  in  this  generous  and  noble  city  of  Phil- 
adelphia. 

Prof.  Charles  J.  Hare,  of  England,  followed  with  a  letter  of 
congratulation  from  the  delegates  of  Great  Britain.  Dr.  J.  A. 
Grant,  of  Canada,  also  offered  some  friendly  resolutions  on  the 
part  of  Canadians  present. 

The  Secretary-General  stated  that  he  had  received  a  circular 
announcing  that  an  International  Medical  Congress  would  be 
held  in  Geneva  in  September,  1877. 

The  Secretary  announced  that  the  register  contained  the 
names  of  480  delegates. 

An  address  on  **  Medical  Education  and  Medical  Institu- 
tions," was  read  by  Dr.  N.  S.  Davis,  Professor  of  Principles  and 
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Practice  of  Medicine,  Chicago  Medical  College.     In  1752,  the 
only  general  hospital  in  the  country  was  founded  in  Philadelphia. 
There  were  soon  after  3,000  practiii oners  in  thirteen  States,  only 
two  medical  colleges,  and  two  organized  medical  societies.    He 
referred  to  the  early  establishment  of  schools  in  Philadelphia, 
the  degrees  then  conferred,  with  sketches  of  the  relations  exist- 
ing between  the  schools  of  that  city  in  the  latter  part  of  the  cen- 
tury, with  the  regulations  of  each  for  study  and  graduation. 
Columbia  College,  New  York,  was  the  first  to  confer  degrees  of 
Doctor  of  Medicine.     A  detailed  account  accompanied  the  re- 
port, enumerating  all  the  medical  colleges  founded  since  the  be- 
ginning of  the  century,  with  their  dates  of  institution.     From 
the  close  of  the   Revolutionary  war  to  the  present  time,  77  col- 
leges have  been  founded,  not  counting  a  few  very  transient  and 
ephemeral  ones.     Sixty-one  are  now  in  active  operation.     In 
1875-6,  there  were  in  all  the  States  6,650  students,  of  whom  more 
than  2,200  received  the  degree  that  season,  not  including  those 
in  pharmacy  or  dentistry,  or  those  conferring  degrees  founded 
on  exclusive  dogmas.     Generally,  medical  education  is  not  de- 
pendent on  legislative  aid. 

After  a  few  well-expressed  remarks  as  to  the  inestimable  value 
of  the  Congress,  and  of  good  wishes  for  all  the  members  now 
about  to  separate,  the  President  announced  the  labors  of  the 
Congress  completed.     The  body  then  adjourned  sine  die, 

SYNOPSIS   OF   PRINCIPAL  PAPERS   READ   BEFORE   SECTIONS. 

"  The  Influence  of  High  Altitudes  on  the  Progress  of  Phthisis." 
— The  Reporter,  Dr.  Charles  Dennison,  of  Denver,  Colorado, 
first  referred  to  the  past  history  of  the  climatic  treatment  of 
phthisis.  The  climates  of  high  altitudes  were  considered  by 
their  important  attributes,  which  were  contrasted  with  the  same 
qualities  in  less  elevated  health  resorts ;  in  America  the  elevated 
inland  plains   and    ''backbone"    of    the   continent,   between 
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elevations  of  four  and  ten  thousand  feet,  being  matched  with 
sea-side  and  inland  resorts  below  the  elevation  of  two  thousand 
feet. 

Too  much  importance  has  been  placed  upon  equable  tempera- 
ture^ equability  often  entailing  excessive  moisture  and  other 
conditions  comparatively  unfavorable  to  the  majority  of  con- 
sumptives. Cool,  dry  climates  are  better  than  warm,  moist  ones. 
It  is  unjust  in  the  advocates  of  low  climates  not  to  consider  the 
relative  humidity.  Is  the  comparison  of  high  and  low  altitudes 
by  the  relative  humidity  of  each,  temperature  being  accounted 
for,  fair?  As  to  the  diathermacy  of  the  air,  the  conditions  for  the 
greatest  benefit  from  the  direct  influence  of  the  sun  grow  more 
.  favorable  with  increasing  elevation.  He  then  considered  the 
influence  of  elecfric  tension,  ozone,  etc.,  their  increase  in  high 
altitudes,  peculiar  effects,  and  great  utility.  In  analyzing  the 
subject  of  altitude,  he  remarked  upon  the  conditions  of  respira- 
tion. Influence  of  lessened  atmospheric  pressure  upon  the 
circulation  and  animal  ecoifomy  was  also  considered.  He  next 
discussed  the  question,  to  what  extent  does  phthsis  originate 
above  the  elevation  of  5,000  feet  1  Instances  were  analyzed, 
and  the  favorable  conditions  for  preventing  phthisis  and  length- 
ening the  years  of  the  naturally  short  lived  were  pointed  out. 

In  the  treatment  of  phthisis,  the  utility  of  high  altitudes  rests 
upon  the  adaptability  of  climate  to  the  needs  of  special  forms 
and  complications  of  the  disease,  as  shown  by  comparison  of 
experience  elsewhere.  Injurious  effects  of  great  elevations, 
precautions,  etc.,  were  dwelt  upon.  He  then  spoke  of  the 
relation  of  typical  cases,  with  analysis;  inferences  and  conclu- 
sions. He  also  advised  when  and  how  to  go  to  the  Rocky 
Mountain  slope  ;  kind  of  life  to  lead;  advantages  in  winter  and 
summer  compared.  A  partial  recovery  necessitates  a  permanent 
residence.  The  remedy  of  high  altitude  is  too  long  delayed  in 
the  majority  of  instances. 
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Dr.  Henry  MacCormac,  of  Belfast,  Ireland,  through  the 
Secretary,  presented  a  paper  on  "  The  Open-Air  Treatment  of 
Consumption."  The  paper  contended  that  all  tubercular  depos- 
its, no  matter  where  situated,  are  ascribable  to  habitual  respira- 
tion of  air  already  breathed,  proof  being  given  to  the  writer's 
satisfaction,  from  observation  and  chemical  analysis.  He  said 
that  tubercle  is  only  the  effete  waste  of  the  animal  organism ; 
when  effete  tissue  is  not  oxidized  it  is  not  expelled  as  carbonic 
acid.  No  other  theory,  no  other  treatment  than  open  air,  was, 
in  his  view,  tenable.  Drs.  Edge,  Maddin,  of  Tennessee,  and 
Davis,  of  Chicago,  took  part  in  the  discussion  of  the  paper. 

The  Section  recommended  the  publication  of  the  paper,  but 
without  an  expression  of  opinion  on  the  question  involved. 

A  paper  on  "  The  Treatment  of  Simple  Ulcer  of  the 
Stomach,"  by  Dr.  H.  Lebert,  formerly  Professor  of  Clinical 
Medicine  at  Zurich  and  at  Breslau,  was  read  by  its  translator, 
Dr.  Chas.  W.  Dulles,  of  Philadelphia. 

Dr.  Scott,  of  Ohio,  said  that  he  had  long  beeh  in  the  habit  of 
following  in  the  main  the  line  of  treatment  marked  out  by  Prof. 
Lebert  in  this  paper.  His  plan  consisted  chiefly  of  giving  the 
stomach  rest  by  means  of  nutritious  enemata,  with  opium  or 
morphia;  later,  a  bland  and  most  carefully  regulated  diet.  In 
feeding  by  the  rectum,  too  much  must  not  be  required  of  the 
bowel  at  the  start ;  the  injections  should  be  small  at  first.  One 
case  under  his  observation  had  subsisted  thirty-one  days  without 
the  introduction  of  food  into  the  stomach.  When  enemata  were 
found  to  be  insufficient,  he  recommended  the  subcutaneous 
injection  of  concentrated  nutriment,  such,  for  example,  as 
Valentine's  meat  juice,  of  which  one  or  two  fluid  drachms  might 
be  introduced  and  left  to  be  absorbed.  He  had  not  seen 
ulceration  follow  this  procedure. 

Dr.  R.  P.  Howard,  of  Montreal,  read  a  paper  on   '*Progres- 
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sive  Pernicious  Anaemia,"  of  which  the  following  are  the  con- 
clusions : 

I  St.  The  various  forms  of  anaemia  may  occasionally  take  on 
progressive  and  pernicious  characters.  2d.  Such  is  frequently 
the  case  with  anaemia  of  pregnancy  and  parturition  ;  the  con- 
verse is  true  of  sclerosis.  5d.  A  distinct  variety  of  anaemia, 
having  etiology  and  pathogeny  peculiar  to  itself,  "  progressive 
pernicious,"  is  not  proven.  4th.  Neither  spleen  nor  lymphatic 
glands  usually  present  any,  much  less  any  special  lesion  in  per- 
nicious anaemia.  5th.  It  remains  to  be  proved  that  hyperplasia 
or  other  change  of  the  bone  marrow  is  a  cause  of  anaemia.  6th. 
If  it  be  a  cause,  it  has  yet  to  be  shown  whether  it  is  the  cause 
of  a  variety  that  should  be  especially  styled  pernicious  and  pro- 
gressive, the  weight  of  evidence  appearing  to  be  opposed  to  it. 
7th.  It  is  premature  to  regard  pernicious  anaemia  as  a  myeloge- 
nous pseudo-leukaemia.  8th.  Pernicious  anaemia  is  perhaps 
rather  more  frequent  in  females  than  in  males,  but  the  difference 
is  not  very  great. 

Dr.  Davis,  of  Chicago,  was  disposed  to  hold  in  entire  abey- 
ance the  view  that  there  is  a  special  disease  called  '*  progressive 
pernicious  anaemia."  In  one  case,  in  which  no  post  mortem  was 
obtained,  the  blood,  on  examination,  showed  a  very  few  red 
blood  corpuscles,  with  an  abundance  of  white  ones.  But  there 
may  be  a  class  of  affections  in  which  the  blood  is  materially 
changed.  The  office  of  the  red  cells  is  not  perfectly  understood, 
and  therefore  we  cannot  appreciate  the  disease. 

On  motion,  the  paper  was  referred  for  publication. 

Dr.  E.  M.  Hunt,  of  New  Jersey,  presented  a  paper  on  "  Alco- 
hol in  its  Therapeutic  Relations  as  a  Food  and  Medicine."  The 
conclusions  were : 

I.  Alcohol  is  not  shown  to  be  a  definite  food  by  any  of  the 
usual  methods  of  chemical  analysis  or  physiological  investigation. 
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2,  Its  use  as  a  medicine  is  chiefly  that  of  a  cardiac  stimulant, 
and  often  admits  of  substitution. 

As  a  medicine  it  is  not  well  fitted  for  self-prescription  by  the 
laity,  and  the  medical  profession  is  not  accountable  for  such  ad- 
ministration, or  for  the  enormous  evils  arising  therefrom. 

4.  The  purity  of  alcoholic  liquors  is  in  general  not  as  well  as- 
sured as  that  of  articles  sold  for  medicine  should  be.  The  va- 
rious mixtures,  when  used  as  medicines,  should  have  definite 
and  known  composition,  and  should  not  be  incharged  promiscu- 
ously. 

The  paper  was  referred  for  publication, 

"  The  Excretory  Function  of  the  Liver/' — The  conclusions  of 
the  reporter.  Dr.  Austin  Flint,  jr.,  Professor  of  Physiology  in 
Belle vue  Hospital  Medical  College,  were  as  follows  : 

Cholesterin  exists  in  health  in  the  bile,  the  blood,  and  nervous 
matter;  also  in  the  crystalline  lens,  in  the  spleen  and  in  meco- 
nium. It  is  found  for  the  most  part  in  nervous  matter,  from 
which  it  is  passed  into  the  blood.  The  blood  gains  cholesterin 
in  its  passage  through  the  brain.  In  old  cases  of  hemiplegia, 
there  is  no  cholesterin  in  blood  taken  from  the  paralyzed  side. 
Its  formation  is  constant,  and  it  is  always  found  in  the  blood. 
It  is  separated  from  the  blood  by  the  liver  and  is  discharged  with 
the  bilel.  It  pre-exists  in  the  blood,  serves  there  no  useful  pur- 
pose and  if  it  is  allowed  to  accumulate,  blood  poisoning  results. 

The  bile  has  two  separate  and  distinct  functions,  to  which  the 
so-called  biliary  salts,  glycocholate  and  taurocholate  of  soda,  con- 
tribute ;  these  do  not  exist  preformed  in  the  blood,  but  are  the 
products  of  secretion.  The  second  function  of  the  bile  is  excre- 
tion with  depuration,  this  being  accompanied  by  removal  of  cho- 
lesterin, which  it  obtains  from  the  blood.  Normal  faeces  do  not 
contain  cholesterin.  The  latter  is  represented  by  stercorine, 
formerly  called  seroline,  into  which  it  becomes  converted  in  its 
passage  down  the  intestine.     The  conversion  of  cholesterin  into 
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stercorine  does  not,  however,  take  place  when  digestion  is  ar- 
rested or  when  it  is  not  necessary,  as  is  shown  by  the  presence 
of  cholesterin  in  its  own  form  in  the  faeces  during  fasting,  and  in 
the  meconium.  The  difference  between  the  two  forms  of  jaun- 
dice— one  mild,  the  other  severe — is  dependent  upon  obstruc- 
tion of  the  bile  ducts  in  the  one  instance,  with  reabsorption  of 
biliary  coloring  matter,  while  in  the  other  there  is  retention  of 
cholesterin  in  the  blood,  in  consequence  of  destruction  of  the 
parenchyma  of  the  liver. 

That  condition  of  the  blood  dependent  upon  the  presence  of 
cholesterin  in  the  blood  Dr.  F.  calls  cholestercemia.  It  is  char- 
acterized by  symptoms  referable  to  the  brain,  and  may  or  may 
not  be  attended  with  jaundice.  Cholestersemia  does  not  occur 
in  every  disorder  of  the  liver,  because  even  when  a  part  of  the 
organ  is  disordered,  there  may  remain  a  portion  still  capable  of 
performing  the  function  of  excreting  cholesterin.  In  case  of 
simple  jaundice,  even  where  faeces  are  decolorized,  there  is  an 
accumulation  of  cholesterin  in  the  blood.  Cholesterin  bears  the 
same  relations  to  the  liver  as  urea  does  to  the  kidney. 

**The  Mechanism  of  Joints," — Dr.  Harrison  Allen,  Professor 
Comparative  Anatomy  University  of  Pennsylvania,  the  Report- 
er, starting  with  the  idea  that  joints  are  of  dynamic  and  static 
values,  showed  that  in  most  movable  joints  the  ball  and  socket 
arrangement  predominates.     When  the  ball  is  supported  by  the 
socket,  as  at  the  occipito-atloid  articulation,   rest  is  suggested. 
But  when  the  ball  is  suspended  from  the  socket,  as  at  the  tem- 
poro-maxillary  articulation,  motion  is  suggested.    '  He  illustrated 
the  etiology  of  fracture  and  dislocation  by  reference  to  this  meth- 
od of  study.     It  was  premised  that  articular  surfaces  are  of  three 
kinds :  axicUy  actinic  and  lateral.     The  ctxicU  or  primary  surfaces 
arc  those  situated  upon  proximal  and  distal  ends  of  a  bone  in 
the  line  of  its  longitudinal  axis.     The  cutinic  or  secondary  (rarely 
seen)  are  those  placed  in  a  line  which  is  deflected  from  the  long- 
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itudinal  axis.  The  lateral  or  tertiary  are  those  situated  upon  the 
sides  of  the  shaft  or  body  of  a  bone  and  serve  for  articulation 
with  corresponding  surfaces  of  other  bones.  Thus,  the  outer 
femoral  condyle  is  axialy  since  it  is  placed  in  the  line  of  the  long- 
itudinal axis  of  the  femur.  The  internal  femoral  condyle  is  ac- 
linic^ since  its  line  intersects  the  long '  axis  of  the  femur,  from 
which  it  may  be  said  to  be  deflected.  The  lateral  facets  of  the 
metatarsal  or  tarsal  bones  serve  to  illustrate  the  lateral  kind. 

Axial  surfaces,  it  is  believed,  are  static ;  actinic  surfaces  are 
dynamic ;  while  lateral  surfaces  have  subordinate  degrees  of 
value — some  of  them  being  adventitious.  The  outer  femoral 
condyle  is  active  in  extension  /.  ^.,  static ;  the  inner  femoral 
condyle  is  active  in  flexion,  /.  ^.,  dynamic;  but  the  lateral  fa- 
cets have  no  independent  action.  Joints  are  fixed  or  locked  at 
extremes  of  flexion  and  extension,  and  are  most  relaxed  at  the 
intervals  between  these  extremes.  An  application  of  these  pre- 
mises was  made  to  the  etiology  of  dislocation.  It  was  assumed 
that  when  a  facet  is  actively  employed  it  enters  into  a  combina- 
tion with  which  the  entire  limb  is  in  harmony.  Hence,  in  the 
study  of  any  one  facet,  its  relations  to  all  others  of  its  kind,  as 
well  as  to  the  bones,  muscles  and  fasciae  of  its  limb,  become  es- 
sentials. It  was  shown,  in  conclusion  that  a  correct  knowledge 
of  the  symptomatology  aud  treatment  of  diseases  of  the  joints  is 
dependent  upon  a  true  conception  of  the  complex  nature  of  artic- 
ular surfaces. 

Section  on  Surgery. — "  Antiseptic  Surgery.'* — The  Report- 
er, Dr.  John  T.  Hodgen,  Professor  of  Surgical  Anatomy  and 
Clinical  Surgery  in  St.  Louis  Medical  College,  maintained :  (i) 
Putrefaction  may  and  does  occur  in  the  solids  and  liquids  of  the 
body,  both  with  and  without  the  direct  contact  of  germs  borne 
in  the  air  or  water.  (2)  Putrefaction  of  the  solids  and  liquids 
of  an  open  wound  may,  in  many  cases,  be  prevented  if  the  con- 
tact of    ving  germs  with  the  surface  is  not  permitted ;   or  by 
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destroying  their  vitality  after  contact  with  it.  (3)  It  is  possible 
that  the  living  solids  and  liquids  of  the  body  may  be  so  altered 
that  they  shall  not  furnish  the  condition  necessary  to  putrefac- 
tion. (4)  Practically,  the  conditions  to  be  met  in  preventing 
putrefaction  are  so  difficult  that  in  many  cases  it  is  impossible  to 
comply  with  them.  Yet,  even  partial  success  is  eminently  worthy 
of  our  best  efforts. 

In  discussing  these  propositions,  Dr.  H.  said  that,  in  septicae- 
mia the  blood  contains  elements  of  putrefaction,  which  elements 
are  derived  from  fluids.  Absorption,  as  asserted  by  Billroth, 
takes  place  most  readily  in  the  early  stages  of  inflammation, 
and  in  recent  wounds.  Diseased  skin  and  wounded  surfaces 
take  up  the  matter  readily ;  yet  the  latter  do  not  pass  through 
healthy  granulations.  This  has  been  proved  by  experiment. 
Putrid  pus  is  found  in  abscesses  in  many  parts  of  the  body.  A 
destructive  inflammation  may  originate  in  these  collections ;  the 
surrounding  walls  of  the  cavities  may  melt  away,  and  septicaemia, 
following  a  large  flow  of  putrid  pus,  is  probably  due  to  fresh 
inflammation  in  the  walls  of  the  abscess.  Debility,  fatigue,  and 
the  like,  induce  these  changes. 

Animals  fed  on  sulphites  are  not  so  liable  to  septicaemia  as 
animals  otherwise  fed.  Any  substance  that  arrests  putrefaction 
is  antiseptic.  Cotton  as  a  dressing  is  not  reliable,  because  we 
cannot  be  sure  that  it  is  free  from  bacteria.  Heating  the  wool 
or  diffusing  gases  through  it  (Lister*s  method)  may  free  it  from 
germs.  Charcoal,  clay,  chalk,  Peruvian  bark,  and  pulverized 
madder-root,  are  all  useful,  but  not  absolutely  sure.  Caustics 
destroy  the  living  organisms  upon  which  putrefaction  depends. 
Currents  of  dry  air,  by  desiccating  the  fluid  from  wounds,  pre- 
vent the  absorption  of  putrefying  matter.  Practice  shows  the 
necessity  of  great  care  in  protecting  wounds.  We  should  pre- 
vent the  entrance  of  Bacteria  by  plasters,  powders  or  fluids.     If 
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we  can  keep  septic  matters  within  bounds,  we  prevent  septicaemia. 
We  see  this  in  washing  out  wounds  or  inflamed  uteri. 

The  antiseptic  ligature  cannot  be  ignored.  It  becomes  ab- 
sorbed and  organized ;  Lister  says  that  we  really  surround  vessels 
with  living  animal  tissues.  Epithelial  cells,  as  is  well  known, 
after  removal  from  their  place  of  origin,  can  proliferate.  Why, 
then,  cannot  animal  ligatures  revive  and  become  organized  when 
around  vessels  1 

Dr.  Paul  F.  Eve  uses  the  tendons  of  the  deer.  They  become 
absorbed.  The  entrance  of  septic  germs  may  be  prevented,  but 
only  fbr  a  time.  Actual  prevention  requires  such  exact  care  as 
will  be  seldom  seen.  The  fact  that  germs  have  been  found 
under  dressings  so  ingenious  as  those  of  Lister,  shows  how 
nearly  impossible  it  is  to  prevent  their  contact  with  wounds. 
Experience  teaches  that,  as  Billroth  asserts,  absorption  by  granu- 
lating surfaces  does  not  take  place  rapidly  enough  to  cause 
septicaemia.  It  takes  place  before  granulation  begins.  Drainage 
tubes,  water  baths,  and  other  rapid  modes  of  cleansing  wounds, 
will  prevent  absorption. 

Dr.  Hewson,  of  Philadelphia,  related  his  experience  with  the 
earth  treatment,  with  which  he  has  been  very  successful.  He 
thinks  water  dressings  convey  germs.  For  ten  years  he  has  not 
used  ligatures,  but  acupressure  and  torsion,  and  thus  one  source 
of  putrescence  is  avoided.  Dr.  H.  removes  dressings  as  infre- 
quently as  possible,  and  covers  wounds  with  blue  paper  to 
exclude  rays  of  light.  During  the  past  few  months  he  has  used 
salicylic  acid,  but  has  not  allowed  wounds  to  be  washed,  nor 
dressings  to  be  disturbed  when  not  soaked  by  the  discharges. 
At  present,  he  finds  nothing  so  satisfactory  as  salicylic  acid. 
He  finds,  too,  that  it  relieves  pain. 

Prof.  Lister  next  spoke  for  three  hours.  He  first  referred  to 
the  great  trouble  which  attends  a  perfect  use  of  the  antiseptic 
method ;  but  expressed  his  honest  belief  that  there  did  not  exist 
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a  medical  man  who  would  not  be  faithful  in  carrying  out  any 
form  of  treatment  which  promised  to  help  a  patient.  He 
described  an  operation  by  which  he  recently  cut  out  large, 
wedge-shaped  pieces  from  the  two  femurs  of  a  cripple,  in  order 
to  straighten  his  limbs.  To  do  this  without  strict  antiseptic 
treatment  would  make  success  impossible. 

Referring  to  wounds  on  the  head,  he  said  that  to  remove 
dressings  kfter  days  in  which  they  were  left  untouched,  and  to 
find  no  pus,  but  fresh  cicatrices,  was  a  new  era  in  surgery.  To 
open  the  spine,  remove  carious  bone,  and  restore  the  patient  to 
health ;  or  to  open  an  acute  abscess,  press  out  the  last  drop  of 
pus,  and  see  no  more  form,  can  only  be  accomplished  by  the 
antiseptic  method.  Unless  we  use  this  method,  we  cannot 
safely  tie  large  arteries  without  deep-seated  suppuration.  We 
need  have  no  hesitation  in  expressing  the  belief  that  although 
we  may  have  good  healing  without  antiseptic  treatment,  we  can 
not  thus  secure  the  best  results.  Antiseptic  surgery  is  dealing 
with  surgical  cases  in  such  a  manner  as  to  prevent  putrefaction. 
"When  I  read,'*  said  he,  "  Pasteur's  original  paper,  I  said  to 
myself,  *  Just  as  easy  as  we  may  destroy  lice  in  the  head  of  a 
child  who  has  pediculi,  by  poisonous  applications  which  will  not 
injure  the  scalp,  so,  I  believe,  we  can  use  poisons  on  wounds  to 
destroy  bacteria  without  injuring  the  soft  tissues  of  the  patient.' 
Putrefaction  may  be  caused  by  an  individual  himself  because  of 
his  feeble  condition.  In  simple  fractures,  even,  we  have  serious 
wounds.  If  we  could  only  see  it,  we  should  say,  *  Here  is  dead 
tissue.     It  must  be  poulticed  to  help  its  removal.'" 

If  injury  follows  the  opening  of  an  abscess,  it  is  not  due  to 
the  admission  of  matter  from  without,  but  to  the  effect  upon  the 
pyogenic  membrane,  which  gives  it  power  to  absorb,  as  it  did 
not  when  intact.  So  says  Billroth.  But  we  did  not  need  to 
have  Billroth  tell  us  that  granulations  do  not  absorb,  and  that 
putrescent  absorption  occurs  before  granulation.     "I  said  this 
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years  ago.  We  all  know  how  when  water  dressings  are  removed 
from  granulating  surfaces,  the  whole  ward  will  stink,  and  yet 
the  granulations  do  not  absorb.  The  cause  of  the  mischief  in 
the  free  opening  of  abscesses  without  the  antiseptic  treatment 
is  that  the  pyogenic  membrane  is  not  in  a  condition  of  granu- 
lation. But  in  acute  abscesses  we  have  a  granulating  surface, 
just  as  we  have  in  recent  wounds.  It  is  not  so  in  chronic  ab- 
scesses. Many  abscesses  do  not  form  pus  at  all  until  they  are 
opened.  They  are  not  then  in  a  condition  of  granulation ;  but 
in  consequence  of  their  chronicity,  they  can  absorb.  Granula- 
tions covered  by  epithelium  develop  in  proportion  to  the  amount 
of  epithelium.  In  pyogenic  membranes  the  surface  will  absorb 
in  proportion  as  it  resembles  a  sore  with  the  granulations  strip- 
ped off.  I  have  seen  a  patient  die  within  twenty-four  hours  (be- 
fore the  membrane  had  had  time  to  granulate)  by  absorption  of 
putrescent  matter ;  and  although  the  discharge  was  clear,  and 
not  yet  pus,  it  stunk." 

Prof.  L.  then  showed  his  common  and  most  reliable  dressing. 
He  uses  carbolic  acid,  perfectly  pure.  That  which  makes  car- 
bolic acid  unpleasant  to  the  smell  is  cresylic  acid.  "If  a  solu- 
tion of  water  and  acid  be  not  clear,  the  cloud  is  caused  by  insol- 
uble carbolic  acid,  and  this  portion  will  irritate  the  hands  if 
rubbed  upon  them ;  but  a  perfectly  pure  solution  will  not  do 
this.  Carbolic  acid  has  the  property  of  penetrating  through 
many,  even  oily  substances,  and  will  cleanse  more  perfectiy  than 
anything  else."  He  likes  salicylic  acid,  but  prefers  carbolic  acid 
because  more  volatile,  and  hence  more  searching.  He  then  show- 
ed his  ingenious  spray  producer,  which  is  so  arranged  that  the 
spray  can  be  directed  at  any  angle  upon  a  wound  without  the 
need  of  an  assistant.  He  begins  his  dressing  by  first  requesting 
his  patient  to  cleanse  the  injured  part  by  washing.  He  used  to 
excise  the  carpus.  Now  he  does  not  like  the  operation.  In  case 
of  injury  in  which  there  is  great  mobility  of  the  wrist,  he  makes 
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two  or  more  free  incisions  into  the  joint,  keeps  the  wound  open, 
and  uses  a  drainage  tube,  with  good  results.  The  finger-nails 
should  always  be  cleaned  before  the  hand  or  finger  is  introdueed 
into  the  body.  Be  sure  not  to  introduce  anything  into  the 
wound  not  cleansed  by  the  carbolic  acid  lotion  of  one  part  of 
acid  to  twenty  of  water. 

Mr.  L.  uses  a  coarse  netting  dressed  with  a  mixture  of  carbolic 
acid,  one  part  to  five  parts  resin.  He  first  lays  upon  the  wound 
a  piece  of  oil  silk  well  varnished  with  copal  varnish,  and  wet  in 
the  carbolic  acid  lotion.  He  does  not  use  this  in  opening  ab- 
scesses, because  he  does  not  wish  them  to  heal.  If  the  gauze 
went  first  upon  thef  wound  it  would  irritate  and  cause  a  flow  of 
pus,  but  if  the  oil  silk  be  first  laid  on,  we  may  leave  the  dressing 
for  a  week.  If,  during  an  operation,  an  instrument  be  laid  on 
the  table,  it  should  not  be  again  used  until  it  has  been  dipped 
into  the  carbolic  acid  lotion.  The  gauze  is  next  laid  on,  first 
being  dipped  into  the  carbolic  acid  lotion.  The  remainder  of 
the  dressing,  already  prepared  of  layers  of  calico,  oil  silk  and 
wadding,  must  not  be  laid  on  without  first  protecting  it  by 
gauze  dipped  into  the  lotion,  because,  having  been  lying  upon 
the  table,  it  may  be  covered  with  germs.  All  this  is  done  under 
the  spray ;  and  when  the  dressing  is  changed  it  must  be  done 
under  the  spray,  and  one  must  see  that  this  plays  between  the 
dressing  and  the  skin  of  tHe  patient.  The  whole  is  bound  on 
by  a  roller  of  silk  gauze  moistened  in  the  solution. 

Mr.  L.  then  explained  his  own  experiments  and  those  of  others 
with  milk,  water,  urine  and  other  fluids,  variously  protected 
from  bacteria  by  covers,  or  by  boiling.  He  showed  how  germs 
may  find  entrance  into  fluids,  and  how  these  fluids  may  be  pro- 
tected from  them.  In  regard  to  bacteria  found  in  freshly  voided 
urine,  he  believed  that  a  healthy  mucous  membrane  in  the  ure- 
thra prevents  the  development  of  bacteria.      In  lesions  of  the 

membrane,  if  it  be  washed  by  a  solution  of  water  and  carbolic 
84 
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acid,  and  the  penis  be  washed  in  the  solution  and  a  cap  soaked 
in  the  solution  be  put  on,  the  urine  will  not  change  in  any  re- 
spect. He  then  described  his  catgut  ligature,  and  his  method 
of  preparing  it.  He  at  first  tried  chromic  acid,  but  that  sub- 
stance made  the  ligature  too  hard.  He  then  tried  glycerin, 
chromic  acid  and  water ;  next  chromic  acid  and  carbolic  acid ; 
now  he  uses  chromic  acid,  glycerin,  water  and  spirits  of  wine. 

Prof.  Gross  then  said  that  for  years  he  has  prevented  irrita- 
tive fever  in  patients  who  had  chronic  abscesses,  without  the 
antiseptic  method,  by  putting  them  at  once  under  the  influence 
of  anodynes,  and  keeping  them  thus  for  several  days. 

In  reply  to  a  question  as  to  the  use  of  the  antiseptic  treatment 
in  abdominal  lesions,  Mr.  L.  mentioned  a  case  in  which  the 
bowel  protruded  and  lay  outside  the  cavity  for  half  an  hout, 
covered  with  a  cloth  dipped  in  the  carbolic  acid  solution.  The 
bowel  was  returned,  and  there  was  not  the  slightest  disturbance 
of  the  peritoneum.  He  himself  never  did  ovariotomy,  because 
there  was  an  ovariotomist  in  his  hospital ;  but  all  of  his  six  col- 
leagues, with  one  exception,  employed  the  antiseptic  treatment 
as  carefully  as  he  himself,  and  their  success  is  in  proportion  to 
the  amount  of  care  they  use. 

He  explained  away  the  report  that  bacteria  had  been  seen  un- 
der his  dressings.  The  report  was  started  by  Ranke,  Volk- 
mann's  assistant  in  Halle,  who  thought  he  had  discovered  bac- 
teria ;  but  when  Ranke  came  to  Edinburgh,  Mr.  L.  showed  him 
that  the  supposed  bacteria  were  only  a  microscopical  illusion, 
caused  by  movement  of  the  fluid  in  the  field  of  the  microscope, 
which  movement  was  communicated  to  particles  of  inanimate 
matter  which  resembled  bacteria.     Ranke  confessed  his  error. 

After  the  discussion,  the  Section  voted  that  it  was  unable,  in 
the  present  state  of  the  subject,  to  come  to  any  distinct  conclu- 
sion in  regard  to  the  antiseptic  method. 

**  Treatment  of  Coxalgia." — The  Reporter,  Dr.  Lewis  A.  Sayre, 
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Professor  of  Orthopoedic  and  of  Clinical  Surgery  in  Bellevue 
Hospital  Medical  College,  after  describing  coxalgia,  divided  the 
disease  into  three  stages.  After  giving  the  diagnostic  symptoms, 
and  the  pathological  changes  in  the  joint  of  each  of  these  stages, 
he  remarked  in  reference  to  the  etiology  of  the  disease,  that  it 
may  occur  in  any  person  from  a  sufficient  exciting  cause.  The 
disease  is  almost  peculiar  to  childhood,  because  this  is  the  age 
of  reckless  indifference.  It  is  not  of  necessity  of  scrofulous  ori- 
gin. It  is  almost  always  of  traumatic  origin,  and  not  necessarily 
connected  with  vitiated  constitution. 

Proper  treatment,  in  the  majority  of  cases,  will  result  in  re- 
covery with  good  or  perfect  motion,  and  without  deformity. 
Rest  and  freedom  from  pressure  of  the  parts  involved,  while  at 
the  same  time  the  rest  of  the  body  is  allowed  free  exercise  in 
the  open  air,  and  a  nutritious  diet,  is  the  best  treatment  that  has 
yet  been  devised  for  this  disease.  If  this  plan  of  treatment  is 
adopted  in  the  early  stages  of  the  disease,  the  majority  of  cases 
will  recover  with  nearly,  if  not  quite,  perfect  motion,  and  with- 
out deformity.  In  the  advanced  second  stage,  when  absorption 
cannot  be  produced,  it  is  better  to  puncture  or  aspirate  the  joint 
and  remove  its  contents  than  to  leave  it  to  rupture  by  ulceration. 

In  the  third  stage,  when  the  treatment  recommended  has  been 
properly  applied  without  satisfactory  improvement,  but  progres- 
sive caries  continues,  then  exsection  of  the  diseased  bone  is  not 
only  justifiable,  but  absolutely  necessary.  The  operation  of  ex- 
gection  of  the  hip  is  easily  performed,  and  attended  with  no  dan- 
ger. After  exsection  of  the  hip  joint  in  cases  of  caries,  the  re- 
covery is  much  more  rapid  and  certain,  and  infinitely  more  per- 
fect as  to  form,  motion  and  usefulness  of  the  joint  and  limb,  than 
when  left  to  the  slow  process  of  nature's  exfoliation. 

Dr.  Gross  opened  the  discussion.  He  could  not  agree  with 
the  second  conclusion  of  Dr.   Sayre's  paper   (that  coxalgia  is 
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almost  always  traumatic  in  origin,  and  is  not  necessarily  con- 
nected with  a  strumous  constitution).     He  always  asks,   "  Has 
this  child  received  a  blow,  a  fall,  a  contusion  V      The  general 
answer  is  No,     We  are  safe  in  saying  that  inquiry  in  the  major- 
ity of  cases  would  thus  result.     Doubtless  coxalgia  is  sometimes 
the  result  of  injury,  but  not  necessarily  so.     Coxalgia  cannot  oc- 
cur in  a  child  not  laboring  under  constitutional  degradation.    It 
is  as  impossible  as  the  occurrence  of  consumption   without  a 
forerunning  debility.     In  cases  of  abscess,  what  is  the  character 
of  the  pus  which  follows  the  knife  ?     Manifestly  it  is  strumous, 
like  the  sputa  of  phthisis.     Turning  to   Dr.    Sayre,    Dr.  Gross 
asked,  "  Have  you  ever  seen  any  other  kind  of  pus  issuing  from 
a  diseased  hipjoint  T     "•  No,'*  replied  Dr.  Sayre.     "  That  settles 
this  point,  then,  and  shows  the  constitutional  condition  of  the 
patient.     It  occurs  at  the  hipjoint,  because  that  is  the  weakest 
part  of  the  child,  or  it  arises  because  of  suppression  of  cutaneous 
perspiration.     It  may  be  hereditary.     One  or  more  members  of 
the  patient's  family  will  be  found  to  be   consumptive,  to  have 
had  caries  of  the  spine  or  of  other  bones  or  a  syphilitic  taint    I 
maintain  that  the  part  is  in  a  predisposing  condition.      Unless 
this  predisposition  exists,  I  believe  coxalgia  not  liable  to  arise," 
Mr.  William  Adams,    President   of  the    Medical   Society  of 
London,  read  a  paper  on  "  Subcutaneous  Division  of  the  Neck 
of  the  Femur.     He  had  collected  all  the  published  cases  — 23 
in  number  (five  by  himself).     From  the  good  results  attained, 
he  should  be  prompted  to  do  it  in  well-selected  cases  when  the 
deformity  is  inconvenient,  as  there  has  been  but  one  death,  and 
that  in  an  unfavorable  case.     He  showed  the  necessity  of  care- 
ful watching  during  the  treatment  of  all  hip  diseases  or  injuries. 
The  straight  position  in  one  case  prevented  the  patient  sitting 
on  a  chair,  and  also  debarred  her  from  emptying  the  rectum 
save  by  standing.     The  operation  is  very  simple,  the  soft  tis- 
sues being  pierced  down  to  the  bone,  the  periosteum  divided  or 
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scraped  away,  and  the  saw  carried  down  along  the  blade  of  the 
knife,  it  being  carefully  noted  that  in  sawing  the  cut  should  be 
made  at  right  angles  with  the  longitudinal  axis  of  the  neck. 
The  saw  is  blunt-pointed,  very  robust  in  the  handle,  and  with 
cutting  edge  just  as  long  as  the  diameter  of  the  bone,  that  no 
damage  be  done  to  surrounding  tissue.  About  two  or  three 
minutes  usually  severs  the  bone.  When  the  head  and  neck  have 
disappeared,  the  section  may  be  made  through  the  trochanter 
minor.  Extension  is  applied  by  weight  and  pulley,  and  passive 
motion  instituted  at  the  end  of  first  week.  His  conclusions 
were :  i.  That  bones  can  be  divided  subcutaneously,  the  same 
as  tendons.  The  operation  is  a  well-established  one,  and  the 
cases  almost  uniformly  do  well.  2.  Long  bones  can  be  divided 
subcutaneously  at  any  point  with  little  risk.  3.  In  a  large  num- 
ber of  cases  the  operation  is  followed  by  but  little  irritation,  and 
there  is  seldom  pain  or  suppuration.  4.  In  some  there  is  slight 
suppuration,  but  not  serious,  and  in  one  case  there  was  death 
from  pyaemia.  5.  The  operation  usually  corrects  the  deformity, 
though  anchylosis  in  the  more  favorable  position  may  occur.  In 
some  cases  motion  has  remained  for  a  time,  and  in  one  case  as 
long  as  three  years. 

"  Medical  and  Surgical  Treatment  of  Aneurism.**' — The  Re- 
porter, Dr.  Wm.  H.  Van  Buren,  Professor  Principles  and  Prac- 
tice of  Surgery  and  of  Clinical  Surgery  in  Bellevue  Hospital 
Medical  College,  after  glancing  at  the  causes  of  aneurism  and 
the  sources  of  information  at  his  command,  rapidly  enumerated 
the  several  modes  of  treatment  at  present  in  use,  and  endeavored 
to  estimate  the  remedial  value  and  especial  applicability  of  each. 
Incidentally,  the  following  mooted  questions  were  touched  upon  : 
(a)  Why  blood  coagulates  so  much  more  promptly  in  some  cases 
of  aneurism  than  in  others  where  conditions  ar^  apparently 
alike ;  (b)  the  value  of  antiseptic  treatment  m  securing  quick 
union  of  the  wound  after  applying  a  carbolized  catgut  ligature 
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for  the  cure  of  aneurism  after  the  Hunterian  method ;  (c)  the 
propriety  of  employing  the  carbolized  catgut  ligature  upon  a 
large  artery ;  (d)  the  value  of  the  *•  constricting "  ligature  of 
silver  wire ;  (e)  the  comparative  value  of  rapid  and  slow  pres- 
sure ;  and  (0  the  value  of  galvano  puncture— of  coagulating  in- 
jections, etc. 

In  the  discussion  which  followed,  Prof.  Joliffe  Tufnell  espe- 
cially recommended  rest  in  the  treatment  of  aneurism.  He  il- 
lustrated his  remarks  by  means  of  photographs  and  prepared 
specimens. 

Prof.  Lister  remarked  that  the  question  was  not  so  much  as  to 
whether  an  aneurism  was  idiopathic  or  traumatic,  as  to  the 
amount  of  danger  involved  in  surgical  interference.  If  an  an- 
eurism were  traumatic,  we  at  once  cut  down  upon  and  ligate  the 
artery,  knowing  that  no  matter  where  we  ligate  the  vessel  will 
be  healthy.  On  the  contrary,  in  idiopathic  aneurisms,  we  may 
have  an  artery  which  will  not  bear  a  ligature  until  we  have  dis- 
sected far  up  or  down  its  continuity.  In  these  cases  it  is  almost 
as  well  to  do  the  old  operation  at  once.  He  thought  the  old 
tourniquet  much  safer  than  is  commonly  supposed.  When  it 
produces  ill  effects,  it  has  not  been  rightly  adjusted.  Syme  had 
only  one  death  in  forty  cases,  and  this  because  he  used  com- 
pression. Lister  then  described  his  treatment  of  naevi,  by  stran- 
gulation— the  only  modification  being  the  use  of  carbolized  cat- 
gut ligature. 

Dr.  John  Ashhurst,  of  Philadelphia,  said,  in  regard  to  the 
abdominal  compression,  Prof.  Pancoast  had  not  claimed  the 
credit  which  belonged  to  him.  He  was  too  busy  to  publish  all  he 
had  done.  But  he  invented  a  compressor  which  antedated  Lis- 
ter's instrument  about  two  years,  although  it  was  acknowledged 
that  Prof.  Lister's  compressor  was  more  perfect.  Dr.  Ashharsl 
felt  that  as  an  American  he  ought  to  claim  thus  much  credit  for 
a  native  surgeon. 
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PVof.  Tufnell  informed  the  section  that  in  1835  LeStrange,  of 
Dublin,  left  his  collection  of  surgical  instruments  to  two  colleges 
in  that  city,  and  that  among  them  was  a  compressor,  invented 
by  LeStrange,  proving  that  there  is  almost  literally  nothing  new 
under  the  sun.  But  LaStrange's  instrument  was  a  simple  ab- 
dominal compressor  used  only  in  treatment  of  aneurism,  whereas 
Pancoast's  compressor  was  invented  and  used  entirely  for  the 
purpose  of  checking  and  controlling  haemorrhage  during  opera- 
tions at  the  hip -joint ;  so  that  a  comparison  of  two  similar  in- 
struments, which  were  invented  for  entirely  different  uses  should 
not  have  been  made. 

The  following  conclusions  were  adopted  by  the  Section ; . 

1.  Tuffneirs  treatment  of  aneurism  by  rest,  position,  and  re- 
stricted diet  offers  a  valuable  resource  in  thoracic  and  abdominal 
aneurisms. 

2.  It  should  always  be  tried  in  innominate,  subclavian,  sub- 
clavio-axillary,  and  iliac  aneurisms,  before  resorting  to  measures 
attended  by  risk  to  life. 

3.  For  aneurisms  of  the  subclavian  and  iliac  arteries,  the 
Hunterian  operation,  with  our  present  means  of  preventing  sec- 
ondary haemorrhage,  is  not  justifiable. 

4.  For  reasons  formally  set  forth  by  Holmes  and  Henry  Lee, 
the  "  old  operation*'  cannot  properly  be  substituted  for  the  Hun- 
terian operation  in  these  cases,  but  should  be  held  in  reserve  for 
special  cases. 

5.  It  is  the  most  safe  and  surgical  resource  in  gluteal. aneu- 
rism, if  the  circulation  can  be  commanded  by  the  hand  in  sec  to, 

6.  The  mode  of  cure  by  embolism,  aimed  at  in  the  method  of 
manipulation,  is  a  not  infrequent  explanation  of  what  is  called 
**  spontaneous  cure  "  of  aneurism. 

7.  The  value  of  Esraarch's  bandage  in  the  treatment  of  aneu- 
rism is  propably  not  fully  estimated. 

8.  In  view  of  the  promising  features  presented  by  the  cases  of 
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Levis  and  Bryant,  in  which  horsehair  was  introduced  into  an 
aneurismal  tumor,  the  repetition  of  this  operation,  or  the  sub- 
stitution for  horse  hair  of  Lister's  prepared  catgut  or  other  ani- 
mal substances,  may  be  properly  tried. 

**  Are  Eczema  and  Psoriasis  Local  Diseases,  or  are  they  Man- 
ifestations of  Constitutional  Disorders?" — The  Reporter,  Dr. 
Lucien  Duncan  Bulkley,  editor  Archives  of  Dermatology^  New 
York,  after  reviewing  the  nature  of  the  eruption  in  constitutional 
disorders  affecting  the  skin,  the  nature  of  local  diseases,  the  mi- 
croscopic anatomy  of  the  two  diseases  under  consideration,  the 
clinical  history  of  these  two  and  some  local  diseases,  and  after 
discussing  the  effect  of  local  and  of  constitutional  treatment,  ad- 
duced the  following  conclusions,  which  were  adopted  by  the 
Section  : 

1.  Eczema  and  psoriasis  are  distinct  diseases.  The  former  is 
to  be  clearly  distinguished  from  artificial  dermatitis,  and  the 
latter  from  the  eruptions  ot  syphilis,  scaly  eczema  and  leprosy. 

2.  Eczema  and  psoriasis  cannot  own  a  double  causation  or 
nature,  at  one  time  local  and  another  constitutional ;  but,  with 
other  diseases,  may  have  a  two-fold  cause,  a  predisposing  and 
an  exciting. 

3.  Eczema  and  psoriasis,  in  many  of  their  features,  resemble 
the  accepted  constitutional  diseases  more  than  they  do  those  re- 
cognized as  local. 

4.  Eczema  is  most  properly  likened  to  catarrh  of  the  mucous 
membranes ;  it  is  very  probable  that  some  attacks  called  catanh 
are  eczema  and  psoriasis  of  the  mucous  tissue. 

5.  Both  eczema  and  psoriasis  resemble  gout  and  rheumatism 
in  certain  respects,  and  are  dependent  upon  a  somewhat  similar, 
although  as  yet  unknown,  constitutional  cause ;  much  of  the 
skin  lesion  must  be  looked  upon  as  the  local  result  or  remains  of 
the  dieeases. 

6.  There  as  yet  exists  no  microscopical  or  physical  proof  that 
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eczema  and  psoriasis  are  the  sole  result  of  local  cell  disorder, 
either  congenital  or  acquired,  or  due  alone  to  perverted  nerve 
action. 

7.  Local  causes  play  a  very  important  part  in  the  etiology  of 
eczema.     They  are  probably  inoperative  in  psoriasis. 

8.  Local  treatment  is  often  insufficient  alone  to  remove  the 
lesions  of  eczema  and  psoriasis,  and  cannot  prevent  or  delay  re- 
lapses ;  'its  success  does  not  necessarily  demonstrate  the  local 
nature  of  these  affections. 

9.  Constitutional  treatment,  alone  and  singly,  can  cure  many 
cases  of  eczema  and  psoriasis,  and  prevent  or  delay  relapses  in 
af  certain  proportion  of  cases  ;  under  constitutional  treatment  is 
included  every  agency  not  properly  classed  among  local  meas- 
ures. 

10.  The  total  weight  of  evidence  and  argument  is  that  eczema 
and  psoriasis  are  both  manifestations  of  constitutional  disorders, 
and  not  local  diseases  of  the  skin. 

"  The  Virus  of  Venereal  Sores  ;  Its  Unity  or  Duality."— The 
Reporter,  Dr.  Freeman  J.  Bumstead,  late  Professor  of  Venereal 
Diseases  in  the  College  of  Physicians  and  Surgeons,  New  York, 
stated  that  three  views  as  to  the  origin  of  venereal  sores  have 
been  entertained :  All  venereal  sores  are  due  to  a  single,  specific 
virus,  the  virus  of  syphilis.  Some  venereal  sores  are  due  to  the 
syphilitic  virus,  and  others  to  a  distinct  virus,  known  as  the  chan- 
chroidal—otYitxs  to  the  inoculation  of  the  products  of  simple  in- 
flammation, in  which  latter  case  no  specific  virus  exists.  The 
evidence  for  and  against  each  of  these  suppositions,  drawn  from 
clinical  experience  and  artificial  inoculation,  was  considered. 

The  term  virus,  is  here  understood  in  the  broad  sense  of  con- 
tagious poison.  Bassereau,  in  1852,  by  the  "  confrontation"  of 
patients,  established  two  diseases  in  the  complex  affection,  syph- 
ilis—one local,  the  other  constitutional.     He  was  followed  by  a 

school  of  dualists  who  claimed  for  both  affections  a  specific  virus 
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of  its  own,  incapable  of  generation  de  novo.  But  the  experiments 
of  Henry  Lee,  Boeck,  and  others,  showed  that  the  secretions  of 
syphilitic  lesions  could  be  auto-inoculated  with  the  effect  of  pro- 
ducing chancroids.  The  assumption  by  the  dualists  of  a  "  mix- 
ed chancre/'  containing  two  kinds  of  specific  virus,  proved  in- 
sufficient. Henceforth,  the  existence  of  a  specific  virus  belong- 
ing to  the  chancroid  must  be  abandoned.  The  same  experi- 
ments were  also  supposed  to  prove  the  transformation  of  the  sy- 
philitic into  the  chancroid  poison,  which  conclusion  was  too  hasty. 
Together  with  the  secretions  of  syphilis,  the  products  of  simple 
inflammation  had  been  inoculated ;  if  these  alone  would  produce 
the  same  result,  then  they  were  the  guilty  factor.  That  such  is 
the  case  is  proved  by  the  experiments  of  Dr.  E.  Wigglesworth, 
Jr.,  of  Boston,  in  1867-68,  not  hitherto  published,  and  more  re- 
cently by  Kaposi  and  others,  whereby  it  is  shown  that  the  inoc- 
ulation of  simple  pus  will  produce  pustules  and  ulcers,  re-inocu- 
ulable  in. generations,  and  bearing  every  characteristic  of  the 
chancroid.  While  adhering,  therefore,  to  the  doctrine  that  the 
poisons  of  syphilis  and  the  chancroid  are  distinct,  the  Reporter 
denies  that  chancroid  has  a  specific  virus  of  its  own,  and  believes 
it  to  originate  in  inoculation  of  the  products  of  simple  inflamma- 
tion. 

The  Section,  with  slight  modifications,  adopted  the  Reporter's 
views  as  follows : 

1.  The  virus  of  venereal  sores  is  dual. 

2.  Venereal  sores  may  be  due  to  the  inoculation  of  the  syph- 
ilitic virus,  and  also  to  the  inoculation  of  products  of  simple  in- 
flammation. 

3.  These  two  poisons  may  be  inoculated  simultaneously. 

4.  (Additional).  The  present  state  of  science  has  demonstrat- 
ed that  suppurating  inflammatory  lesions  resembling  chancroids, 
may  be  produced  on  various  portions  of  the  body  by  inoculation 
with  simple  pus  from  various  lesions. 
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"  Treatment  of  Syphilis  with  Special  Reference  to  the  Consti- 
tutional Remedies  Appropriate  to  its  Various  Stages." — Dr.  E. 
L.  Keyes,  Adjunct  Professor  of  Surgery  and  Professor  of  Derma- 
tology in  Belle vue  Hospital  Med.  College,  N.  Y.,  Reporter.  The 
following  propositions,  slightly  modified  from  those  originally 
presented  by  the  Reporter,  were  adopted  by  the  Section  : 

NEGATIVE  CONCLUSIONS,  VIEWS  FOR  WHICH  THERE  WOULD  SEEM  TO 
BE  NO  FOUNDATION  IN  FACT : 

I.  Syphilis  commencing  mildly  needs  but  little  treatment,  and 
does  not  require  mercury.  2.  Mercury  given  internally  is  neces- 
sarily debilitating.  3.  Mercury  is  only  useful  in  secondary  sy- 
philis. 4.  Iodide  of  potassium  is  of  considerable  value  in  sec- 
ondary syphilis.  5.  Iodide  of  potassium  is  of  no  value  unless 
preceded  by  the  use  of  mercury.  6.  Iodide  of  potassium  acts  by 
liberating  mercury  which  has  been  lying  latent. 

POSITIVE  CONCLUSIONS,  WHICH,     IN  THE    PRESENT    STATE    OF    OUR 
KNOWLEDGE,  MAY  BE  AFFIRMED. 

I.  Mercury  is  an  antidote  to  the  syphilitic  poison,  and  of  ser- 
vice in  controlling  all  its  symptoms  in  all,  even  the  latest  stages 
of  the  disease ;  its  power  over  gummata  bei^g  least,  and  not  to 
be  relied  upon.  2.  Mercury  in  minute  doses  is  a  tonic.  3.  Io- 
dine cures  certain  symptoms  of  syphilis,  but  does  not  prevent 
relapses.  4.  Mercury,  long  continued  uninterruptedly,  so  far  as 
practicable  in  small  doses  from  the  time  of  earliest  eruption, 
constitutes  the  best  treatment  of  syphilis. 

"  The  Causes  and  Treatment  of  Non-Puerperal  Haemorrhages 
of  the  Womb."— Reporter,  Dr.  William  H.  Byford,  Professor  of 
Obstetrics  and  Diseases  of  Women  and  Children  in  the  Chicago 
Medical  College,  began  by  saying  that  non-puerperal  haemorrhage 
was  generally  regarded  as  a  symptom,  and  that  pathological 
causes  do  not  often  act  singly.  The  uterus  is  naturally  a  haem- 
orrhagic  organ.    Attention  was  called  to  the  researches  of  En* 


6j4  Peninsular  youmal  of  Medicine. 

gelman  and  Williams,  if  one  would  understand  thoroughly  the 
pathological  conditions  to  which  the  uterus  is  subject. 

The  causes  of  non-puerperal  haemorrhage  he  divided  into  cen- 
tric and  excentric  or  reflex.  Under  centric  causes  may  be  in- 
cluded all  those  which  affect  the  uterus  directly,  e.  g.^  tumois  of 
various  kinds  leading  to  a  hyperaemic  condition  of  uterus,  sab- 
involution,  carcinoma,  chronic  and  acute  endometritis,  as  wdl 
as  those  alterations  in  the  shape  and  position  of  the  organ  which 
induce  a  venous,  or  a  venous  and  arterial  hyperaemia.  Tumois 
pressing  on  the  vena  cava  ascendens  may  likewise  lead  to  en- 
gorgement of  the  uterus ;  also  cardiac  difficulties,  though  such 
are  not  apt  to  be  serious.  Certain  constitutional  vices — scurvy, 
leacocythaemia,  chlorosis,  plethora,  etc. — ^may  induce  uterine 
hyperaemia  of  the  uterus.  A  haemorrhagic  diathesis  exists  in 
some  cases. 

Treatment  may  be  divided  into  prophylactic,  curative,  and 
palliative.  Under  prophylactic  treatment  may  be  included  ab- 
stinence from  all  mental  excitement,  and  from  certain  drinks  and 
food.  When  haemorrhage  begins,  quiet  in  bed,  and  rest  in  the 
recumbent  posture  with  the  hips  elevated  or  in  the  genu-pectoral 
position  should  be  insisted  upon.  Cold  applications  may  be 
used,  aind  cold  and  acid  drinks  taken.  Little  dependence  is  to 
be  placed  on  astringents.  For  pain  in  the  pelvis,  opium  or  lo- 
belia may  be  directed,  or  gelseminum  sempervirens  when  there 
is  much  vascular  or  nervous  excitement  In  cases  of  local  and 
arterial  hyperaemia  these  will  often  answer,  but  may  fail  in  ve- 
nous engorgemerit. 

More  dangerous  cases  of  haemorrhage  must  be  met  by  more 
potent  measures,  which  may  be  divided  into  mechanical  and 
chemical.  Sims*  plan  of  introducing  cotton  saturated  with  a  so- 
lution of  the  liq.  fer.  subsulph.  and  water,  one  part  in  two,  was 
highly  recommended.  One  application  is  often  sufficient-  The 
cotton  should  be  introduced  into  the  cavity  of  the  uterus,  and 
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the  cervical  canal  dilated  if  necessary  for  that  purpose  with  car- 
bolized  sponge-tents,  which  should  never  be  allowed  to  remain 
longer  than  twenty-four  hours  (as  a  rule  half  that  period)  with- 
out changing,  Should  this  plan  fail,  resort  to  the  vaginal  tam- 
pon, the  patient  first  being  placed  in  Sims'  positicn  and  all  clots 
carefully  removed.  An  ordinary  surgeon's  roller  may  substitute 
cotton  or  linen  if  they  are  not  at  hand. 

Internally  he  has  found  hydrarg.  bichlorid.  with  tinct.  cinch, 
comp.  of  much  value.  Belladonna  is  well  given  in  the  form  of 
suppositories.  If  there  be  a  condition  of  chronic  congestion  of 
the  uterus  and  no  tenderness,  ergot  may  be  used,  but  care  should 
be  taken  that  a  sensitive  condition  of  the  organ  is  not  induced. 
He  has  not  found  iodine  in  such  cases  of  much  value. 

Where  a  condition  of  venous  congestion  exists,  produced  by 
displacement,  the  first  factor  in  the  treatment  should  be  the 
replacement  of  the  womb  and  its  retention  by  proper  pessaries. 
In  cases  of  constiutional  vice,  the  general  health  must  be 
restored. 

In  the  discussion  which  followed.  Dr.  Goodell  spoke  of  the 
inertness  of  astringents  used  by  the  mouth.  When  used  in 
conjunction  with  opium,  he  thinks  the  benefit  only  derived  from 
that  latter  drug.  Gallic  acid  is  an  exception  if  prescribed  in 
doses  of  20  to  30  grains,  repeated  every  two  or  three  hours 
until  a  half  ounce  is  given.  He  has  seen  some  cases  in  which 
ergot  seemed  to  be  followed  by  increased  haemorrhage.  Occa- 
sionally he  is  utterly  unable  to  discover  the  cause  of  the 
haemmorrhage,  and  then  he  treats  empirically.  He  appUes 
chemically  pure  nitric  acid  to  the  cavity  of  the  womb  with  good 
effect.  He  thought  that  the  administration  of  hydrarg.  bichlorid. 
icted  as  an  alterative,  and  increased  the  number  of  red  blood- 
:orpuscles. 

Prof.  Simpson,  of  Edinburgh,  called  attention  to  the  value  of 
»xide  of  zinc  given  in  one  or  two  grain  doses  ier  die^  but  pre- 
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ferred  gallic  acid.  He  had  no  faith  in  the  value  of  the  tampon 
per  se,  and  thought  the  perchloride  of  iron  superior  to  nitric  acid 
as  an  application.  He  advised  the  use  of  the  curette  in  some 
cases,  after  the  practice  of  Sir  J.  Y.  Simpson  and  Recamier. 

Drs.  Bordon,  Dean,  and  Sherman,  spoke  highly  of  the  value 
of  quinia  in  cases  of  non  puerperal  haemorrhage  occurring  in 
malarious  districts,  and  thought  it  should  never  be  omitted. 

Dr.  Parvin,  of  Indiana,  believed  the  most  persistent  cases 
depended  on  local  causes.  He  thought  that  hot  water  applied 
over  the  spine  in  rubber  bags  was  very  efficient,  and  he  also  laid 
much  stress  on  the  use  of  quinia.  He  uses  Churchhiirs  tincture 
of  iodine  freely. 

.  Dr.  Barnes,  of  London,  thought  the  use  of  quinia  in  malarious 
regions  might  be  very  necessary.  He  always  uses  it  in  cases 
of  haemorrhage  from  subinvolution,  and  does  not  think  local 
treatment  alone  always  sufficient.  Lately  he  has  used  the  witch 
hazel  very  much,  when  the  cause  of  haemorrhage  could  not  be 
ascertained.  He  condemned  the  use  of  the  curette,  and  had 
seen  two  patients  die  from  its  use.  The  growth  of  small  malig- 
nant excrescences  was  more  rapid  after  using  it. 

"The  Treatment  of  Fibroid  Tumors  of  the  Uterus.— Reporter, 
Dr.  Washington  L.  Atlee,  of  Philadelphia.  —  This  consisted  in 
medical  and  surgical  treatment.  The  principal  drugs  for  which 
any  curative  or  palliative  means  were  urged  were  iron,  iodine, 
ergot,  and  muriate  of  ammonia.  He  had  used  ergot  since 
1845,  and  believed  it  beneficial,  first,'  by  its  direct  action  in 
producing  contraction  of  the  muscular  tissue;  and  secondly,  by 
reducing  the  capilliary  circulation  of  the  tumor.  He  had,  how- 
ever, never  seen  a  tumor  entirely  disappear  under  its  influence. 
Spontaneous  cures  may  result  either  from  the  occurence  of  fatty 
degeneration  or  senile  atrophy. 

He   divided  fibroid  tumors  into  two  great  classes;    Those 
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accompanied  by  haemorrhage,  and  those  unaccompanied  by 
haemorrhage. 

Fibroid  tumors  occurring  under  class  i,  he  divided  into>— 
(a)  Those  found  in  cervical  canal ;  (b)  Those  entirely  in  uterine 
cavity;  (c)  Interstitial  submucous  fibroids;  (d)  Interstitial 
fibroids  proper ;  and  (e)  recurrent  fibroids. 

The  treatment  of  those  occurring  under  (a)  varied  according  to 
their  size.  In  many  cases  they  may  be  twisted  off  from  the 
pedicle ;  in  others,  the  pedicle  may  be  divided  by  the  knife ; 
and  still  others  may  be  more  successfully  managed  by  the 
ecraseur.  He  long  since  abandoned  the  ligatures  in  these  cases, 
and  much  prefers  immediate  ablation.  The  treatment  of  those 
under  (b)  vary  according  to  the  size  and  location  of  the  tumor. 
The  cervix  should  be  dilated  by  tents  or  by  rubber  bags,  or,  in 
obstinate  cases  and  where  the  operation  must  be  quickly  executed, 
incisions  may  be  made  in  the  cervix.  Ergot  may  then  be  ad- 
ministered, and,  the  patient  being  anaesthetized,  the  forceps 
applied,  and  the  tumor,  previously  separated  by  means  of  the 
bistoury,  if  necessary,  extracted.  If  adhesions  have  been  formed, 
they  must  likewise  be  separated  by  the  bistoury.  Interstitial 
submucous  fibroids  (c)  may  in  many  cases  be  first  attacked  to 
better  advantage  by  means  of  ergot  than  the  hazardous  use  of  the 
knife.  In  this  way  they  may  be  gradually  forced  from  their  posi- 
tion into  the  cavity  of  the  uterus,  and  thus  reduced  to  the  variety 
(d).  More  decided  measures,  however,  are  necessary  where  great 
haemorrhage  exists.  In  such  cases,  having  opened  the  cervix  as 
already  stated,  introduce  a  probe-pointed  bistoury,  the  blade  lying 
flat  upon  the  index  finger  until  a  point  above  the  tumor  is 
reached.  Then,  turning  the  edge  of  the  knife  towards  the  tumor, 
cut  deeply  into  its  substance.  By  this  means  severe  haemorrhage 
may  sometimes  be  checked  when  all  other  means  have  failed. 
Ergot  should  be  administered ;  also  antiseptic  remedies  by  the 
nouth,  lungs,  and  vagina.     Sulphurous  acid  gas  is  unsurpassed 
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as  an  antiseptic,  and  may  be  easily  manufactured  for  inhalation 
by  placing  sulphur  on  a  hot  fire-shovel,  carried  through  the  cham- 
ber of  the  patient.  It  is  readily  tolerated  by  patients,  even  in 
very  weak  states  of  the  stomach.  In  interstitial  fibroids  proper 
(//),  Dr.  Atlee  was  of  the  opinion  that  ergot  was  best  used  when 
periods  of  intermission  from  its  use  were  allowed.  He  spoke 
very  highly  of  the  use  of  sorbefacients,  especially  muriate  of 
ammonia,  which  he  had  been  using  for  many  years  with  the  hap- 
piest effects.  These  tumors  increase  in  size  as  the  period  of 
menstruation  approach,  and  lessen  when  that  period  has  passed. 
They  often  attain  a  great  size,  determining  a  large  supply  of 
blood  to  the  uterus,  and  are  thus  the  cause  of  great  haemorrhage. 

Those  fibroids  occurring  under  Class  II.,  not  giving  rise  to 
haemorrhage,  were  classified  as  interstitial  subperitoneal  fibroids; 
sessile  subperitoneal  fibroids ;  pedunculated  fibroids  ;  and  inter- 
stitial cervical  fibroids.  Myomatous  degeneration  of  the  uterus 
was  mentioned,  and  extirpation  of  the  uterus  by  abdominal  sec- 
tion recommended  in  severe  cases. 

Fibrocystic  tumors,  called  sometimes  soft  tumors,  he  thought 
might  be  benefitted  by  galvanism.  Ergot  has  no  value  in  the 
reduction  of  these,  but  he  administers  grs.  x  ammonia  mur.,  ter 
die,  and  applies  it  also  externa,lly  for  its  sorbefacient  influence. 
In  some  cases  he  has  seen  their  entire  disappearance  under  the 
mode  of  treatment. 

Dr.  Simon  Fitch,  of  New  York,  read  a  paper  on  "  Paracente- 
sis, Aspiration,  and  Transfusion." — He  spoke  of  paracentesis  as 
once  performed  with  the  blunt,  awkward  instruments  of  the 
last  generation  ;  of  paracentesis  as  performed  by  modern  instru- 
ments ;  and  contrasted  these  methods  with  paracentesis  as  it 
should  be  performed  with  the  **  dome-shaped  trocar."  A  trocar 
should  be  easy  of  insertion,  harmless  after  introduction,  capable 
of  being  used  as  a  probes  adaptable  to  an  aspirator,  should  give 
free  exit  to  all  fluids,  and  leave  in  the  skin  or  tissue  wherever 
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introduced  a  clean  incised  wound.  In  all  the  trocars  heretofore 
used,  the  canula  was  made  to  inclose  the  stylet.  It  is  difficult 
to  introduce  the  canula  in  some  cases,  owing  to  the  resistance  of 
surrounding  tissue,  <?.  g, ,  in  the  scrotum  and  the  bladder.  An 
injecting  material,  when  thus  used,  frequently  finds  access  to  the 
cellular  tissue,  often  giving  rise  to  very  troublesome  inflammation. 
The  "  dome-trocar"  consists  in  a  canula  enclosed  in  a  tube,  poin- 
ted at  the  extremity,  the  slope  having  an  angle  of  45°  with  the 
surface  of  the  canula.  The  proximal  extremity  was  curved,  and 
so  made  that  a  rubber  tube  could  be  readily  attached.  When 
the  stylet  is  introduced  the  canula  is  thrust  forward,  but  its  end  is 
closed,  *•  dome-shaped,*'  and  at  one  side  is  a  large  curved  fen- 
estra. The  rounded  extremity  of  the  canula  permits  it  to  be 
used  as  a  probe  while  inserted  in  a  tumor,  with  no  possible  dan- 
ger of  wounded  the  tissues.  This  trocar  could  be  made  of  all 
sizes,  and  was  applicable  in  a  great  variety  of  cases.  The  author 
claimed  it  to  be  of  special  value  in  transfusion,  one  trocar  being 
applied  to  each  end  of  a  rubber  tube  having  a  bulb  in  the  middle, 
in  which  case  immediate  transfusion  could  be  practised. 

Dr.  Atlee,  of  Philadelphia,  said  he  had  used  the  instrument 
presented  by  Dr.  Fitch,  for  more  than  a  year  and  a  half,  and  in 
upwards  of  forty  cases  of  ovariotomy.  He  looked  upon  it  as  a 
perfectly  safe  instrument,  and  considered  it  very  valuable  in 
multilocular  cysts  in  passing  from  cyst  to  cyst.  No  fluid  es- 
caped about  the  insertion  of  the  canula,  soiling  the  clothing  of 
the  patient  and  interfering  with  the  neatness  and  cleanliness  of 
the  operation. 

Dr.  Trenholme,  of  Montreal,  presented  a  paper  on  "  Uterine 
Haemorrhage." — He  confined  himself  to  a  form  of  haemorrhage 
he  had  met  with  in  pregnancy,  which  had  never  yet  received  at- 
tention from  obstetricians.  He  had  been  called  to  see  a  women 
several  months  pregnant,  who  had  suffered  from  haemorrhage  for 
more  than  three  months.     An  examination  of  the  uterine  cavity 

86 


68 o  Peninsular  youmcU    of  Medicine. 

showed  that  the  amniotic  membranes  4iad  formed  no  attachment 
to  the  uterus,  except  on  the  right,  extending  upward  from  a  point 
near  the  cervix,  to  position  above  the  entrance  of  the  right 
Fallopian  tube.  The  mucous  membrane  of  the  entire  left  half 
of  the  uterus,  including  the  left  Fallopian  tube,  was  free  from 
any  attachment,  and  proved  to  be  the  source  of  hgemdrrhage. 
The  foetus  was  dead  and  removed.  He  thought  such  cases  might 
assist  us  in  solving  the  problem  of  super-fcetation. 

Dr.  White,  of  Buffalo^  read  a  paper  on  "  Chronic  Inversion  of 
the  Uterus." — He  has  met  with  twelve  cases  since  1858,  when  he 
first  successfully  operated  for  the  reduction  of  a  case  twelve 
years'  standing,  and  he  had  succeeded  in  reducing  every  case  he 
has  met  with.  From  his  experience,  he  believes  that  every  case, 
of  whatever  standing,  may  be  reduced.  Failure  to  reduce  here- 
tofore has  consisted  in  a  lack  of  keeping  up  preasure  upon  the 
inverted  organ  for  a  sufficient  length  of  time.  The  average  du- 
ration of  the  operation  in  his  hands  has  been  over  an  hour,  and 
the  cases  operated  upon  have  been  of  all  degrees  of  standing, 
from  six  months  to  twenty-two  years.  The  patient  should  be 
placed  on  her  back,  with  the  thighs  flexed,  and  feet  and  knees 
supported  by  assistants.  The  rectum  and  bladder  should  be 
emptied  beforehand,  and  the  patient  anaesthetized.  He  uses  a 
repositor,  one  end  of  which  consists  of  a  cup-shaped  piece  of 
India-rubber  placed  upon  a  hard  rubber  stem,  about  eight  inches 
long,  and  curved  to  meet  the  requirements  of  the  pelvis,  while 
attached  to  the  proximal  extremity  is  a  steel  spring,  conical  in 
shape,  the  base  of  which  is  intended  to  be  placed  against  the 
breast.  By  this  means  the  hand  is  relieved,  which,  during  the 
operation,  should  encircle  the  inverted  uterus  resting  in  the  cup- 
shaped  extremity,  and  thus  direct  the  power  applied.  The  grad- 
ual pressure  will  stretch  the  vagina,  whose  upper  extremity  will 
retract,  the  cervix  thus  permitting  the  passage  of  the  fundus. 
When  that  has  once  passed  to  the  level  of  the  os,  a  large  rectal 
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bougie  may  be  substituted,  and  the  pressure  continued  until  the 
organ  is  entirely  replaced.  Except  in  reeent  cases,  Dr.  White 
does  not  believe  that  pressure  applied  to  the  fundus  will  produce 
"dimpling**  of  it,  and  he  considers  the  reduction  of  the  organ, 
as  a  whole^  necessary. 

"  The  Comparative  Value  of  Caustics  and  Astringents  in  the 
Treatment  of  Diseases  of  the  Conjunctiva,  and  the  Best  Mode 
of  applying  Them." — Dr.  Henry  W.  Williams,  Professor  of 
Ophthalmology  in  Harvard  University,  the  Reporter,  considered 
(i)  Affections  of  the  conjunctiva  in  which  neither  caustics  noi; 
astringents  are  indicated.  (2)  The  various  forms  of  conjunc- 
tivitis, and  the  extent  to  which  caustics  or  astringents  may  be 
usefully  applied.  (3)  The  modes  of  applying  these  remedies  to 
best  advantage;  (4)  Complications,  in  which  the  conjunctivitis 
is  the  result  of  other  morbid  processes,  or  in  which  the  existing 
morbid  conditions  are  the  consequence  of  previous  conjunctivi- 
tis, with  the  treatment  of  such  complications. 

The  conclusions  offered  by  the  Reporter  were,  after  slight 
amendment,  adopted  by  the  Section,  as  follows: 

1.  In  a  considerable  number  of  essentially  transient  affections 
of  the  conjunctiva  and  in  pterygium  or  other  growths,  no  active 
treatmeut  by  caustics  or  astringents  is  required. 

2.  When  disease  affects  only  a  limited  portion  of  the  conjunc- 
tiva, as  in  phlyctenular  inflammation,  the  mildest  stimulating  or 
astringent  remidies  are  usually  sufficient. 

3.  In  the  acute  and  chronic  forms  of  general  conjunctivitis, 
astringents  are,  as  a  rule,  safer,  as  well  as  more  efficacious  than 
caustics,  and  therefore  better  adapted  to  the  requirements  of  the 
general  practitioner. 

**  Present  Condition  of  Evidence  Concerning  Disease-germs." 
— The  conclusions  of  the  Reporter,  Dr.  Thomas  E.  Satterthwaite, 
of  New  York,  after  slight  modifications,  were  adopted  by  the 
Section : 
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1.  That  so  far  as  enquiry  has  been  made  as  to  the  results  f 
the  active  principles  in  infective  diseases,  it  is  probable  that  in  a 
certain  numbet  the  matter  is  particulate  or  molecular  in  form, 
and  in  the  instances  named,  in  no  sense  a  soluble  substance. 

2.  That  in  regard  to  the  causes  of  septicaemia,  pyaemia,  puer- 
peral fever,  erysipelas,  and  hospital  gangrene,  and  in  cholera, 
small  pox,  the  carbuncular  diseases  of  men  and  animals,  of 
typhoid  and  relapsing  fevers,  and  diphtheria,  there  is  no  satis- 
factory proof  that  they  are  necessarily  connected  with  minute 
yegetable  organisms. 

3.  That  the  real  nature  of  these  causes  is  still  uncertain. 


KAOLIN  IN  GLEET. 

This  substance^  first  recommended  in  gleet  by  Dr.  Godon,  of 
New  York,  is  highly  extolled  in  the  Medical  Times  and  Gautit^ 
by  Mr.  John  Chiene,  of  the  Edinburgh  Royal  Infirmary.  It  is 
mixed  with  water,  or  with  oil  and  water,  so  as  to  make  a  very 
thick  paste,  which  is  placed  in  the  glass  syringe  and  injected  very 
slowly  into  the  urethra  night  and  morning,  after  micturition;  a 
piece  of  lint  is  then  placed  over  the  meatus,  and  the  prepuce 
drawn  forward  to  keep  the  lint  in  position.  The  kaolin  at  the 
meatus  soon  dries,  and  the  plug  of  kaolin  remains  in  the  urethra. 
It  is  retained  with  difficulty  during  the  day,  but  at  night  there  is 
no  difficulty  if  the  case  be  chronic  and  the  injection  be  perform- 
ed very  gradually. 

The  good  effects  are  undoubted.  The  true  explanation  of  its 
action  may  be  questioned.  It  may  simply  act  as  an  antiseptic 
as  stated  by  Dr.  Godon ;  in  my  opinion  however  there  are  some 
grounds  for  supposing  that  it  acts  mechanically.  I  have  used  it 
with  great  success  in  balanitis  and  in  soft  chancres  with  phimo- 
sis.— Medical  and  Surgical  Reporter, 
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IN  CHARGE  OP  PROF.   ALBERT  B.   PRESCOTT,  OF  THE  UNIVERSITY  OF  MICHIGAN. 


ANALYSIS  OF  ELEVEN  SPECIMENS  OF  THE  -'NATIVE 
SULPHIDE  OF  antimony;'  SOLD  IN  PHARMACY.  By 
Wm.  C.  Sheffield,  Ph,  C* 

These  samples  of  **  black  antimony,"  or  "black  sulphur,"  as 
it  is  often  called,  were  obtained  at  as  many  different  retail  drug 
stores,  in  four  cities  in  Ohio  and  Michigan.  They  were  sub- 
jected to  qualitative  and  quantitative  analyses,  and  the  following 
per  centages  obtained  : 
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Very  nearly  pure  antimonious  sulphide,  with  a  trace  of  arsenic. 


These  results  may  be  of  interest  to  some  one  curious  to  know 
whether  any  dispensing  pharmacist  ever  makes  all  his  antimonial 
preparations  as  provided  by  the  *'  Pharmacopoeia."  Also,  they 
may  be  of  interest  to  Mr.  Bergh,  of  New  York. 

•Taken  with  the  two  next  following  articles  from  "  Contributions  from  the  School 
of  Pharmacy  of  the  University  of  Michigan^  communicated  by  Prof.  Albert  B.  Pres- 
cott,"  in  the  September  number  of  American  Journal  op  Pharmacy,  p.  389. 
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VALUATION  OF  EIGHT  SAMPLES  OF  PRECIPITATED  SUL- 
PHUR, ALIAS  MILK  OF  SULPHUR,  AS  FOUND  IN  THE 
MARKET.     ByVf,  L.  Dietrich,  /%.  C. 

These  samples  were  obtained  at  different  dispensing  pharma- 
cies, six  in  Grand  Rapids  and  two  in  Ann  Arbor,  Michigan. 
They  were  all  sold  as  Precipitated  Sulphur,  or  Lac  Sulphur— the 
distinction  between  these  terms  which  the  law  has  enforced  in 
Great  Britain  not  being  regarded  here. 

No.  I  contained  43  6  p.  c.  of  calcium  sulphate. 

No.  2  **         239     "  "  '' 

No.  3  was  free  from  calcium  sulphate. 

No.  4  «         **  '*  " 

No.  5  contained  47  7  p.  c.  of  calcium  sulphate. 

No.  6  **         473     "  '' 

No.  7  "        46-2     "  **  " 

No.  8  "         237     " 

No  arsenic,  no  free  sulphuric  acid  and  no  other  impurity,  save 
a  third  of  a  per  cent,  of  silicate  in  Nos.  3  and  4,  was  found  in 
any  of  the  samples. 

Evidently  six  of  the  eight  specimens  were  manufactured  by 
precipitating  the  lime  solution  with  sulphuric  instead  of  hydro- 
chloric acid  (a  process  having  older  than  centennial  authority') 
and,  therefore,  represent  that  useful  article  (having  all  the  virtues 
of  sulphur  in  a  more  eligible  form,  etc.)  which  our  better  regu- 
lated British  cousins  in  pharmacy  are  permitted  by  their  rigorous 
magistrates  to  sell  as  milk  of  sulphur,  but  not  as  precipitated 
sulphur. 

I  **  The  London  Phartnoecopceia"  of  1720. 


ANALYSIS  OF  SIX  NOSTRUMS  SOLD   AS   AGUE-CURES,    By 
O.  L.  Churchill,   Ph.  C. 

Five  of  these  articles  were  found  to  contain  one  or  more  of 
the  cinchona  alkaloids  (chiefly  the  cheaper  alkaloid) ;  the  re- 
maining one  contained  no  alkaloid.  None  contained  arsenic, 
strychnia,  or  mercury. 
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The  quantitative  determination  of  the  alkaloids,  from  well 
known  difficulties,  is  presented  as  only  approximate.  The  fol- 
lowing was  the  general  plan  of  separation,  modified  in  several 
particulars  as  found  necessary  for  each  mixture.  From  a  weighed 
portion  of  the  mixture,  the  alcohol,  if  any,  was  evaporated  ;  the 
residue  diluted  with  acidified  water  and  filtered  (more  than  once 
if  need  be)  ;  the  filtrate  precipitated  by  a  slight  excess  of  caustic 
soda ;  in  most  cases,  the  precipitate  dissolved  in  acidified  water, 
the  solution  concentrated  and  dissolved  with  strong  alcohol,  the 
filtrate  evaporated  and  the  residue  dissolved  with  water.  Care 
was  taken  to  avoid  loss,  by  well  washing  the  residues  of  extra- 
neous matter,  and  not  washing  the  precipitates  of  alkaloid  at  all 
or  but  slightly.  Taking  a  final  precipitate  by  caustic  soda,  the 
alkaloids  were  then  approximately  separated  from  each  other  by 
use  of  ether  as  a  solvent,  potassium  iodide  to  precipitate  quinidia 
potassium  sodium  tartrate  to  precipitate  cinchonidia,  etc' 

I.  **  Ayer's  Ague-Cure."  Each  box  contains  six  fluidounces 
oi  a  dark  red  syrupy  liquid,  with  a  very  slight  white  sediment. 
Taste,  very  bitter  and  slightly  peppery,  with  a  slight  taste  and 
odor  of  winter-green  oil.  An  alcholic  extract  (tincture)  of  cin- 
chona bark,  with  additional  and  amorphous  cinchona  alkaloids 
(chinoidin),  heavily  saccharine  and  slightly  aromatized.  It  con- 
tains a  resin  which  presented  the  physical  properties  and  gave 
apparently  the  physiological  effects  of  podophyllum  resin,  but  it 
was  not  so  far  separated  from  cinchona  constituents  as  to  be  pov- 
itively  determined.  It  has  free  and  combined  sulphuric  acid  and 
the  white  sediment  is  calcium  sulphate  (from  the  calcium  salts 
of  the  bark.)     In  one  fluidounce  : 

Amorphous  alkaloids  (Chinoidin),         .  3*2  grains. 

Cinchonia, 3*o       " 

Cinchonidia,  .         .         .         .         .  07       " 

Quinia, o*8       ** 

Quinidia, i*o       " 

Total, 87       « 
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The  cost  of  a  bottle  will  not  exceed  35  cents — the  price  being 
at  wholesale,  65  cents,  and  at  retail  $1. 

2.  "  Wilhoft's  Antiperiodic  Fever  and  Ague  Cure."  The  bot- 
tle contains  four  fluidounces  of  a  thin,  dard  red  liquid,  with  the 
odor  of  cinchona  bark,  a  very  bitter  and  acid  taste,  and  acid 
reaction.  It  consists  essentially  of  an  infusion  of  cinchona  bark 
made  with  water  containing  aromatic  sulphuric  acid  (like  those 
of  the  U.  S.  P.),  and  probably  with  an  addition  of  quinia  sul- 
phate. One  fluidounce  contains  3  -o  grains  of  quinia  and  5*4 
grains  of  free  and  combined  sulphuric  acid  (1*5  grains  free). 
Cost  of  a  bottle,  not  over  25  cents;  price,  $9  per  dozen,  $1.50 
per  bottle. 

3.  *'  Christie's  Ague  Mixture."  A  bottle  contains  seven  fluid 
ounces  of  a  very  dark,  syrup  liquid  one-fourth  filled  with  sedi- 
ment, and  having  a  very  bitter  and  peppery  taste  and  an  odor  of 
common  molasses.  The  sediment  was  powdered  capsicum  and 
a  little  resinous  matter.  The  solution  consists  of  a  tincture  of 
cinchona  bark  (the  alcohol  being  30  per  cent,  by  weight),  with 
cinchonia  sulphate,  and  common  molasses.  Cost,  not  over  25 
cents  per  bottle;  price,  at  wholesale,  62  cents  ;  at  retail,  $1.00. 

4.  *'  Peterman*s  Michigan  Ague  Cure."  Each  bottle  contains 
five  fluid  ounces  of  a  red,  syrupy  liquid,  with  much  resinous  sed- 
iment, a  very  bitter  taste,  and  odor  of  cinchona.  Contains  an 
alcoholic  extract  of  the  bark,  with  chinoidin  as  the  chief  medici. 
nal  agent,  and  with  a  little  sulphuric  acid  and  syrup.  Cost, 
complete,  not  over  25  cents  per  bottle;  price,  at  wholesale,  60 
cents;  at  retail,  $1.00. 

5.  *•  Jayne's  Ague  Mixture."  In  each  bottle,  seven  and  a  half 
fluid  ounces  of  a  mixture  having  an  odor  and  taste  of  rhubarb, 
dandelion  and  common  molasses.  It  contains  quinia  sulphate 
and  traces  of  other  cinchona  alkaloids,  but  not  enough  to  render 
the  mixture  very  bitter.  The  alkaloids  were,  with  some  diffi- 
culty, separated  by  benzene  in  pressence  of  alkali ;  other  means 
having  failed.  Cost,  about  35  cents ;  price,  at  wholesale,  (fi 
cents  ;  at  retail,  $1.00. 

/  Fluchtger  &•  Hanburys  Pkarmacographiaf3i2j, 
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6.  "  Rhodes'  Fever  and  Ague  Cure,  or  Antidote  to  Malaria." 
In  each  bottle,  twelve  fluid  ounces  of  a  black  turbid  liquid  hav- 
ing a  sweet  and  astringent  taste.  On  standing,  the  sediment 
filled  one-third  of  the  bottle.  The  sediment  is  charcoal.  The 
solution  contains  a  little  tincture  of  chloride  of  iron,  partly 
reduced  to  ferrous  salt  by  sugar,  which  is  present ;  also  a  trace 
of  sulphuric  acid,  (a  trifle  of  ferrous  sulphate  may  have  been 
added).  Nothing  more.  **'Bottle  to  be  well  shaken,"  etc.; 
"  one  tablespoonful  three  times  a  day."  "  Most  people  could 
take  three  times  the  amount  withotit  any  uncomfortable  feel- 
ings." "  Persons  who  find  it  to  bring  on  unwished-for  actions, 
should  place  the  contents  of  two  or  more  bottles  in  an  open  dish 
in  their  sleeping  apartments."     Price,  at  retail,  Jli.oo. 
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SALICYLIC  ACID  AS  ANTIPYRETIC. 

Dr.  C.  A.  Ewald  of  Charity  Hospital,  Berlin,  writes  as  follows 
in  the  Practitioner  concerning  salicylic  acid  : 

Salicylic  acid  is  a  most  valuable  antipyretic  when  administer- 
ed for  this  purpose.  It  is  necessary  that  each  dose  be  a  large 
one,  as  small  or  divided  doses  have  little  or  no  effect.  Generally 
speaking  the  minimum  dose  required  to  reduce  the  temperature 
is  five  grammes  (77  grains).  Should  such  a  dose  have  no  effect 
one  may  after  four  or  five  hours,  with  safety,  give  a  second,  or 
indeed  even  a  third  similar  dose.  I  have  seen  cases  in  which 
15  or  20  grammes  have  been  given  during  twenty-four  hours 
without  any  ill  effect.  The  salt  is  readily  soluble  in  water,  and 
is  taken  by  most  patients  without  complaint.  In  those  rare  cases 
in  which  malatise  or  vomiting  occur  three  or  four  drops  of  chlo- 
roform is  sufficient  to  remove  them.  I  have  collected  the  results 
Qf  one  hundred  single  doses  in  cases  of  typhoid,  of  nearly  equal 
'87 
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severity.  In  order  to  test  the  value  of  the  drug  more  accurately 
it  was  always  given  at  mid  day,  before  the  usual  afternoon  rise 
of  temperature.  Almost  immediately  the  temperature  began  to 
fall,  the  maximum  result  being  reached  in  most  cases,  from  four 
to  five  hours  after  the  administration  of  the  medicine,  but  in 
some  cases  not  less  than  eighteen  to  twenty  hours  were  required. 
The  subsequent  rise  of  temperature  was  as  gradual  as  its  fall, 
but  in  mild  cases  it  never  reached  the  same  height  as  before.— 
Braithwait^s  Retrospect, 

[The  above  doses  are  certainly  very  heroic  and  we  should 
hesitate  with  our  present  knowledge  of  the  acid  to  employ  it  in 
this  manner.  The  gratifying  results  however  claimed  by  Dr. 
Ewald  would  seem  to  justify  its  trial  in  the  doses  he  proposes.— 
Ed.] 

CHLORAL  PLASTER, 

For  neuralgia,  rheumatic  pains,  etc.,  use  the  ordinary  emplas- 
trum  roborans,  and  powder  it  with  chloral.  Apply  the  plaster  to 
the  affected  part,  and  have  it  from  twenty-four  to  forty-eight 
hours.  When  taken  off  the  skin  is  found  studded  with  vesicles; 
these  are  to  be  pricked  with  a  pin,  followed  by  a  dressing  with 
simple  ointment.  The  pain  vanishes  long  before  the  vesicles  are 
dried  up. 

Ars^  ante  omnia  Veritas. 


||dtiomlt 


INTERNATIONAL  MEDICAL  CONGRESS. 

It  was  a  grand  thought  whose  conception,  a  littie  over  a  year 
ago,  by  the  profession  of  Philadelphia,  originated  the  Congress 
which  convened  in  thai  city  on  the  4th  ult.  It  was  meet  that 
the  medical  profession  of  America  should  manifest  to  the  world 
in  some  such  formal  manner,  in  this  centennial  year,  its  progress 
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during  the  hundred  years  of  national  independence.  Whether 
the  standing,  reputation  and  ability  of  its  members,  or  the 
amount  and  nature  of  the  work  they  accomplished,  be  consider- 
ed, the  meeting  was  the  most  important  of.  any  which  has  oc- 
curred in  the  history  of  this  country.  We  feel  that  no  apology 
to  our  readers  is  necessary  for  the  space  we  have  given  to  a  re- 
cord of  its  proceedings.  A  less  extended  report  would  have 
failed  to  convey  a  proper  conception  of  the  magnitude  of  the 
work  done.  The  only  foolish  thing  the  Congress  did  was  to  pass 
a  resolution  intended  to  render  such  a  report  impossible — the 
resolution  forbidding  the  publication  in  any  medical  journal  any 
of  the  proceedings,  in  whole  or  in  part,  before  they  had  appear- 
ed in  the  official  report.  It  is  but  justice,  however,  to  state  that 
the  resolution  was  offered  in  the  interests  of  a  leading  medical 
journal,  which  had  neglected  having  a  report  prepared,  and  that 
as  soon  as  this  fact  became  known,  the  resolution  was,  by  almost 
unanimous  consent,  regarded  as  a  dead  letter.  The  absurdity 
of  any  such  action  by  an  intelligent  body  in  these  days  was  at 
once  apparent.  The  only  unfavorable  criticism  we  have  seen 
passed  on  the  management  of  the  Congress,  is  upon  the  fact  that 
Americans  were  selected  to  prepare  a  vast  majority  of  the  lead- 
ing papers  in  the  various  sections.  In  our  opinion,  however, 
the  circumstances  of  the  meeting  rendered  this  fact  rather  a  fav- 
orable feature  of  the  Congress.  While  essentially  a  Congress  of 
the  profession  of  all  nations,  it  was  by  no  means  the  least  object 
of  the  gathering  to  convince  our  brethren  from  abroad  that  the 
estimate  which  they  have  been  prone  to  place  upon  us,  has,  in 
the  main,  been  an  erroneous  one.  We  think  this  object  was 
most  effectually  accomplished.  The  master  minds  of  the  old 
world  expressed  surprize  at  what  they  saw  and  heard,  and  we 
have  probably  heard  the  last  of  the  taunt,  *'  Who  reads  an  Amer- 
ican book  1"  The  forthcoming  report  of  the  proceedings  of  the 
Congress  will  be  essentially  a  report  of  the  status  of  American 
medicine,  and  will  doubtless  stand  a  comparison  with  the  reports 
of  previous  International  Medical  Congresses.     No  physician  in 
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this  country  should  fail  to  possess  himself  of  this  monument  to 
American  genius. 

The  plan  of  appointing  reporters  to  the  several  sections  was  a 
most  happy  one,  and  furnishes  a  suggestion  to  the  chairmen  of 
sections  in  the  American  Medical  Association.  It  is  a  vast  im- 
provement on  that  of  trusting  to  what  may  be  spontaneously  pre- 
sented for  consideration.  There  is  no  valid  reason  why  the 
meetings  of  the  American  Medical  Association  should  be  a  whit 
behind  that  of  the  Congress  which  has  just  closed. 


UNIVERSITY  OF  MICHIGAN, 

Notwithstanding  the  gloomy  forebodings  and  direful  prognos- 
tications of  some,  with  whom  the  wish  was  doubtless  father  of  the 
thought,  the  medical  class  of  the  State  University  opens  its  pres- 
ent session  with  prospects  which  are  really  a  surprize  to  the 
warmest  and  most  hopeful  friends  of  that  institution.  There  are 
a  number  of  reasons  why  the  present  class  might  have  been 
expected  to  be  smaller  than  its  predecessors ;  and  these  reasons, 
too,  entirely  independent  of  the  disturbance  of  the  past  eighteen 
months.  The  wide-spread  financial  depression  has  affected  all 
interests,  and  medical  colleges  have  formed  no  exception. 
Schools  both  east  and  west,  which  have  been  allowed  to  pursue 
the  even  tenor  of  their  way,  disturbed  by  no  factious  opposition, 
and  enjoying  the  confidence  of  all,  and  the  material  and  moral 
support  of  leading  and  influential  members  of  the  profession, 
have  suffered,  and  it  would  not  have  been  strange  had  the  med- 
ical college  of  the  University  at  this  critical  period  shown  a 
marked  falling  off,  as  compared  with  previous  years.  The  new 
departure  of  this  school  in  exacting  certain  preliminary  literary 
qualifications  on  the  part  of  all  matriculants  is  also  known  to  have 
had  the  effect  both  of  deterring  some  from  making  application, 
and  of  diminishing  the  number  of  students  by  the  actual  rejec- 
tion of  applicants,  who  have  been  received  with  open  arms  by 
rival  SDhools,  whose  prosperity  is  proportioned  to  the  size  of  their 
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classes.  There  is  still  another  reason,  and  that  is  the  growing 
feeling  that  the  medical  profession,  in  common  with  others,  is 
being  over-crowded,  and  the  facts  of  the  past  few  years  are  cer- 
tainly calculated  to  intensify  this  feeling.  The  ratio  of  physi- 
cians to  the  population  of  this  country  is  one  to  about  six  hund- 
red. These  facts  are  becoming  known,  and  young  men  are  be- 
ginning to  realize  the  additional  fact  that  there  other  fields  which 
promise  a  larger  and  more  immediate  return  for  the  intelligence 
and  industry  invested. 

In  spite,  however,  of  the  above  reasons,  which  we  think  will 
be  conceded  to  be  plausible,  the  medical  class  of  1876-7  already 
numbers  but  twenty  less  than  the  whole  number  in  actual  at- 
tendance at  last  session,  and  the  difference  will  doubtless  be  les- 
sened after  the  fall  elections. 

From  a  candid  survey  of  the  field,  we  cannot,  therefore,  be- 
lieve but  that  the  introduction  of  homoeopathy  in  its  present  re-  • 
lations,  so  far  from  injuring  the  medical  department,  has,  from 
the  advertisement  which  the  discussion  in  the  medical  journals 
of  the  country  has  given  it,  been  a  positive  good.  The  large 
class  in  attendance  is  certainly  a  very  flattering  endorsement  by 
the  profession  of  the  faculty's  position.  We  are  even  credibly 
informed  that  the  student  of  a  prominent  member  of  the  "  Com- 
mittee of  Nine,"  to  whom  this  position  was  so  odious,  is  a  mem- 
ber of  the  graduating  class.  It  is  cheering  to  note  such  indica- 
tions of  returning  reason.  We  have  not  yet  heard  of  any  other 
member's  sending  his  student  to  the  ostracized  institution,  but 
should  not  now  be  surprized  at  anything. 

We  may  remark,  by  the  way,  that  the  facilities  of  the  medical 
department  this  winter  will  surpass  those  of  former  sessions.  The 
new  state  hospital  is  now  ready  for  occupancy.  It  is  a  model 
structure,  built  after  the  latest  and  most  approved  plans,  and 
has  no  equal  in  the  state  or  superior  in  the  country..  The  pro- 
fessional staff  has  also  been  strengthened  by  the  appointment  of 
Prof.  Burt  G.  Wilder,  of  Bowdoin  College  and  Cornell  Univer- 
sity, to  the  chair  of  Physiology. 
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A  Treatise  on  the  Diseases  of  the  Nervoxjs  System. — By 
Wm.  A.  Hammond,  M.D.,  Prof,  of  Diseases  of  the  Mind 
and  Nervous  System  in  the  Medical  Department  of  the 
University  of  New  York  ;  President  of  the  New  York  Neu- 
rological Society,  etc.  One  hundred  and  nine  Illustrations. 
Sixth  edition,  enlarged  and  improved.  Pp.  883.  New 
York  :  D.  Appleton  &  Co.     Detroit :  E.  B.  Smith  &  Co. 

The  sixth  edition  of  Dr.  Hammond's  great  work  is  before  us. 
The  perusal  we  have  given  it  makes  it  difficult  for  us  to  speak 
of  it  in  language  that  may  not  seem  extravagant  It  is  not  too 
much  to  say  that  a  more  complete  and  concise  text-book  on  ner- 
vous diseases  does  not  exist.  The  fact  that  it  has  passed  through 
five  editions  attests  its  popularity,  and  it  would  be  a  work  of 
•  supererogation  to  enter  into  details  concerning  a  work  which 
has  received  such  a  tangible  endorsement  by  the  profession. 
Suffice  it  to  say  that  the  present  edition  brings  the  subject  on 
which  it  treats  fully  abreast  of  the  times.  It  is  true  there  are 
some  points  on  which  the  author  cannot  be  said  to  accord  with 
what  we  should  be  inclined  to  regard  as  strictly  orthodox,  but 
these  slight  imperfections  are  all  the  more  apparent  because  of 
the  general  excellence  of  the  work. 

Th«  mechanical  execution  of  the  book  leaves  nothing  to  be 
desired. 

The  Pathology  and  Treatment  of  Childbed. — By  Dr.  F. 
Winckel,  formerly  Professor  and  Director  of  the  Gynaeco- 
logical Clinic  at  the  University  of  Rostock.  Translated 
from  the  secomd  German  edition  by  James  R.  Chad  wick, 
M.D.,  CHnical  Lecturer  on  Diseases  of  Women  at  Harvard 
University.  Pp.  484.  Philadelphia :  Henry  C.  Lea.  De- 
troit :  E.  B.  Smith  &  Co. 

This  is  another  of  those  valuable  translations  of  German 
works  with  which  the  profession  of  this  country  is  becoming  so 
familiar.  Dr.  Winckel  is  the  standard  authority  in  this  matter 
in  Germany,  and  it  is  but  fitting  that  a  translation  of  his  work 
should  be  added  to  American  medical  literature.     The  introduc- 
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tion  is  devoted  to  a  consideration  of  the  normal  state  of  the 
genitals,  lochia,  breasts,  pulse,  respiration,  temperature,  and 
functions  of  the  kidneys,  skin  and  intestines  of  the  puerperal 
woman.  This  is  a  commendable  feature  of  the  book,  and  one 
which  the  student  will  appreciate.  The  work  proper  is  divided 
into  three  sections.  The  first  treats  of  puerperal  affections  of 
the  external  and  internal  genital  organs ;  the  second  of  puerper- 
al diseases  of  the  breasts ;  and  the  third  of  affections  of  other 
organs  occurring  in  connection  with  childbed.  These  subjects 
are  treated  throughout  with  that  fullness  and  attention  to  details 
and  minutiae  which  is  so  characteristic  of  the  German  mind. 
The  author  has  had  a  rich  clinical  experience,  and  he  has  made 
use  of  it  in  presenting  to  his  readers  an  eminently  practical 
work. 

Dr.  Chadwick  has  given  us  an  excellent  translation. 

The  Theory  and  Practice  of  Medicine. — By  Frederick  T. 
Roberts,  M.D.,  B.  Sc,  M.  R.  C.  P.,  Fellow  of  University 
College,  Assistant  Physician  and  Assistant  Teacher  of  Clini- 
cal Medicine  at  University  College  Hospital,  etc.  Second 
American  from  last  London  edition.  Revised  and  enlarged. 
Pp.  920.  Philadelphia :  Lindsay  &  Blakiston.  Detroit : 
E.  B.  Smith  &  Co. 

This  is  a  season  when  students  are  on  the  look  out  for  text 
books,  and  there  are  very  few  lists  recommended  by  college  pro- 
fessors which  do  not  contain  the  name  of  Roberts*  Theory  and 
Practice.  The  former  edition  of  the  work  has  secured  for  it  the 
confidence  and  esteem  of  the  profession.  The  present  edition 
contains  considerable  which  does  not  appear  in  the  former.  It 
has  a  new  chapter  on  Acute  Specific  Diseases.  We  are  surpriz- 
ed, however,  to  observe  no  reference  to  some  valuable  articles 

which  have  recently  been  introduced  into  therapeutics,  and 
among  these  notably  the  use  of  salicylic  acid  in  rheumatism. 
We  presume,  however,  that  there  are  few  works  of  any  nature 
which  have  not  their  imperfections,  and  Dr.  Roberts'  has  un- 
questionably as  few  if  not  fewer  than  any  other  text  boook. 

We  noticed  the  former  edition  at  some  length,  and  have  only 
to  add  here  that  the  present  contains  enough  in  addition  to  make 
it  the  best  text  book  recently  issued  from  the  press. 
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METEORLOGICAL   REPORT  for  Sepeember,     C.   Henri  Leonard, 
M.D.,  Observer  for  State  Board  of  Health. 

Errata.  —  Under  "  Temperature  '*  of  last  month,  the  last  clause 
should  read  :  **  But  the  days  of  highest  temperature  are  rarely  the  days 
of  highest  humidity." 

This  month  I  noticed  that  it  was  on  the  days  of  highest  absolute 
humidity  (the  7th  and  8th)  that  I  had  most  of  diarrhoeal  symptoms  in  my 
patients.  There  were  several  other  days  of  as  high  and  higher  temperature 
(average  as  well  as  maximum),  but  none  with  so  great  an  absolute  humidity. 

Barometer. — Highest,  30.263 ;  lowest,  29.740;  range,  .523;  average, 
29.952. 

Temperature. — Highest,  77  (on  the  20th) ;  lowest,  39  (on  the  30th); 
range,  38;  average,  59.1.  The  ^^«/ in  maximum,  as  well  as  mean,  tem- 
perature for  any  September  since  the  Signal  Service  was  established  here. 
'74  was  the  warmest  September ;  the  maximum  then  being  97,  and  the 
mean,  66.7. 

Winds. — Prevailing  direction,  East ;  (7  days  E. ;  7  days  easterly.) 
Greatest  velocity,  24  miles,  an  increase  of  10  miles  over  last  month.  Total 
number  of  miles  travelled,  4,4^7  (about  in  keeping  with  the  four  preceding 
Septembers) ;  a  gain  of  over  1,000  miles  over  last  month.  At  one  obser- 
vation  there  was  a  **calm  ;"  at  several  the  velocity  was  but  one  mile  per 
hour. 

Clouds. — Clear  days,  6;  cloudy,  16;  rain  or  snow  (see  "Miscellaneous 
Phenomena"  below),  20;  a  loss  of  3  clear  days  from  last  month's  show- 
ing, a  gain  of  9  cloudy,  and  a  gain  of  5  stormy  ones. 

Rainfall. — Greatest  daily,  .46 ;  this  was  on  the  ist.  Total  for  the 
month,  2.81.  In  1872  we  had  3.84  inches:  in  1873,  3*28  inches;  in  1874, 
0.67  inches;  in  1875,  2.10  inches,  * 

Moisture. — See  under  **  Errata,"  above. 

Ozone. — A  slight  increase  over  last  month,  the  maximum  coloration, 
after  24  hours  exposure,  being  2;  this  occurred  on  the  13th  and  17th  inst. 

miscellaneous   phenomena,      (from   signal   OFFICE.) 

Though  rain  has  fallen  on  20  days  during  the  month,  but  one  storm 
has  occurred,  namely,  on  the  28th  inst.,  which  was  an  extensive  one,  being 
experienced  the  entire  length  of  the  lake  region.  Its  greatest  violence 
was  felt  at  the  northwestern  lake  ports.  Fogs  have  occurred  on  the  7th, 
i6th,  i8th,  24th  and  25th  insts. ;  that  of  the  7th  inst.  was  unusully  dense. 
Thunder  storms  occurred  on  the  3d  and  26th  insts.  Hail  fell  on  the  26th 
and  29th  insts.  Snow,  cemented  in  masses  of  one- half  inch  in  diameter, 
fell  at  3.10  p.  M.  of  the  26th  inst.  Frost  was  observed  on  the  13th  and 
i6th  insts.  Lunar  coronae  were  observed  at  9  p.  M.  of  the  4th  inst.,  and 
10  30  p.  M.  of  the  30th.  Lunar  halo  at  10.30  p.  M.  of  the  4th  inst.  Solar 
halo  at  7.15  A.  M.  of  the  20th  inst.  No  auroras  have  been  observed  during 
the  month. 

RIVER   observations. 

Greatest  depth  of  water,  22  feet ;  highest  temperature,  71.5 ;  lowest 
temperature,  57.     River  muddy  on  the  loth,  nth,  12th  and  13th  insts. 
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ON  THE  DIAGNOSIS  OF  SYPHILITIC  AFFECTIONS  OF  THE 
SKIN,  Read  before  the  Ky.  State  Medical  Society ^  by  J.  A.  OCTERLO- 
NY,  M.  D. 

Among  the  protean  forms  in  which  the  syphilitic  poison  man- 
ifests its  presence  in  the  human  organism,  few,  if  any,  are  more 
curious  and  interesting  than  those  which  affect  the  skin. 

The  frequency  with  which  they  occur  renders  a  practical  and 
familiar  knowledge  of  them  more  necessary  than  if  they  were 
but  rarely  met  with. 

A  correct  diagnosis  of  syphilitic  eruptions  is  not  always  easy ; 
in  fact,  it  is  often  the  very  reverse. 

The  truth  of  this  statement  will  be  admitted  by  all  who  have 
seen  much  of  cutaneous  diseases,  and  is  further  proved  by  the 
mistakes  which  are  not  unfrequently  made,  even  by  men  of  con- 
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siderable  experience  and  of  respectable  attainments  in  the  pro- 
fession. 

That  such  mistakes  should  continue  to  occur,  is  not  surpris- 
ing, when  we  call  to  mind  that  syphilitic  eruptions,  as  a  class, 
have  not  a  single  feature  which  can  be  properly  said  to  be  path- 
ognomonic. 

There  are  important  features,  which,  when  present,  very  plain- 
ly point  to  syphilis  as  the  cause  of  a  given  eruption,  but  these 
may  be  absent  or  so  feebly  marked  as  to  be  readily  overlooked. 

An  eczema  or  psoriasis  is  sometimes  pronounced  to  be  syphi- 
litic, simply  because  the  bearer  at  one  time  had  syphilis,  or, 
perhaps,  merely  a  simple  chancre.  I  have  myself  seen  a  syphi- 
litic lepra  mistaken  for  what  was  called  a  "  simple  rheumatic 
rash."  A  hurried  examination,  an  off-hand  diagnosis  of  syphilis, 
has  sometimes  destroyed  the  peace  and  happiness  of  a  home, 
when  a  critical  investigation  of  the  case  would  have  shown  its 
simple  and  non-specific  nature. 

There  are  many  circumstances  which  may  contribute  to  make 
a  case  obscure  and  its  real  nature  difficult  to  ascertain.  The  pa- 
tient often  wilfully,  and  sometimes  through  ignorance,  gives  his 
physician  faulty  and  misleading  information  in  regard  to  his 
previous  history  and  disease. 

In  some  cases  syphilis  writes  itself  out  in  characters  so  plain 
that  "  who  runs  may  read  ;  "  the  blood  poison  which  gives  rise 
to  the  eruption  stamps  the  latter  with  remarkable  features,  and 
gives  to  it  an  individuality  all  its  own.  In  other  cases,  the  syph- 
ilitic poison  seems  to  act  as  a  more  or  less  powerful  modifier  of 
a  simple  eruption  which  is  accidentally  developed  in  a  person 
laboring  under  syphilitic  taint ;  or  an  individual  bearing  a  sim- 
ple eruption  may  contract  syphilis.  In  these  the  modification 
of  appearance  and  course  are  subject  to  great  variation — some- 
times well  marked,  and  in  other  instances  very  slight,  consisting 
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chiefly  or  solely  in  a  rebelliousness  to  all  but  a  mercurial    plan 
of  treatment,  as  in  the  following  case  : 

J.  H.,  age  41  ;  born  in  Ireland ;  occupation,  engineer.  He 
has  always  been  very  strong  and  healthy.  Sixteen  years  ago  he 
had  an  eruption  on  his  body  in  all  respects  exactly  resembling 
the  eruption  he  had  while  under  my  charge  in  the  Louisville 
City  Hospital  during  the  winter  of  1876.  Four  years  after  the 
first  appearance  of  this  lesion  of  the  skin  he  contracted  consti- 
tutional syphilis.  He  was  treated  for  the  latter  disease,  and  ap- 
pears to  have  had  light  and  not  very  protracted  secondary  man- 
ifestations. At  present,  twelve  years  after  infection,  he  is  in 
good  health,  with  the  exception  of  varicose  veins  in  the  legs  and 
an  eruption  of  psoriasis  aggregata  on  both  forearms.  This  erup- 
tion appeared  four  years  ago,  and  since  then  has  never  entirely 
left  him.  The  scales  are  thin,  glistening  and  silvery,  loose,  and 
shed  in.  abundance ;  the  patches  are  not  annular,  the  subjacent 
derma  is  reddened,  but  there  appears  to  be  little  infiltration  and 
thickening.  Itching  is  a  marked  and  constant  symptom.  These 
facts  were  noted  as  the  "  present  condition"  of  the  patient  at  the 
time  he  first  came  under  my  treatment.  A  number  of  internal 
remedies  and  external  applications  were  tried,  and  each  was 
continued  long  enough  to  make  it  clear  that  it  had  no  curative 
effect  upon  the  disease.  Finally,  the  patient  was  put  upon  mer- 
curial treatment,  when  the  eruption  readily  yielded  and  soon 
disappeared. 

This  was  evidently  a  case  of  simple  psoriasis  in  aperson,  who, 
having  had  syphilis  twelve  years  before,  was  not  yet  completely 
free  from  taint.  But  the  only  point  of  difference  from  an  ordi- 
nary psoriasis  was  found  in  its  obstinacy  to  arsenical  and  other 
remedies,  and  its  amenability  to  mercurial  treatment,  and  only 
to  it. 

In  still  another  class  of  cases  the  patient  has  had,  or  says  he 
has  had,  syphilis  long  ago ;  perhaps  for  years  he  has  had  no 
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manifestations  of  the  disease,  nor  has  he  been  recently  infected. 
But  he  presents  an  eruption.  What  is  its  nature  ?  In  view  of 
the  previous  history  it  is  likely  to  be  pronounced  syphilitic,  and 
this  diagnosis  is  as  likely  to  be  wrong.  The  eruption  may  be, 
and  often  enough  is,  a  simple  one,  and  requiring  no  specific 
treatment.  A  course  of  mercury  under  such  circumstances 
would  do  harm,  at  best  it  would  do  no  good. 

The  same  elementary  lesions  are  common  to  both  syphilitic  and 
simple  eruptions.  There  is  only  one  lesion  of  the  skin  belong- 
ing exclusively  to  the  syphilitic  constitution,  and  that  is  the  con- 
dyloma lata,  to  which  I  will  refer  again. 

The  elementary  lesions  ordinarily  recognized,  exanthema, 
papulae,  squamae,  vesiculae,  pustulae,  maculae,  and  tuberculae, 
may  one  and  all  be  due  to  syphilis,  or  they  may  exist  in  persons 
entirely  free  from  such  taint. 

For  purposes  of  study,  syphilitic  affections  have  been  conven- 
iently grouped  in  three  classes  : 

I.  The  Affections  of  Congenital  and  Infantile  Syphilis. — By  the 
first  of  these  is  meant  that  the  disease  is  inherited,  and  that  the 
patient  is  already  infected  at  the  time  of  birth,  though  there  may 
be  no  eruption  until  the  child  is  several  weeks  old.  I  have  seen 
infants  showing  indubitable  signs  of  syphilis  at  birth,  but  the  cu- 
taneous manifestations  of  inherited  syphilis  seldom  occur  so 
early.  I  have  known  a  syphilitic  eruption  on  the  skin  to  first 
appear  on  the  second  day,  and  on  the  tenth  day,  but  generally 
it  occurs  on  from  the  third  week  to  the  sixth  month  after  birth ; 
the  latter  is  rare,  and  still  later  manifestations  are  exceedingly 
rare. 

Infantile  and  congenital  syphilis,  though  used  as  synonomous, 
are  not  convertible  terms. 

An  infant  may  become  infected  after  birth,  and  in  various 
ways,  as  by  suckling  a  syphilitic  nurse  with  specific  lesions  on 
the  nipple.     Bumstead  admits  that  an  infant  may  possibly  be- 
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come  infected  through  the  milk  of  a  syphilitic  nurse.  Tilbury 
Fox  expresses  a  positive  opinion  in  favor  of  the  occurrence  of 
infection  by  this  means. 

Zeissl  has  seen  syphilitic  nurses  infect  infants  suckled  by  them, 
even  when  after  a  mercurial  course  there  were  no  syphilitic  les- 
ions to  be  seen,  either  on  the  nipple  on  the  other  parts  of  the 
body.  — (^Baumler.) 

The  disease  may  also  be  communicated  to  the  infant  in  other 
ways,  as  by  ritual  circumcision,  vaccination,  &c.,   &c. ;  at  any 
•  rate,  it  is  clearly  seen  that  the  two  terms— congenital  and  in- 
fantile— in  their  application  to  syphilis,  do  not  always  mean  the 
same  thing. 

In  other  words,  congenital  syphilis  is  always  infantile^  but  in- 
fantile syphilis  is  not  always  congenital. 

The  congenital  form  of  the  disease  may  be  derived  from  a 
mother  contaminated  before  or  after  conception,  or  from  a  syph- 
ilitic father,  the  mother  being  healthy,*  and  before  he  is  affected 
with  tertiary  symptoms ;  and  lastly,  from  father  and  mother, 
when  both  are  syphilitic. 

2.  The  second  class  includes  the  secondary  lesions  ;  according 
to  Ricord  and  among  them  are  found  some  of  the  most  conta- 
gious local  manifestations.  Baumler  truly  declares  that  the  se- 
cretion of  the  "  condyloma  lata"  is  '*in  the  highest  degree  in- 
fectious," and  it  is  believed  a  very  large  proportion  of  syphilitic 
cases  is  due   to  this  means  of  infection. 

3.  The  third  class  is  composed  of  those  affections  which  are 
remote,  and  are  usually  called  tertiary. 

They  are  usually  thought  to  be  non-contagious,  I  know  of 
only  two  cases  of  transmission  of  syphilis  in  the  tertiary  stage  ; 
one  was  related  to  me  by  my  friend.  Dr.  F.  C.  Wilson  ;  the  other 

♦For  information  on  this  point  read  a  brochure  recently  published  by  Dr.  R.  W. 
Taylor,  Ne  w  York.    It  is  an  able  and  interesting  paper. 
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is  quoted  by  Bumstead  in  the  second  edition  of  his  justly  cele- 
brated work  on  Venereal  Diseases :  *  *  A  certain  surgeon 
operated  upon  a  case  of  syphilitic  necrosis  of  the  skull  in  a  pa- 
tient who  had  had  no  secondary  symptoms  for  several  years. 
An  abrasion  upon  the  finger  of  the  surgeon  became  inoculated, 
and  a  chancre  and  general  symptoms  followed  in   usual  order." 

Ricord  has  taught  that  tertiary  symptoms  cannot  be  heredita- 
rily transmitted  under  their  peculiar  type,  but  to  this  doctrine 
more  modern  investigators  appear  to  have  adduced,  important 
exceptions,  so  far  as  subcutaneous  and  visceral  affections  are 
concerned,  but  I  would  strongly  insist  that  in  regard  to  the  ter- 
tiary lesions  of  the  skin  Ricord  is  right. 

I  have  never  seen  them  transmitted  by  hereditary  descent, 
certainly  never  under  their  peculiar  type — that  is,  as  lesions  of 
the  skin. 

This  division,  while  arbitrary,  is  of  great  practical  utility,  for, 
even  with  due  allowance  for  the  apparently  erratic  course  pur- 
sued by  the  disease  in  many  cases,  it  must  be  admitted  that  order 
and  regularity  in  the  development  of  its  manifestations  are  of 
its  most  striking  characteristics. 

Many  deviations  from  the  regular  course  are  to  be  ascribed 
to  medication,  which  should  always  be  taken  into  account  in  a 
doubtful  diagnosis. 

Familiarity  with  the  cyclical  progression  of  syphilis,  and  a 
knowledge  of  what  manifestations  are  peculiar  to  each  stage  of 
the  disease,  will  frequently  afford  important  aid  in  diagnosis; 
but  of  this  part  of  the  subject  a  more  detailed  account  will  be 
given  further  on.  However,  in  a  paper  of  such  limited  scope 
as  this,  it  is  impossible  to  speak  **  in  extenso"  of  individual  syph- 
ilitic eruptions.  My  object  is  simply  to  present  a  concise  ac- 
count of  the  peculiarities  which  characterize,  and  of  the  means 
by  which  to  distinguish  syphilitic  eruptions  from  others  of  a  dif- 
ferent nature,  and  thus  to  afford  assistance  in   the   diagnosis  rf 
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lesions  often  obscure,  and  not  seldom  confounded  with  others  of 
a  different  nature. 

To  recognize  these  distinctions  is  important,  not  only  for  reas- 
ons already  put  forth,  but  also  for  the  sake  of  scientific  accuracy 
iir  itself. 

It  has  already  been  remarked,  that  while  syphilitic  eruptions 
are,  in  many  respects,  peculiar,  yet  there  is  no  pathognomonic 
sign  by  which  alone  their  nature  can  be  made  out.  It  is  rather 
upon  a  combination  of  features  that  the  diagnosis  depends,  and 
the  more  numerous 'the  combination,  the  more  certain  the  diag- 
nosis. 

The  history  of  the  patient  is  of  the  highest  importance.  It  must 
be  ascertained,  if  possible,  that  he  be  really  syphilitic,  and 
whether  the  antecedent  venereal  disease  was  an  infecting  chan- 
cre or  a  simple  chancre,  or  merely  a  gonorrhoea.  Without  this 
knowledge  the  history  of  the  case  is  incomplete  ;  with  it,  we  be- 
come possessed  of  the  first  link  in  the  chain  of  pathological  se- 
quences, and  subsequent  investigation  becomes  comparatively 

easy. 

The  general  aspect  of  the  patient  should  be  carefully  noted ;  a 
thorough  examination  of  his  whole  body  should  always  be  insist- 
ed upon,  and  will  often  reveal  important  facts.  It  must  be  re- 
membered that  a  number  of  the  earlier  syphilo-dermata  frequent- 
ly co-exist  with  the  primary  sore,  a  remaining  specific  induration 
and  other  signs  of  the  syphilitic  taint. 

Thus  the  presence  of  primary  sores,  cicatrices,  indurations  on 
the  genitals  and  glandular  enlargements  entitle  us  to  suspect  the 
syphilitic  nature  of  an  eruption. 

Substernal  tenderness  co-esisting  with  a  cutaneous  eruption 
renders  the  character  of  the  latter  very  suspicious. 

It  is  thought  to  be  strongly  indicative  of  acquired  syphilis. 

This  symptom  was  first  noted  by  Dr.  Brodrick,  in  the  Madras 
Quarterly  Journal  of  Medical  Sciences,  October,  1862,  and  had 
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also  been  observed  by  Ricord.  It  is  frequently  associated  with 
the  secondary  syphilo-dermata,  and  is  found  in  the  great  majority 
of  cases  at  some  period  of  the  secondary  stage.  What  is  the 
exact  frequency  with  which  it  occurs,  what  is  the  earliest  and 
latest  period  at  which  it  occurs,  and  how  long  it  usually  remains 
— are  points  upon  which  accurate  observations  are  still  wanting. 

There  are  many  other  manifestations  whose  co-existence  with 
an  eruption  renders  very  probable  the  syphilitic  nature  of  the 
latter.  Among  them  may  be  mentioned  cephalalgia,  sore  throat, 
alopecia,  wandering  pains  in  the  bones,  iritis,  and  periosteal  en- 
largements. 

The  Color  of  SyphiliUc  Eruptions, — ^This  has  long  been  viewed 
as  of  importance  in  their  diagnosis,  and  was  at  one  time  suppos- 
ed to  be  pathognomonic. 

It  has  been  described  as  "  copper  color,"  or  the  color  of  the 
cut  surface  of  a  raw  ham.  According  to  Erasmus  Wilson,  it  is 
in  reality  a  reddish-yellow  brown.  At  the  outset  of  the  eruption 
this  color  is  absent,  and  toward  tKe  close  it  fades  away,  though 
it  is  usually  of  long  duration.  In  some  eruptions,  mucous  patches, 
for  instance,  it  is  never  present ;  in  persons  of  very  dark  com- 
plexion the  excess  of  pigment  prevents  it  from  being  recognized 
Lastly,  it  must  be  remembered  that  this  color  is  observed  in 
some  diseases  of  the  skin  entirely  unconnected  with  syphilis. 
There  is  a  well  known  skin  affection  in  which  the  peculiar  color 
is  so  conspicuous  that  it  has  led  to  the  adoption  of  the  name 
"  copper-nose,"  yet  this  is  a  non-syphilitic  lesion. 

These  sources  of  error  must  be  borne  in  mind,  and  when  so 
doing  the  color  will  be  found  to  be  a  valuable  factor  in  making 
a  diagnosis. 

Syphilitic  Eruptions  have  a  Marked  Tendency  to  Assume  a  Circu- 
lar Form. — When  an  eruption  is  annulated  its  syphilitic  origin 
is  not  unlikely,  often  probable ;  when  it  occurs  in  incomplete 
rings,  segments  of  circles,  this   probability   becomes  so  much 


Original  Communications.  yoj 

strengthened  as  to  amount  almost  to  a  certainty.  As  illustrative 
of  this,  let  it  be  recalled  how  suggestive  are  the  circles  of  lichen 
syphiliticum,  and  how  strongly  indicative  of  the  secondary  pe- 
riod are  the  incomplete  rings  of  roseola  and  of  lepra,  The  rings 
of  erythema  marginatum  in  infants  are  highly  characteristic  of 
congenital  syphilis. 

Even  in  the  tertiary  stage  pustules  and  ulcers  are  prone  to 
assume  a  perfectly  circular  shape. 

But  this  rule  is  not  without  numerous  exceptions.  One  must, 
therefore,  not  exclude  syphilis  because  an  eruption  is  not  circu- 
lar or  annulated. 

Syphilitic  erythema  and  papules  are  often  irregular  in  shape 
and  distribution.  Herpes,  Lepra,  Herpes  Iris,  and  some  other 
parasitic  lesions  of  the  skin,  for  instance,  Tinea  circinata,  are 
ring-shaped  or  circular,  but  in  the  latter  diseases  the  microscope 
will  at  once  remove  all  doubt  as  to  the  character  of  the  eruption 
by  revealing  the  presence  of  a  parasite. 

The  elementary  lesions  are  essentially  the  same  in  syphiloder- 
mata  and  simple  cutaneous  eruptions ;  yet  in  the  former  they 
are  often  considerably  modified  by  the  blood  poison.  Thus  it  is 
observed  that  syphilitic  papules  are  often  a  transition  form  from 
roseola.  They  are  apt  to  undergo  a  further  change  into  pustules, 
and  then  to  ulcerate.  The  simple  papular  eruptions  do  not  pur- 
sue this  course ;  they  are  papular  from  the  first,  and  remain  so 
to  the  end. 

Syphilitic  vesicles  are  flatter,  more  permanent,  and  do  not  so 
easily  break  as  do  non-specific  vesicles. 

The  crusts  which  form  on  syphilitic  bullae  and  papulae  are  thick 
and  prominent,  uneven  and  stratified ;  they  are  greenish,  firmly 
adherent,  and  present  a  peculiar  aspect.  Ulceration  is  usually 
going  on  under  the  crust. 

Syphilitic  ulcers  are  among  the  late  manifestations.  (The  pri- 
mary ulcers  do  not  come  under  consideration  in  this  connection.) 

«9 
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They  may,  however,  arise  early,  as  the  result  of  ulcerating  pap- 
ules, vesicles,  or  pustules,  and  are  then  found  to  co-exist  with 
these. 

Under  such  circumstances  the  nature  of  the  ulcers  is  not  easily 
mistaken. 

When  syphilitic  tubercles  ulcerate  it  is  found  that  the  ulcers 
are  never  accompanied  by  superficial  syphilodermata. 

Syphilitic  ulcers  may  also  be  due  to  suppuration  and  opening 
on  the  surface  of  more  deep-seated  lesions,  gummy  tumors,  &c. 

The  appearance  ot  these  syphilitic  ulcers  is  often  peculiar ; 
they  are  round  or  serpiginous,  the  edges  are  sharply  cut,  the  floor 
is  grayish  and  covered  with  a  sort  of  false  membrane.  The  sur- 
face of  the  ulcer  is  sometimes  raised  above  the  level  of  the  sur- 
rounding parts.  The  pus  is  sanious,  and  around  the  edge  may 
be  made  out  an  indurated  base  and  a  copper  colored  areola. 

There  is  some  danger  of  confounding  these  solitary  and  late 
ulcers  with  "  lupus,"  but  with  care  the  differential  diagnosis  may 
always  be  made. 

Almost  all  syphilitic  eruptions  are  prone  to  terminate  in  ulcer- 
ation ;  this  is  true  even  of  those  forms  which,  when  simple,  never 
ulcerate  at  all. 

The  cicatrices  of  syphilitic  ulcers  are  circular  or  crescentic ; 
the  centre  is  more  or  less-depressed,  reticulated,  and  of  a  dull, 
brownish-red  color ;  afterward  they  become  of  a  dead  white. 
When  not  permanent,  they  leave  in  their  place  on  disappearance 
a  yellowish  stain. 

The  absence  of  heat  and  itching  in  syphilitic  eruptions  has  long 
been  the  subject  of  remark. 

Indeed,  the  want  of  proportion  between  the  eruption  which 
often  covers  an  extensive  surface,  and  the  local  irritation,  which 
may  be  almost  «//,  is  quite  characteristic.  Unfortunately  for  this 
rule,  some  syphilitic  eruptions  do  itch  ;  and  furthermore,  others, 
which  are  not  syphilitic,  may  not  itch  at  all. 
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Mucous  patches  always  itch;  so,  also,  do  some  moist  forms 
of  congenital  syphilis. 

Sometimes  a  patient  bearing  a  syphiloderma  will  complain  of 
itching,  when  this  is  not  due  to  the  eruption,  but  to  the  presence 
oipediculi)  and  nervous  and  untruthful  patients  will  perhaps  in- 
sist that  an  eruption  is  very  itchy ^  while  they  are  flatly  contradict- 
ed by  the  condition  of  their  skin,  which  shows  no  sign  of  having 
been  scratched. 

The  bcal  inflammaiion  in  syphilodermata  is  always  of  a  low  grade, 
and  they  tend  in  a  remarkable  degree  to  chronicity. 

Of  course  this  is  not  altogether  peculiar  to  them,  for  some  sim- 
ple eruptions  also  run  a  very  protracted  course,  such  as  eczema, 
psoriasis,  acne,  &c.,  &c.  But  on  comparing  syphilitic  with  cor- 
responding lesions  of  non-specific  origin,  one  finds  that  the  former 
are  much  more  chronic.  A  simple  roseola  runs  its  course  in  a 
few  days ;  syphilitic  roseola,  unless  shortened  by  treatment,  may 
last  for  months.  Simple  lichen  has  a  comparatively  short  dura- 
tion, but  I  have  known  syphilitic  lichen  to  endure  for  many, 
many  months.  This  difference  between  simple  and  specific 
eruptions  is  sometimes  of  use  in  diagnosis,  but  other  points  must 
be  considered  along  with  it. 

TTu  seat  of  the  eruption  is  also  of  diagnostic  value.  Psoriasis 
palmaris  and  plantaris  are  nearly  always  syphilitic.  In  a  recent 
and  most  excellent  clinical  lecture  on  the  Diagnosis  and  Treat- 
ment of  Chronic  Scaly  Eruptions  of  the  Palm  of  the  Hand,  by 
my  friend.  Dr.  L.  Duncan  Bulkley,*  of  New  York,  he  exhibited 
a  case  of  non-specific  psoriasis  of  the  palm  of  the  hand,  and 
while  clearly  demonstrating  the  correctness  of  his  diagnosis,  he 
remarks :  "  Non-specific  psoriasis  of  the  palm  is  very  rare  ;  in- 
deed, some  writers  have  indicated  that  it  does  not  occur  except 
when  associated  with  psoriasis  of  other  parts." 


*New  York  Medical  Record;  March  i8th,  1876. 
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Syphilitic  squamae  are  most  frequent  on  the  face  and  neck,  the 
inner  in  preference  to  the  outer  aspect  of  the  limbs,  and  do  not 
affect  the  elbows  and  knees  as  usual  in  simple  psoriasis. 

Ecthyma  of  the  hairy  scalp  is  almost  invariably  specific,  espe- 
cially when  confined  to  this  locality. 

Simple  acne  is  always  confined  to  the  face  and  upper  part  of 
the  trunk,  and  rarely  extends  to  the  upper  extremities,  while  the 
syphilitic  form  frequently  involves  both  the  upper  extremities 
and  the  legs,  and  may  be  confined,  to  the  latter. 

The  syphilitic  nature  of  an  ulcer  may  sometimes  be  inferred 
from  its  location.  Non  specific  ulcers  are  most  frequent  on  the 
lower  extremities ;  excluding  those  which  are  due  to  scrofula, 
one  may  say  that  these  ulcers  are  almost  invariably  caused  by 
injuries,  by  varicose  veins,  or  by  both.  Their  seat  is  usually  in 
the  lower  third  of  the  leg  and  on  its  outer  lateral  surface.  If, 
however,  an  idiopathic  ulcer  is  found  on  the  leg,  in  its  middle 
or  upper  third,  and  posterior  aspect,  the  locality  becomes  strong- 
ly suggestive  of  syphilis.  If,  in  addition,  the  ulcers  present  feat- 
ures already  mentioned  as  characteristic  of  specific  ulcers,  there 
can  be  no  doubt  as  to  the  proper  diagnosis. 

Several  cases  of  this  kind  have  come  under  my  notice.  I  will 
briefly  allude  to  one  of  them.  The  patient  had  contracted  sy- 
philis several  years  before ;  when  I  saw  him  he  presented  no 
eruption  or  other  lesion,  except  a  very  large  round  ulcer  in  the 
centre  of  the  left  gastrocnemius.  Before  he  came  under  my  ob- 
servation he  had  been  treated  by  a  very  respectable  physician, 
who  appears  never  to  have  suspected  the  syphilitic  nature  of 
the  case.  Later  he  had  gummata  of  the  tonsils  and  soft  palate, 
with  destructive  ulceration  of  these  parts. 

Idiopathic  ulcers  in  the  middle  of  the  arm  are  likely  to  be 
syphilitic.  When  they  are  serpiginous,  and  possess  other  feat- 
ures already  described,  the  diagnosis  becomes  sure. 
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My  distinguished  friend,  Dr.  Joseph  W.  Thompson,  of  Padu- 
cah,  has  also  called  my  attention  to  the  fact  observed  by  him, 
that  idiopathic  ulcers  of  the  back  are  very  likely  to  be  syphilitic. 

Syphilitic  eruptions  are  also  characterized  by  their  more  gen- 
eral occurrence  on  the  exposed  regions  of  the  skin,  especially 
the  scalp,  the  forehead,  the  cheeks,  and  the  alse  nasi,  rather  than 
on  the  parts  which  are  ordinarily  covered.  ^ 

Eczema  and  psoriasis  sometimes  become  general,  but  when  so 
their  physiognomy  usually  becomes  so  characteristic  that  a  mis- 
take is  scarcely  possible. 

Simple  forms  of  these  eruptions  are  more  likely  to  involve  a 
limited  extent  of  surface.  Those  of  syphilitic  origin,  on  the  con- 
trary, show  a  marked  tendency  to  become  general,  and  involve 
almost  the  whole  integument.  They  also  engage  the  more  deep- 
ly seated  cutaneous  structures  to  a  greater  degree  than  do  the 
non-specific  diseases  of  the  skin. 

The  age  of  the  patient  may  afford  aid  in  diagnosis.  Syphilitic 
rupia  is  only  seen  in  adults.  Pemphigus  in  new  born  children 
is  almost  always  syphilitic,  but  the  cases  of  pemphigus  I  have 
seen  in  adults  have  all  been  non-specific. 

Ricord  has  observed  and  figured  a  case  of  syphilitic  pemphi- 
gus in  an  adult,  but  the  eruption  was  confined  entirely  to  the 
soles  of  the  feet;  and  in  another  case  related  by  Bassereau,  the 
eruption  was  found  only  on  the  palms  of  the  hands.  It  may 
therefore  be  added  that  when  pemphigus  is  limited  to  the  palmar 
and  plantar  regions,  it  is  very  probably  syphilitic.  An  important 
distinction  between  the  non-specific  and  the  specific  eruption  is 
this,  that  non-specific  or  non-epidemic  pemphigus  is  never  seen 
in  children  before  the  seventh  or  eighth  month. 

Polymorphism  of  Syphilitic  Eruptions, — It  is  often  said  that  skin 
diseases  in  general  are  prone  to  run  together  or  into  one  another ; 
this  is  true  to  a  certain  extent  and  in  a  certain  way,  and  it  is 
natural  that  it  should  be  so. 
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Rash,  papule,  vesicle,  pustule,  ulcer,  may  be  said  to  rep- 
resent so  many  degrees  of  the  inflammatory  or  nutritive  disturb- 
ance upon  which  they  depend ;  differences  being  also  produced 
according  to  the  extent  or  depth  to  which  the  component  tissues 
of  the  skin  are  involved. 

But  in  cutaneous  lesions  due  to  syphilis,  this  "  running  to- 
gether'*  is  strongly  marked  and  highly  characteristic. 

Polymorphism  is  the  term  used  to  designate  this  combination 
of  several  elementary  lesions  in  the  same  person  at  the  same 
time.  It  is  not  unusual  to  see  at  the  same  time  in  a  patient  such 
combinations  as  these :  erythema  with  maculae  and  mucous 
patches,  or  papulae  with  squamae  and  pustulae,  or  squamae,  pus- 
tulae  and  maculae.  In  congenital  syphilis  I  have  seen  pemphi- 
gus, erythema  marginatum  and  tubercles  at  the  same  time. 
This  tendency  .to  polymorphism  is  especially  marked  during  the 
early  and  active  stages  of  syphilis  ;  it  is  not  observed  in  the  late 
eruptions  of  the  acquired  disease. 

The  successive  evolution  of  elementary  lesions  is  another  phe- 
nomenon strongly  indicative  of  syphilis.  'Tis  true  the  same  oc- 
curs in  certain  non  specific  diseases,  but  not  to  the  same  extent 
as  in  syphilitic  eruptions.  Certain  portions  of  erythema  develop 
into  papules,  a  number  of  the  papules  after  a  while  become 
feansformed  into  vesicles  or  pustules,  which  gradually  are  cover- 
ed with  crusts;  these  in  time  fall  off,  laying  bare  more  or  less 
excavated  ulcers,  which,  on  healing,  may  leave  cicatrices,  whose 
peculiarities  have  been  already  pointed  out.  In  syphilitic  lichen 
the  papules  become  capped  with  scales  and  suppurate,  and  be- 
come phlyzacious  pustules,  ecthyma,  etc. 

In  this  way  polymorphism  is  also  developed ;  but  it  may  be  ob- 
served independently  of  successive  evolution,  the  different  element- 
ary lesions  co-existing  almost  from  their  first  appearance,  and 
not  passing  one  into  another. 

This  continuous  evolution  of  elementary  lesions  appears  some- 
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what  puzzling  at  first  sight,  but  when  once  understood  it  becomes 
an  aid  both  to  diagnosis  and  to  prognosis.  For  example  :  the 
earlier  and  more  rapidly  pustulation  occurs  in  a  given  case  of  sy- 
philoderm,  the  jnore  profoundly  infected  is  the  patient,  and  the 
more  severe  will  be  the  case. 

Chronology. — The  length  of  time  after  infection  at  which  an 
eruption  appears,  constitutes  an  important  element  in  the  diag- 
nosis of  syphilitic  eruptions. 

Constitutional  (secondary)  symptoms  of  any  kind  never  ap- 
pear earlier  than  six  weeks  after  infection,  and  are  not  delayed 
longer  tham  six  months,  except  by  treatment. 

In  about  one  third  of  all  the  cases  of  syphilis,  tertiary  symp- 
toms never  appear  at  all.  *Dr.  Charles  R.  Drysdale  expresses 
the  belief  that  rather  more  than  one-half  of  his  patients  with 
secondary  rashes  have  had  no  tertiary  symptoms  whatever. 
When  they  occur  it  is  rarely  sooner  than  six  months  after  infec- 
tion, and  often  later. 

The  syphilitic  cutaneous  eruptions  belonging  respectively  to 
the  secondary  and  tertiary  group,  are  of  course  governed  by  this 
chronological  law. 

Roseola,  lichen  and  lepra  are  early  secondary  eruptions ;  but 
it  must  not  be  overlooked  that  the  secondary  stage  may  be  great- 
ly prolonged  and  marked  by  a  series  of  relapses.  Thus  it  hap- 
pens that  erythema  annulata  may  be  seen  as  late  as  twelve 
months  after  infection. 

Syphilitic  psoriasis  has  never  been  found  earlier  than  four 
months  after  infection,  but  both  this  and  papular  eruptions  may 
last  several  months. 

^philitic  condylomata  constitute  an  early  manifestation  ;  they 
are  prone  to  relapse,  and  may  be  the  only  form  under  which  re- 
lapses^occur.     Sometimes  they  are  the  only  manifestation  within 

^Drysdale.— Hints  About  Tertiary  Syphilis.  Archives  of  Dermatology,  October, 
1874. 
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the  first  year,  but  they  are  not  apt  to  appear  later  than  this,  and 
never  co-exist  with  gummy  tumors. — Baumler.  A  case  reported 
tn  Nordiskt  Medicinskt  Atkiv,  by  Prof.  Hedenius,  Upsala,  Swe- 
den, is  of  interest  in  this  connection.  The  patient,  aged  32, 
was  a  prostitute,  who  had  been  treated  several  times  for  tertiari 
syphilis  during  the  last  six  yeats,  and  finally  died  in  the  hospi- 
tal. The  autopsy  revealed  the  existence  of  a  number  of  visceral 
and  other  tertiary  lesions,  such  as  necrosis  of  the  skull,  lesions 
of  the  oesophagus,  intestines,  •  lungs,  &c, ;  and  also  rupia,  with 
condylomata  and  fissure  of  the  anus.  This  case  presents  several 
exceptions  to  the  usual  chronology  of  condylomata,    * 

It  has  been  previously  noted  that  condyloma  is  pathogno- 
monic of  syphilis,  but  it  is  also  to  be  remarked  that  there  are 
two  varieties,  condyloma  lata  and  condyloma  cucuminata.  The  lat- 
ter has  nothing  to  do  with  syphilis,  and  may  occur  after  gonor- 
rhoea and  chancroid.  It  is  the  former  that  belongs  to  syphilis 
alone. 

Impetigo  may  occur  as  early  as  during  the  third  or  fourth 
month  after  infection.  Eczema  never  appears  later  than  six 
months  from  the  date  of  infection. 

Psoriasis  plantaris  and  palmaris,  pemphigus,  rupia  and  tuber- 
cles are  either  signs  of  congenital  syphilis,  or  are  IcUc  manifest- 
ations of  the  acquired  disease.  Ecthyma  belongs  to  the  advanc- 
ed secondary  period,  and  like  all  the  late  developments,  is  ud- 
symmetrical  and  disseminated. 

Rupia  is  never  an  early  symptom  of  syphilis ;  although  it  may 
occur  with  secondary  symptoms,  it  more  frequently  constitutes 
a  tertiary  lesion.  When  it  occurs  in  the  secondary  stage  the 
crusts  are  thinner,  and  it  is  accompanied  by  high  fever  of  a 
remittent  type.  When  it  occurs  in  the  tertiary  stage  it  is  as 
rupia  promincnsy  and  it  is  not  often  febrile. 

Gummy  tumors  and  tubercular  syphilides  are  always  non-febrile; 
they  belong  to  the  tertiary  period,  and  are  never  associated  with 
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condylomata,  but  amyloid  degeneration  of  the  internal  organs 
often  exists,  especially  those  of  the  abdomen. 

Baumler  has  never  seen  gummy  tumors  earlier  than  eighteen 
months  after  infection,  but  Zeissl  has  seen  an  ulcerating  gummy 
tumor  as  earlj^s  four  months  after  infection. 

Eczema  in  infants  is  rarely,  if  ever,  due  tq  syphilitic  taint ; 
pemphigus,  among  the  same  class,  is  very  often  due  to  such 
origin. 

From  these  facts  it  appears  that  there  are  late  syphilodermata, 
which  cannot  be  the  result  of  recent  infection,  and  early  erup- 
tions, which  are  never  due  to  infection  dating  back  several  years. 
There  are  others  again  which  characterize  the  inherited  disease 
in  children,  and  are  never  the  result  of  acquired  disease  in 
adults. 

In  illustration  :  let  it  be  supposed  that  years  after  syphilitic 
infection  a  case  of  roseola  should  occur.  Is  it  a  syphilitic  rash  ? 
Roseola  is  one  of  the  earliest  syphilodermata.  This  must,  there 
fore,  be  either  non-specific  or  the  patient  has  contracted  syphilis 
de  novo. 

These  and  other  points  in  the  chronology  of  syphilis  afford  im- 
portant aid  in  the  diagnosis  of  specific  from  non-specific  skin 
diseases,  and  should  not  be  overlooked  by  any  careful  and  judi- 
cious physician. 

Syphilitic  Fever, — Hutchinson,  of  London,  has  drawn  a  com- 
parison between  constitutional  syphilis  and  the  exanthematic 
fevers.  In  both,  the  starting  point  is  contagion  with  a  specific 
poison,  followed  by  a  period  of  latency.  Local  and  constitu- 
tional symptoms  then  appear,  among  which  are  eruptions  on  the 
skin,  zxidi  fever. 

The  circumstances  under  which  this  fever  appears,  and  vari- 
ous peculiar  features,  render  it  of  diagnostic  importance,  when 
other  symptoms  and  the  previous  history  have  not  sufficed  to 
clear  up  the  nature  of  the  case. 

It  begins,  commonly,  from  fifty  to  sixty  days  after  infections 
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Guntz  noticed  only  one  case  where  it  set  in  before  the  fortieth 
day.  In  exceptional  cases  it  may  be  deferred  until  the  ninetieth 
day.  As  in  the  exanthemata,  the  fever  may  occur  without  any 
eruption,  and  constitutes  the  chief  symptom  of  the  blood  poison- 
ing. In  some  cases  the  eruption  of  secondary  sj^Riilis  is  said  to 
have  appeared  without  any  fever  whatever. 

The  fever  is  remittent  in  character,  and  the  remission  usually 
takes  place  in  the  morning,  the  exacerbation  at  night ;  but  in 
the  cases  appended  the  morning  temperature  was,  for  a  good 
while,  the  highest.  During  the  remission  the  temperature  may 
fall  to  normal,  and  sometimes  the  temperature  during  the  ex- 
acerbation rises  to  103°,  104°,  R,  and  even  higher.  The  degree 
of  thermometric  elevation,  in  a  great  measure,  indicates  the  in- 
tensity of  the  blood  poisoning.  It  is  an  interesting  fact  that 
mercury,  in  most  instances,  quickly  abates  the  fever.  When  the 
syphilitic  symptoms  disappear,  the  fever  falls,  and  the  tempera- 
ture becomes  normal ;  but  defervesence  is  usually  gradual,  as  in 
typhoid  fever.  When  relapses  occur,  the  fever  returns  also. 
The  following  case  illustrates  the  course  of  this  fever,  and  at  the 
same  time  presents  a  peculiar  feature,  which  has  already  been 
alluded  to: 

L.  F.,  German,  single,  age,  22,  a  gardener.  About  the  end 
of  August,  1875,  he  contracted  a  venereal  ulcer  on  the  upper 
portion  of  the  prepuce,  in  the  median  line. 

On  the  2ist  of  December,  1875,  ^^  was  admitted  to  the  Lou- 
isville City  Hospital.  At  that  time  the  primary  sore  had  entire- 
ly healed,  but  the  chain  of  lymphatic  glands  in  each  groin  was 
much  enlarged ;  the  glands  in  the  right  groin  were  larger  than 
those  in  the  left.  All  these  glands  continued  to  gradually  in- 
crease in  size  until  they  had  attained  a  formidable  magnitude. 
Sloughing  then  took  place.  Shortly  after  the  patient's  admis- 
sion a  slight  roseolar  eruption  was  observed,  and  probably  would  . 
have  become  much  more  pronounced  and  lasting,  had  not  mer- 
cury been  administered.     At  the  same  time  with  the  eruption, 
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and  even  before,  there  was  a  notable  rise  in  temperature.  The 
fever  at  its  maximum  reached  103°  F.  It  was  remittent  in  type. 
During  the  first  two  weeks  the  remission  occurred  in  the  morn- 
ing, and  the  temperature  was  always  highest  in  the  latest  part 
of  the  day,  but  afterwards  the  exacerbation  was  prone  to  occur 
in  the  morning,  and  the  remission  took  place  ot  night.  This 
continued  until  defervescence  was  complete,  that  is,  fully  five 
weeks  after  a  thermometric  rise  had  been  observed.  The  erup- 
tion had  faded  long  ere  the  fever  disappeared. 

In  preparing  this  paper  the  writer  has  been  desirous  of  bring- 
ing together,  in  easily  accessible  form,  knowledge  which  he  be- 
lieves to  be  not  only  useful  but  important.  Although  the  pages 
are  not  burthened  by  numerous  references,  it  is  proper  to  say, 
that  no  statement  of  fact  is  made  throughout  the  paper  unless 
based  on  his  own  personal  observation  or  on  the  works  of  stand- 
ard authorities. 
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ABSTRACT  OF  THE  PROCEEDINGS  OF  THE  MICHIGAN 
STATE  BOARD  OF  HEALTH  AT  THE  REGULAR  MEET- 
TNG,  OCTOBER  wth,  1876.  * 

The  members  present  were  Dr.  H.  O.  Hitchcock,  President, 
Dr.  R.  C.  Kedzie,  Dr.  A.  Hazlewood,  Rev.  C.  H.  Brigham  and 
Henry  B.  Baker,  Secretary. 

Dr  Kedzie  presented  two  drawings,  illustrating  his  paper  on 
"  Ventilation  of  Railroad  Cars"  ordered  published  in  the  annual 
report. 

A  paper  on  the  "  Water  Supply  in  Michigan"  was  presented 
by  Dr.  Kedzie.  The  paper  treated  of  the  geological  formation 
of  the  state  as  affecting  the  water  supply,  the  mechanical  and 
chemical  effects  of  the  different  kinds  of  soil  upon  the  water  fil- 
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tered  through  them,  of  the  impurities  usually  found  in  water  sup- 
plies, of  graveyards  and  other  sources  from  which  these  impuri- 
ties frequently  arise,  and  of  methods  of  improving  the  quality  of 
waters  now  used.  It  stated  that  the  only  sure  way  to  detect  im- 
purities in  water  is  by  a  careful  chemical  analysis ;  yet  there  are 
tests  which  can  be  applied  by  any  one  which  give  strong  probih 
bit  evidence,  such  as  smell  before  and  during  boiling,  taste,  and 
especially  Heisch's  test,  which  consists  in  the  addition  of  half  a 
teaspoonful  of  pure  sugar  to  a  pint  of  the  water  in  a  bottle  partly 
filled,  set  in  a  warm,  well  lighted  place  for  forty-eight  hours. 
The  presence  of  cloudy  matter  indicates  impurities.  The  paper 
is  to  be  published  in  the  annual  report. 

Dr.  Baker  presented  additional  material  for  a  paper  on  the 
"  Death  rate  as  Influenced  by  Age,  Climate,  etc.,"  consisting  of 
tables,  charts,  maps,  diagrams,  etc.,  and  mentioned  that  he  had 
found  a  way  by  \yhich  a  comparison  of  the  death  rates  of  differ- 
ent  states  could  be  made  without  the  necessity  of  computing  a 
life  table  for  each  locality. 

Dr.  Hitchcock  read  a  paper  on  "  Criminal  Abortion,"  show- 
ing that  the  present  laws  in  this  state  have  been  derived  from 
views  held  in  past  ages^  and  are  not  in  conformity  with  our 
present  knowledge  of  physiology.  The  paper  will  be  published 
in  the  report. 

Dr.  Hazlewood  read  a  paper  upon  **  Water,"  based  largely 
upon  the  replies  of  correspondents  to  a  circular  sent  out  by  the 
Board.  He  statecf  the  chemical  composition  of  water,  the  im- 
purities usually  found,  the  amount  needed  by  each  person  daily 
for  all  purposes,  which  he  placed  at  loo  gallons,  at  least,  the 
healthfulness  of  different  kinds  of  water,  the  source  of  the  water 
supply  of  this  state,  the  way  to  obtain  the  best  cistern  water,  and 
the  danger  of  using  water  which  had  been  in  contact  with  lead 
pipe.     The  paper  will  be  published  in  the  report. 

Dr.  Baker  read  a  paper  on  the  **  Cause  of  Chorea,"  reviews- 
ing  the  evidence  lately  published  by  Dr.  Geo.  T.  Stevens  of 
Albany,  N.  Y.  and  some  other  not  heretofore  published.  Dr. 
Hazlewood  made  a  report  relative  to   the  sanitary    condition  of 
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the  State  Public  School,  advising  postponement  of  further  ex- 
amination, until  after  some  proposed  improvements  at  the  in- 
stitution have  been  finished. 

Dr.  Hitchcock  reported  the  proceedings  of  the  International 
Medical  Congress  at  Philadelphia,  Sept.  4,  which  he  attended 
as  a  member,  and  for  the  purpose  of  securing  whatever  might 
promise  to  be  of  use  in  his  labors  in  this  Board  for  Public 
Health  in  Michigan. 

Dr.  Baker  reported  the  proceedings  of  the  Health  Depart- 
ment of  the  American  Social  Science  Association,  at  Saratoga 
Sept  8.  He  gave  abstracts  of  each  of  the  papers  read,  most 
of  which  related  to  the  improvement  of  the  sanitary  condition 
of  schools  and  school  children. 

Dr.  Baker  also  read  a  report  on  "Methods  of  Collecting  Vital 
Statistics,"  in  which  he  urged  an  amendment  to  the  present  law, 
which  he  held  would  increase  the  value  of  the  statistics,  and  not 
materially  increase^the  cost  of  collection. 

A  proposed  circular  of  instruction  relative  to  the  "Restriction 
and  Prevention  of  Scarlet  Fever"  was  discussed  at  length,  and  is 
to  be  revised  and  issued  for  the  benefit  of  public  health  in 
Michigan. 

A  circular  to  correspondents,  asking  for  statements  of  cases, 
and  of  facts  concerning  Scarlet  Fever,  was  also  discussed,  and 
is  to  be  issued  when  perfected. 

A  communication  from  J.  H.  Beech  M.  D.  was  read,  giving 
the  details  of  the  drowning  of  nine  persons  at  Bawbeese  lake, 
and  containing  suggestions  for  the  prevention  of  similar  occur- 
rences. It  was  received  with  thanks.  Dr.  Beech  also  reported 
the  unusual  prevalence  of  diphtheria  at  Union  "City,  and  sug- 
gested that  it  afforded  an  opportunity  for  studying  its  causes. 

Dr.  Baker  made  a  report  in  reference  to  the  duties  assigned 
him,  and  of  a  portion  to  the  work  done  in  the  office  since  the 
last  meeting. 

The  annual  report  of  property,  expenditures,  etc.,  was  also 
made;  the  time  having  been  changed  from   April   to   October. 
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This  report  covers  a  period  of  six  months  only.      The  following 
are  the  items : 

Chemical  Analyses %\o  oo 

Engraving,  Drawing,  Etc 125  00 

Expenses  of  Members,  Attending    Meetings 52  75 

do                   Other  Official  58  05 

Instruments  and  Books 14  90 

Paper,  Stationery,  Etc a /. 12  90 

Postage,  Office 177  55 

do        Members 4  00 

Printing  and  Binding 46  45 

Secretary looo  00 

Express 29  45 

Otherwise , 20  17 

Total  $1551  22 

The  property  on  hand  consists  of  stationery,  •  meteorological, 
and  other  instruments,  and  more  particularly  the  library,  which 
is  continually  increasing  in  value. 

The  replies  of  correspondents  relative  to  prevailing  diseases 
in  Michigan  in  1875,  and  also  some  results  of  the  weekly  re- 
ports of  prevailing  diseases  up  to  September  30,  are  to  be  pub- 
lished in  the  annual  report. 


<|hemtstrg  ai|d  pharmacji. 


IN  CHARGE  OF   PROF.    ALBERT   B.    PRESCOTT,   OF  THE   UNIVERSITY  OF   MICHIGAN. 


CURES  FOR   THE  OPIUM  HABIT. 

The  well-known  operators  in  these  secret  engines  for  the  slow 
torture  of  the  most  unfortunate  are  finding  victims  *'  in  the  state 
of  Maine."  In  the  Boston  Medical  and  Surgical  Journal,  for  Oct. 
26,  1876,  is  a  report  from  a  special  committee  of  the  Cumberland 
County  (Maine)  Medical  Society  giving  an  analysis,  made  by 
Waltz  and  Stillwell,   Chemists,   New  York,  of  an  "opiun  anti- 


Proceedings  of  Societies.  yiy 

dote'!  isssued  by  Mrs.  J.  A.  Drollinger  of  La  Porte,  Ind.  It  con- 
sisted of  morphia  sulphate  in  solution  of  glycerine  colored  with 
aniline,  about  seven  grains  to  the  ounce.  The  committee  had  also 
obtained  an  analysis  by  Prof.  H.  Carmichael,  Portland,  Me.,  of 
the  "antidote"  of  S.  B.  Collins,  of  La  Porte,  Ind.  This  was 
found  to  contain  morphia  sulphate,  fourteen  grains  to  the  ounce. 
These  reports  are  presented  with  the  remark  that  "  there  is  a 
great  opportunity  for  our  brethren  in  the  region  of  La  Porte  to 
distinguish  themselves",  so  it  is  remarked,  **'to  distinguish 
themselves  as  guardians  of  the  health  of  the  people,  and  we 
trust  that  they  will  not  be  slow  to  follow  up  the  track  so  well 
opened  by  their  fellows  in  Maine."  Very  true;  if  the  County 
Medical  Societies  in  Indiana,  will  follow  up  these  things  and 
take  hold  of  them — take  hold  of  them  with  the  dressing  forceps, 
etc.,  or  anyway — we  will  all  join  in  applause. 

Numerous  "  opium  antidotes"  have  been  shown  to  consist 
essentially  of  morphia  (x),  and  it  does  not  require  the  testimony, 
which  we  have,  to  assure  us  that  in  the  great  majority  of  cases, 
those  using  these  nostrums  have  no  advantage  of  any  sort  from 
them.  But  it  is  not  quite  safe  to  assert  the  impossibility  of  cure 
by  these  articles,  because,  as  we  remarked  in  a  former  article,(a) 
"they  are  given  so  as  to  afford  a  singularly  favorable  opportunity 
for  a  gradual  diminution  of  the  dose,  the  patient  having  just  a 
month's  supply,  at  stated  doses,  and  being  warned  against  in- 
creasing the  dose  of  the  unknown  remedy.  Further,  it  is  not 
without  interest  that  quinine  is  sometimes  put  with  morphine,  in 
these  *'  cure.s"  The  article  reported  on  page  195  of  the  pre- 
sent volume,  contained  a  relatively  (though  not  a  therapeutically) 
larger  proportion  of  quinine  than  of  morphine.  Only  one 
instance  of  benefit  has  been  communicated  to  us  on  good  evi- 
dence— a  case  in  which,  after  using  the  "  antidote  "  two  years, 
the  patient  discontinued  it,  without  craving  opiates. 


(x)  Beck's  Cure  (Flavored  Tincture  of  Opium) :  Wayne,  Ctn.  Lancet  &"  Observer^ 
187^.  Squire's  (!uie;  S.  B.  Collins'  Cure;  a  Cure  of  unknown  origin:  This  Journal, 
April,  1874.  An  Antidote  containing  morphia  with  quinia:  This  Journal,  March,  1876 
p.  X93. 

(a)  This  Journal,  1874,  p.  158, 
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EXAMINA  TION  OF  ''PAIN  KILLEI^S:'      By  Joseph  J.  Pierron, 
Ph.^C* 

1 .  Perry  Davis'  Pain  Killer.  In  a  bottle  sold  for  a  dollar  : 

Spirit  of  Camphor,    about  two  fluid  ounces ; 
Tincture  of  Capsicum,  about  one  fluid  ounce ; 
Guaiac,  one-half  ounce ; 
Myrrh,    Color  ;  and  three  fluid  ounces  of  Alcohol. 

2.  Radwafs  Ready  Relief.  In  a  half  dollar  bottle ; 

Soap  Liniment,  about  one-and-a-half  fluid  ounces  ; 
Tincture  of  Capsicum,  one-half  fluid  ounce  ; 
Water  of  Ammonia,  one-half  fluid  ounce  ; 
Alcohol,  one-half  fluid  ounce. 

3.  Flag^s  Relief.  In  a  bottle  sold  for  half  a  dollar  ; 

Oil  of  Cloves,  about  one  fluid  drachm  \ 

Oil  of  Sassafras,  two  fluid  drachms  : 

Spirit  of  Campor,  one-and.a-half  fluid  ounces. 

4.  Chamberlain! s  Relief.  In  a  bottle  sold  for  thirty-five   cents, 

(approxim  ately) : 

Tincture  of  Capsicum,  one  fluid  ounce ; 
Spirit  of  Camphor,  three-fourths  fluid  oi^nce  ; 
Guaiac,  one-fourth  ounce ;  and  color  tincture,  to  make  two 
fluid  ounces. 

5.  Hamlin's  Wizard  Oil.   In  a  bottle  sold  for  a  dollar  there  are 

(in  approximate  proportion): 
Spirit  of  Camphor,  one  fluid  ounce  ; 
Spirit  of  Ammonia,  one-half  fluid  ounce ; 
Oil  of  Sassafras,  one-half  fluid  ounce ; 
Oil  of  Cloves,  two  fluid  drachms  ] 
Chloroform,  one-half  fluid  ounce ; 
Oil  of  turpentine,  one-half  fluid  ounce ; 
Alcohol,  to  make  about  five  fluid  ounces. 

6.  Kellogg s  Red  Drops.    A   bottle,   sold  for  half  a  dollar,  con- 

tains, (in  approximate  quantities) : 

♦Abstract  of  a  Report  on  file  in  the  Michigan  University  School  of  Pharmacy- 
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Spirit  of  Camphor,  two  fluid  ounces ; 
Spirit  of  Origanum,  one^ fourth  fluid  ounce ; 
Oil  of  Sassafras,  one-fourth  fluid  ounce ; 
Oil  of  turpentine,  one-half  fluid  ounce ;  and  color  tinqlture, 
to  make  about  three-and  a-fourth  fluid  ounces . 
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ON  THE  LOCAL  USE  OF  COLD  IN  ABDOMINAL  INFLAM^ 
MATIONS,  By  Peter  Eade,  M  D.,  London^  F.  R.  C.  P.,  Physician 
to  the  Norfolk  and  Norwich  Hospital, 

There  are  few  acute  diseases  with  which  we  have  to  deal  that 
cause  us  more  anxiety  during  their  continuance  than  the  inflam- 
matory affections  of  the  abdomen.  Though  by  no  means  com- 
mon, they  are  frequently  acute,  and  sudden  in  their  onset ;  and 
their  course,  whether  for  weal  or  woe,  is  often  short,  sharp,  and 
decisive.  It  is  with  this  class  of  abdominal  affections  exclusive- 
ly that  I  wish  now  to  deal,  and  the  few  observations  I  desire  to 
make  will  have  reference  only  to  these.  They  comprise  peri- 
tonitis, enteritis,  and  the  congestive  inflammatory  condition 
which  follows  upon  obstruction  of  the  bowels,  especially  under 
the  use  of  purgatives.  Of  the  milder  forms  of  peritonitis,  such 
as  the  strumous  and  the  tubercular,  or  the  adhesive  form,  which 
is  generally  local,  and  is  due  to  the  neighborhood  of  some  dis- 
eased viscus,  I  shall  not  now  speak.  I  have  no  experience  to 
bring  before  you  of  the  local  use  of  cold  in  their  treatment,  and 
therefore,  although  it  may  occasionally  be  useful  in  such  condi- 
tions, my  present  observations  do  not  apply  to  these. 

The  title  of  this  paper  is,  **  The  Local  Use  of  Cold  in  Abdom- 
inal Inflammations  ;  "  and  I  venture  to  bring  the  subject  before 
you  in  connection  with  some  cases  in  which  I  have  recently 
made  use  of  this  agent,  with  a  very  considerable  amount  of  ben- 
efit to  the  respective  patients.  Of  course  I  am  well  aware  that 
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such  a  use  of  cold  is  not  only  not  new,  but  has  been  recommend- 
ed with  a  varying  degree  of  emphasis  by  various  writers.  But 
whatever  the  recommendations  of  our  text-books,  this  I  do  say, 
that  a  consulting  experience  of  now  many  years  tells  me  that  the 
almost  universal  practice  of  this  district  in  this  case  of  peritonitis 
or  enteritis  is  to  apply  warm  rather  than  cold  applications  to  the 
abdomen ;  and  that  if  I  am  called  to  see  a  case  of  either  of  these 
diseases,  it  almost  (if  not  quite)  never  happens  that  the  influence 
of  cold  locally  to  the  abdomen  has  been  brought  into  practical 
requisition. 

I  wish  it  to  be  distinctly  understood  that  I  am  not  now  advo- 
cating the  substitution  of  cold  for  warm  applications  to  the  ab- 
domen in  every  case  of  inflammation — I  have  not  sufiicient  data 
to  go  upon  to  justify  this  ;  but  I  do  desire  to  call,  or  perhaps  I 
ought  to  say  recall,  the  attention  of  this  Society  to  the  practical 
value,  at  least  in  some  cases,  of  such  practice ;  and  the  cases 
which  I  now  briefly  relate  to  you  from  my  clinical  experience 
will,  I  trust,  suffice  to  induce  a  trial  by  you  of  this  rather  neg- 
lected agent  in  apparently  suitable  circumstances. 

Before  doing  so,  I  will,  as  shortly  as  possible,  place  before  you 
the  present  views  of  authors  as  to  the  proper  treatment  of  these 
inflammatory  abdominal  affections ;  and,  to  save  time,  will  only 
quote  from  three  or  four  of  those  most  commonly  accepted  as 
guides  of  the  profession  at  the  present  time. 

To  begin  with  Sir  Thomas  Watson,  whose  well-weighed  words 
always  command  attention  and  deference.  Speaking  of  simple 
acute  peritonitis,  he  says  the  great  remedies  are  rest,  blood-let- 
ting, and  opium.  He  adds — "  After  the  leeches  have  fallen  off, 
a  light  poultice  may  be  laid  over  the  abdomen  ;  or  it  may  be  as- 
siduously fomented  with  flannels  wrung  out  of  hot  water,  .  . 
and  these  are  generally  found  to  afford  great  comfort  to  the  feel- 
ing of  the  patient.  Cold  applications  have  been  recommended 
by  some  practitioners  of  high  authority,"  as,  for  example,  Dr. 
Sutton  and  Dr.  Abercrombie ;  but  he  goes  on  to  say,  **  I  should 
think  this  a  more  precarious  plan  than  the  opposite,  and  I  have 
always  observed  so  much  relief  to  be  given   by   warm  epithems 
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that  I  have  never  had  the  inclination  nor  the  courage  to  employ 
cold." 

Of  inflammation  of  the  bowels  he  says  that  it  requires  very 
much  the  same  kind  of  treatment  as  peritonitis. 

Dr.  Warden,  writing  in  Dr.  Russell  Reynolds's  **  System  of 
Medicine,"  article  Peritonitis,  after  quoting  Sutton,  Abercrom- 
bie,  and  Smoler  of  Prague,  as  having  recommended  cold  com- 
presses to  the  abdomen,  and  even  injections  of  iced  water,  says  : 
"  Not  having  any  personal  experience  of  cold  appliances,  I  shall 
not  do  more  than  mention  a  remedy  to  the  success  or  otherwise 
of  which  I  can  bear  no  testimony.  It  would,  to  myself  at  least, 
seem  of  doubtful  utility  in  many  cases,  and  one  involving  great 
risk  in  others ;  and  I  prefer  what  I  believe  to  be  equally  effica- 
cious, and  certainly  safer — namely,  **warm  fomentations." 

Dr.  Bristowe  (article  Enteritis,  "Reynolds's  System"),  also  re-^ 
commends,  after  the  application  of  leeches,  "  warm  but  light  ap- 
plications to  the  surface  of  the  belly,"  which,  he  says,  *' gener- 
ally soothe,  even  if  they  produce  no  further  beneficial  effect." 
And  of  the  vomiting  which  ensues  when  the  stomach  and  bowels 
become  greatly  distended,  he  says,  if  to  this  *'  over  distension 
there  is  no  other  channel  of  relief,  medicine  ceases  to  have  any 
power  over  it." 

Dr.  Tanner  advises  for  peritonitis  **  sedative  fomentations  to 
be  properly  and  assiduously  applied,"  either  alone,  or  the  abdo- 
men having  been  previously  covered  with  extracts  of  poppy  and 
belladonna.  He  does  not  allude  to  the  use  of  cold  in  the  treat- 
ment of  either  peritonitis  or  enteritis. 

Dr.  Aitken  says  leech,  give  opium,  and  apply  warm  fomenta* 
tions,  in  peritonitis ;  and  he  recommends  pretty  much  the  same 
treatment  in  enteritis. 

Dr.  Copland  says,  if  cold  is  applied  to  the  abdomen  at  all,  it 
should  be  in  the  early  stage  and  in  the  acute  form  of  peritonitis  ; 
but  he  prefers  the  external  use  of  turpentine,  and  of  fomenta- 
tions. 

Niemeyer  speaks  favorably  of  local  blood-letting  in  peritonitis, 
and  then  says :  "  The  employment  of  cold  acts  in  the  same  way, 
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and  perhaps  it  has  even  more  effect  on  the  inflammation  itself. 
If  the  patient  can  bear  it — which,  unfortunately,  is  not  always 
the  case — we  may  cover  the  entire  abdomen  with  cold  compress- 
es, and  renew  them  every  ten  minutes."     And  lastly, 

Dr.  Flint,  of  New  York,  says :  "  Warm  fomentations  to  the 
abdomen,  if  grateful  to  the  patient,  are  useful.  .  .  .  Cold 
applications  are  recommended,  after  trial,  by  Grisolle  and  Ali- 
son. I  cannot  speak  of  their  utility  from  observation,  but  I 
should  be  willing  to  trust  to  the  feelings  of  the  patient  in  decid- 
ing between  warm  and  cold  applications.*' 

From  these  quotations  it  will  be  seen  that  though  the  local  use 
of  cold  is  mentioned  by  the  majority  of  modern  authors,  yet  that, 
practically  it  has  been  ignored  or  rejected  by  them  in  favor  of 
warm  fomentations  or  poultices.  That  these  latter  often  fail  to 
give  any  marked  or  sufficient  relief  must  be  in  the  experience  of 
all  of  us.  That  the  use  of  cold  instead  of  warmth,  locally,  will 
sometimes  give  marked  relief,  the  following  cases,  which  have 
all  occurred  to  me  within  the  last  two  years,  will,  I  think,  show : 

Case  i.  Mr.  A ,  suffering  from  enteritis  of  four  days'  du- 
ration, apparently  due  to  an  excessive  meal  of  white  sprats.  The 
symptoms  were  abdominal  pain  and  commencing  distension,  fre- 
quent sickness,  and  high  pulse  and  temperature.  Ice  in  blad- 
ders was  ordered  to  be  applied  to  the  abdomen  as  was  found 
agreeable.  Perfect  rest  of  body  was  strongly  enjoined,  absti- 
nence from  much  nutriment  recommended,  and  the  opium  pills 
he  was  taking  advised  to  be  continued.  He  at  once  experienced 
relief ;  of  his  own  accord  re-applied  the  ice-bladders  from  time 
to  time ;  in  two  days  was  greatly  relieved ;  and  from  that  time 
convalesced. 

Case  ii. — Mrs.  B ,  suffering  from  severe  and  acute  peri- 
tonitis of  four  days  standing,  attributed  to  cold.  She  had  been 
freely  leeched,  with  relief  to  the  pain  ;  but  the  abdomen  was 
much  distended,  the  sickness  was  urgent,  she  was  thirsty,  and 
much  flushed,  the  pulse  was  130,  and  the  temperature  102- 
Here,  again,  the  ice-bags  were  freely  applied  to  the  abdomen, 
whilst  opium  was  continued  at  short   intervals.      She  liked  the 
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effect  of  the  cold  so  well  that  she  voluntarily  continued  its  use  ; 
and  soon  her  symptoms  began  to  improve,  and  she  eventually 
got  quite  well. 

Case  hi. — Miss  C ,  suffering  from  acute  abdominal  con- 
gestion due  to  obstruction  of  the  bowels  of  many  days  standing. 
Here  the  abdominal  distension  was  great,  the  sickness  frequent, 
and  the  tenderness  considerable.  In  addition  to  opium  at 
intervals,  ice-bags  were  now  substituted  for  warm  poultices, 
aud  the  relief  given  by  them  was  very  decided.  They  were 
continued  for  many  days  at  intervals,  and  under  their  use  the 
sickness  and  abdominal  distension  markedly  subsided.  The  pa- 
tient was  ultimately  relieved  by  operation ;  but  there  could  be 
no  doubt  of  the  palliative  efficacy  of  the  rold. 

Case  iv. — Mr  D ,  suffering  also   from   obstruction    of  the 

bowels.  The  symptoms  were  pain,  sickness,  constipation,  and 
paroxysmal  torminous  convolutions  of  the  bowels.  Ice  was 
freely  applied  in  the  same  manner  as  before,  and  the  relief  was 
marked  and  continuous.  This  patient  eventually  recovered 
from  the  obstruction,   and  the  bowels  acted  again. 

These  cases  are,  I  think,  sufficient  to  show,  that,  in  the  local 
use  of  cold  in  abdominal  inflammation,  we  have  a  remedy  of 
great  value  in  certain  cases;  and  that,  though  of  course,  it  is  not 
applicable  to  all,  and  probably  requires  to  be  used  tentatively 
in  the  great  majority,  yet  that  it  is,  when  properly  applied,  both 
safe  and  reliable,  and  by  no  means  to  be  regarded  as  precarious 
or  as  requiring  "courage"  for  its  application. 

The  forms  of  abdominal  inflammation  or  congestion  to  which 
it  is  most  suited  are  doubtless  the  more  sthenic  ones,  in  their 
early  or  middle  stages,  before  collapse  begins  to  show  itself,  and 
where  accompanying  circumstances  are  not  of  a  depressing  na- 
ture. But  it  has  seemed  to  me  that  the  patient  is  generally  the 
best  judge  of  its  suitability,  and  that  it  may  safely  be  left  to  his 
or  her  feelings  to  decide  as  to  the  propriety  of  its  continuance. 
In  some  cases  the  influence  exerted  is  certainly  most  grateful  to 
the  feelings. 

Niemeyer  and  others  advise   that  cold  should  be  applied  to 
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the  abdomen  by  means  of  cold  water  compresses  or  cloths  wet- 
ted in  iced  water.  The  plan  of  applying  the  cold  by  means  of 
one  or  two  bladders  half  filled  with  broken  ice,  which  can  be 
shifted  from  place  to  place,  has  seemed  to  me  to  be  more  satis- 
factory. I  have  usually  directed  that  they  should  be  removed 
as  soon  as  they  cease  to  be  agreeable,  generally  in  twenty  or 
thirty  minutes,  and  reapplied  after  an  interval  of  an  hour  or  so. 
I  wish  to  say  that  the  first  case  in  which  I  saw  the  cold  so  applied 
was  one  in  which  its  local  use  was  advised  by  Sir  W.  Gull,  and 
from  him  I  derived  my  knowledge  of  this  mode  of  its  application. 
The  injection  of  iced  water  into  the  rectum  has  been  suggested, 
but  of  this  I  have  no  experience. 

The  modus  operandi  is,  no  doubt,  to  abstract  heat,  to  benumb 
exalted  sensibility,  and  to  contract  the  dilated  and  semi-paral- 
yzed vessels.  And  its  especial  effects  have  seemed  to  be,  to 
diminish  abdomial  distension,  to  control  the  volvulous  writhings 
of  the  bowels,    and  thereby  to  relieve  both  pain  and  tenderness. 

I  can  only  add  that  very  recent  experience  leads  me  to  think 
that  we  have  of  late  unduly  neglected  a  valuable  therapeutical 
agent,  and  I  have  therefore  ventured  to  bring  the  subject  before  the 
notice  of  our  Society  to-day. — London  Lancet, 


PHOSPHORUS  IN  NER  VOUS  DISEASES.     By  E.  Lemaire. 

After  having  devoted  some  pages  to  the  history  and  physiolo- 
gical action  of  this  drug,  as  well  as  to  the  pharmacology  of  the 
same,  the  author  explains  its  principal  therapeutical  applications 
based  upon  73  cases. 

I.  In  paralysis  subsequent  upon  acute  diseases,  and  ataxoad- 
ynamic  fevers,  as  well  as  hysterical  paralysis  and  that  from 
exposure  to  cold,  phosphorus  possesses  no  special  action.  The 
same  may  be  said  of  paralysis  the  result  of  cerebral  softening  or 
a  cerebral  haemorrhage  of  a  certain  extent.  But  in  a  paralysis 
following  a  haemorrhage  of  limited  extent,  and  which  has  not 
produced  too  much  disturbance  in  the  nervous  system,  phos- 
phorus seems  to  assist    and  hasten   the   cure,    even   when  the 
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palsy  has  lasted  for  a  considerable  time,  say,  for  example,  a  year. 
But  that  the  drug  may  exhibit  its  full  action,  it  is  necessary 
that  all  congestive  and  inflammatory  symptoms  shall  have  dis- 
appeared. Then  we  must  begin  with  a  dose  of  y^  grain  and 
gradually  increase  to  a  larger  quantity,  never  going  beyond 
^  or  ^oi2.  grain. 

In  spinal  paralysis,  phosphorus  is  quite  inert  if  the  paraplegia 
be  of  very  long  standing  and  if  it  be  connected  with  softening 
or  advanced  sclerosis  of  the  cord. 

II.  In  locomotor  ataxia,  the  administration  of  phosphorus  is 
sometimes  followed  by  good  results,  inasmuch  as  it  strengthens 
the  patient,  diminishes  the  inco -ordination  of  the  movements, 
and  seems  to  arrest  the  progress  of  the  disease  and  keep  it  in  a 
stationary  condition  for  perhaps  a  long  period. 

It  does  not  appear  to  have  any  beneficial  action  upon  the 
lightning-like  pains  or  upon  the  ocular  disturbances  of  this  dis- 
ease ;  and  it  exerts  a  very  varying  influence  upon  the  genito- 
urinary organs,  since  it  sometimes  excites  sexual  desires,  and  at 
tinges  has  no  eflect  of  that  kind  at  all. 

Want  of  success  of  the  phosphorus  treatment  seems  to  depend 
upon  several  circumstances  ;  ist.  Duration  of  the  complaint. 
2nd.  The  existence  of  symptoms  of  congestion  of  the  spinal 
centers  or  of  an  excessive  irritability  of  the  nervous  system.  3d. 
The  existence  of  gastro-intestinal  troubles,  diarrhoea  or  vomiting,- 
in  which  cases  phosphorus  is  contra-indicated. 

III.  Phosphorus  has  been  employed  in  lead  and  mercury- 
poisoning,  and  in  poisoning  by  the  fumes  of  carbon  sulphide. 
In  lead- poisoning  it  produces  no  effect,  but  in  the  two  last  it  is 
often  followed  by  very  marked  improvement 

IV.  In  paralysis  of  sope  of  the  ocular  muscles,  in  incomplete 
amaurosis,  in  amblyopia  not  symptomatic  of  organic  disease  of 
the  retina,  in  anaphrodisia,  the  results  obtained   are    uncertain. 

The  author  repeats  that  we  must  begin  with  a  dose  of  y^^  gr. 
gradually  increasing  the  dose  to  ^1^  or  ^^  grain  which  should 
be  given  in  two  separate  portions,  and  during  meal-time,  because 
when  fasting  it  gives  rise   to   eructations   of  phosphorus  odor 
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and  is  also  more  irritating.  •*  Besides,  as  this  is  a  drug  which  is 
cumulative  in  the  system,  the  treatment  must  be  suspended  at 
the  end  of  ten  or  twelve  days,  to  be  recommenced  some  day 
subsequently. — Revue  des  Sciences  Medicales,  i^  Jan,.  1876, 


LACTIC  ACID  AS  A  HYPNOTIC. 

The  London  Medical  Record  states  that  at  a  meeting  of  the 
Berlin  Medical  Society,  Dr.  E.  Mendel  read  a  paper  on  this  sub- 
ject. Referring  to  the  observations  of  Preyer  and  I.uther  Meyer' 
on  the  hypnotic  properties  of  Lactic  acid,  he  said  that  its  effects 
when  administered  by  the  mouth,  either  pure  or  in  the  form  ol 
lactate  of  soda,  were  uncertain,  but  he  had  found  very  good 
results  from  its  use  in  enema  in  a  large  number  of  cases.  The 
dose  of  lactic  acid  was  from  five  to  twenty  grammes  (seventy-five 
to  three  hundred  grains,)  mixed  with  an  equal  quantity  of  lactate 
of  soda.  The  use  of  lactic  acid  was  especially  recommended 

I.  In  the  case  of  insomnia  in  the  course  of  or  during  contal- 
escence  from  debilitating  disease,  after  hemorrhages,  etc ;  2.  As 
a  Calmative  in  excitement  of  the  insane ;  3.  As  a  remedy  in 
certain  psychoses,  in  regard  to  which  its  precise  indications  must 
be  determined  in  the  future. 

In  commencing  a  discussion  on  Mendel's  paper,  Dr.  Senator 
said  that  he  had  used  lactic  acid  either  in  divided  doses,  ten 
grammes  (one  hundred  and  fifty  five  grains)  being  given  in  the 
course  of  the  day,  or  in  single  doses  of  from  five  to  ten  grammes 
in  sugared  water  or  as  a  lemonade.     With  the  first  named  mode 
of  administration  no  weariness  was  observed.   On  the  other  hand, 
a  large  single  dose  produced  pure  weariness-  although  lactic  add 
could  not  be  ^compared,   as  regarded  strength  or  duration  d 
action,  with  morphia  or  with  chloral  hydrate.     There  was  how- 
ever, a  troublesome  after-effect  which  had  not  been  noticed  by 
Mendel  nor  Luther  Meyer,  the  occurrence  of  rheumatic  pains; 
these  he  had  observed  twice,  once  in  a  phthisical  patient,  the 
other  time  in  a  man  who  had  frequent  attacks  of  muscular  rheu- 
matism.   Rheumatic  pains  had  also  been   absorbed  in  givJ^ 
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lactic  acid  with  other  objects,  such,  as  the  treatment  of  diabetes, 
&a  The  occurrence  of  rheumatic  pains  after  the  administration 
of  lactic  acid  was  of  importance  with  regard  to  the  theory  of 
articular  rheumatism,  and  he  asked  whether  Mendel  or  Meyer 
had  observed  anything  of  the  kind,  Mendel  answered  in  the 
negative.  The  doses  used  by  Senator  were  too  small ;  at  least 
fifteen  grammes  should  be  given.  He  agreed  with  Senator  that 
lactic  acid  was  inferior  to  morphia  and  chloral  hydrate. — Medical 
and  Surgical  Reporter. 


PAINLESS  APPLICATION  OF  THE  ACTUAL  CAUTERY, 

The  surgeon  is  often  deterred  from  using  the  actual  cautery 
by  the  pain  it  produces.  This  pain  may  be  avoided  by  the  ap 
plication  of  carbolic  acid.  This  local  anaesthetic  is  not  used 
with  near  the  frequency  which  its  efficacy  deserves. 

Pure  carbolic  acid  should  be  applied  to  the  parts  to  be  cauter 
ized  which  are  then  covered  with  a  light  compress ;  after  a  short 
time,  before  the  anaesthetic  effect  has  passed  off,  apply  the 
cautery.  There  will  be  a  complete  absence  of  pain.  It  is  im- 
material whether  the  acid  be  liquid  or  crystallized ;  in  the  former  . 
case  it  is  to  be  applied  with  a  brush  ;  in  the  latter  it  extends 
over  the  parts  as  it  liquifies. — (Gazz.  Med.  ItaL  Venete. — N.  V, 
Medical  Journal. 


HOW  TO  CURE  A  COLD  IN  THE  HEAD. 

The  following  formula  has  the  authority  of  Dr.  Ferrier  as  be- 
ing a  snuff  which  may  be  used  to  good  advantage  in  acute 
catarrh  of  the  nasal  mucous  membrane  : 

B 

Hydro  Chlorate  of  Morphia,  grs.  ij. 
Acacia  Powder,  gij. 
Trisnitrate  of  Bismuth,  3vj. 

9* 
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The  inhalations  should  be  commenced  as  soon  as  the  symp- 
toms of  coryza  show  themselves  and  should  be  used  frequently 
at  first  so  as  to  keep  the  surface  constantly  coated.  It  may  be 
taken  from  between  the  finger  and  thumb  in  the  ordinary  man- 
ner or  from  a  **  snuff  spoon  "  placing  it  just  within  the  nostril 
and  sniffing  up  forcibly  so  as  to  carry  it  well  within. 


PUERPERAL  ECLAAfPSIA. 

Dr.  O.  B.  Withers,  Ky.,  in  a  paper  read  before  the  Southwest- 
ern Kentucky  Medical  Association,  states  that  "  out  of  thirty- 
four  cases  [of  puerperal  eclampsia]  that  have  come  under  my 
observation,  there  has  been  only  one  death,  and  that  was  before 
labor  came  on."  He  reports  several  cases,  and  thinks  the  uterus 
should  be  relieved,  with  or  without  instruments,  with  as  little 
delay  as  practicable.  **  Do  not  delay,  for  you  may  possibly  save 
both  mother  and  child.  But  if  there  is  turgescence,  or  even 
hardness  of  the  pulse,  bleed ;  no  remedy  is  equal  to  opening  the 
temporal  artery ;  do  not  neglect  it  on  any  account  Fear  not 
the  censure  of  anybody,  but  be  bold,  energetic  and  prompt,  for 
the  woman's  life  is  in  your  hands."  Delivery  and  bleeding  are 
his  great  points — cathartics  and  other  usual  remedies  are  good 
adjuvants. — Richmond  and  Louisville  Med.  Jour. 


CARBOLIC  ACID  AND  CANADA  BALSAM  IN  SYCOSIS. 

Dr.  G.  A.  Stark,  of  Milwaukee,  reports  in  the  Canada  Medi- 
cal and  SurgiccU  Journal  a  case  of  sycosis  treated  successfully 
with  a  combination  of  equal  parts  of  carbolic  acid  and  Canada 
balsam  after  the  ordinary  applications  had  failed.  The  mixture 
applied  by  means  of  a  camel's  hair  pencil.  "The  acid, 
especially  after  epilation,  enters  the  pustules,  and  thus  strikes  at 
the  very  root  of  the  disease.  The  contents  of  the  pustules  are 
almost  instantly  converted  into  a  white  crisp,  and  I  have  no 
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doubt  it  deOTToys  the  defending  parasite.  The  balsam  form^  a 
varnish  over  the  parts  to  which  it  is  applied  and  thus  diminishes 
irritation.  The  irritation  caused  by  the  application  only  lasts  a 
short  time  and  is  followed  by  relief.  The  irritation  is  not  to  be 
compared  to  that  caused  by  the  application  of  iodide  of  sulphur 
•ointment,  &c.  The  patient's  appearance  is  much  improved,  the 
parts  looking  somewhat  paler  than  natural,  instead  of  being 
studded  with  pustules,  or  covered  with  filthy -looking  scabs.  If 
applied  thoroughly,  once  in  three  or  four  days,  or  in  some  cases 
a  week  would  be  soon  enough  to  renew  the  applications.  If 
necessary,  it  may  be  applied  every  day.  It  may  also  be  used  in 
different  proportions  as  to  the  proportion  of  acid  in  the  com- 
bination, as  deemed  most  suitable  in  each  particular  case.  I 
have  found  this  preparation  satisfactory  in  other  forms  of  disease 
of  the  skin,  as  ring-worm,  &c.  It  is  worthy  of  trial  in  any  form 
of  disease  of  the  skin  which  is  thought  to  be  of  parastic  origin. 
I  have  accomplished  more  with  this  combination,  prepared  in 
suitable  proportions  respectively  of  the  acid  and  balsam  to  suit 
individual  cases,  and  in  a  much  shorter  time,  as  an  external 
application  in  many  forms  of  cutaneous  affection,  than  with  al 
other  local  applications  combined.  I  have  also  found  it  to  act 
well  in  some  cases  of  burns  and  scalds." 


DRESSING  FOR  BURNS. 

Mix  subritrate  of  bismuth  with  pure  honey  until  it  forms  a 
thick  paste,  spread  the  mixture  plentifully  over  the  burned  sur 
face  and  parts  near  adjoining,  as  soon  as  possible  after  the  burn 
occurs.  Then  cover  the  parts  thickly  with  cotton  wool  batting 
and  bind  closely.  In  the  majority  of  cases,  the  dressing  should 
not  be  removed  for  three  or  four  days,  when  the  parts  should 
be  immersed  in  water  until  the  dressing  is  very  soft  and  easily  re- 
moved. The  same  dressing  ahould  be  immediately  renewed. — 
Pacific  Medical  and  Surgical  Journal. 
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A  CAUSE  OF  THE  FREQUENT  FAILURE  OF  PHOSPHORUS 
AS  A  THERAPEUTIC  AGENT.  By  Prof.  H.  D.  Garrison, 
M.  D. 

Since  the  discovery  that  phosphorus  is  a  constant  and 
prominent  element  in  the  composition  of  nerve  tissue,  and 
certain  brain  oils  and  fats,  as  shown  by  Von  Bibra  & 
Fremy,  and  especially  since  the  correlation  of  m  ntal 
activity  and  the  excretion  of  phosphates  was  pointed  out 
by  Liebig,  physicians  have  been  on  the  alert  to  find  some 
means  by  which,  in  certain  diseases,  they  might  increase 
the  percentage  of  this  element  in  the  nervous  structures, 
hoping  thereby  to  increase  mental  activity  in  some  cases 
and  in  others  to  subdue  pain,  on  the  hypothesis  that  pain 
is  the  cry  of  the  nerves  for  food.  While  such  vigilance  on 
the  part  of  physicians  is  always  commendable,  the  theo- 
ries by  which  they  have  been  guided  in  this  matter  have 
been,  in  numerous  instances,  highly  absurd  and  ridiculous. 

It  is,  indeed,  a  deplorable  fact,  that  most  physicians  of 
all  schools  of  practice,  however  highly  educated  in  other 
respects,  are  so  poorly  informed  as  to  the  principles  of 
chemistry  that  they  can  perceive  no  essential  difference 
between  a  mere  admixture  of  substances  and  a  chemical 
combination  of  the  same.  Entertaining  such  vague  no- 
tions as  to  the  nature  of  compounds,  it  is  not  strange  that 
when,  in  their  opinion,  phosphorus  has  been  indicated,  one 
of  its  compounds,  as  phosphoric  acid  or  a  hypophosphite, 
has  been  given,  the  prescriber  innocently  hoping  and  sup- 
posing that  the  mysterious  energies  of  life  would  in  some 
way  analyze  the  compound  and  turn  over  to  the  nervous 
system  its  phosphorus  for  assimilation. 

When  we  reflect  that  the  blood  is  a  powerful  oxidizing 
liquid — a  furnace  in  which  organic  compounds  are  rapidly 
destroyed,  and  in  which  all  oxidizable  elements  and  com- 
pounds are  raised  to  their  highest  degree  of  oxidation,  wc 
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can  perceive  how  impossible  it  is  that  phosphorus,  in 
combination  with  oxygen,  as  in  the  phosphates,  hypophos- 
phites,  phosphoric  acid,  etc.,  should  in  this  liquid  be  deox- 
idized. Indeed,  to  separate  phosphorus  from  oxygen,  the 
full  force  of  a  white  heat,  aided  by  the  affinity  between 
carbon  and  oxygen  at  the  same  temperature,  is  necessary. 

The  animal  economy  has  no  reduction  works  in  any  way 
comparable  to  the  above,  therefore,  phosphorus  combined 
with  oxygen  can  never  be  divorced  from  that  element  in 
the  animal  organism.  On  the  contrary,  such  phosphorus 
compounds  as  the  phosphates  and  hypophosphites,  which 
admit  of  further  oxidation,  always  become  fully  oxidized 
(phosphates)  while  passing  through  the  organism. 

From  these  considerations  it  follows  that  the  administra- 
tion of  a  phosphate,  hypophosphite,  or  phosphoric  acid, 
with  the  view  of  obtaining  the  special  action  of  the  phos- 
phorus contained  in  those  compounds,  is  just  as  absurd  as 
the  exhibition  of  water  or  carbonic  acid  for  the  oygen 
therein  contained. 

Whatever  nervous  energy  may  be  derived  from  phos- 
phorus can  only  come  from  its  oxidation  in  the  nervous 
tissues, .just  as  he.it  is  evolved  by  its  rapid  oxidation 
(combustion)  in  the  air,  or  as  electricity  is  produced  by 
chemical  combinations  in  galvanic  batteries.  As  phos- 
phoric acid  and  phosphates  are,  as  it  were,  the  ashes  of 
burnt  phosphorus,  they  cannot  be  further  oxidized,  and 
are  therefore  as  useless  in  this  respect  as  is  the  sulphate 
of  zinc  in  a  galvanic  battery. 

In  what  condition  or  form,  then,  must  phosphorus  be 
given  to  avoid  the  foregoing  objections,  and  to  render  its 
assimilation  at  least  possible  }  We  answer  that  the  pure 
element  must  be  given  in  solution  in  oil,  sulphur,  ether, 
alcohol,  or,  better  yet,  in  the  form  of  sugar-coated  pills. 
Solutions  of  phosphorus  are  all  objectionable  because  of 
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their  bad  (match-like)  odor  and  taste,  and  their  indefinite- 
ness  and  instability.  All  liquids  purporting  to  contain 
the  element  as  such,  which  do  not  possess  this  smell  and 
taste,  are  evidently  frauds,  of  which  the  number  is  already 
large.  Well-made  phosphorus  pills,  coated  with  sugar  or 
gelatine,  are  as  nearly  free  from  objections  of  every  kind 
as  it  is  possible  to  make  any  preparation  of  this  element. 
In  thus  speaking  of  "well-made"  pills,  we  do  not  wish  to 
be  regarded  as  endorsing  many  of  the  brands  afloat  upon 
the  drug  market,  because  in  many  cases  these  are  about 
as  badly  made  as  it  is  possible  to  make  them. 

Some  apothecaries,  wishing  to  possess  good  phosphorus 
pills  at  prime  cost,  have  attempted  to  powder  the  phos- 
phorus in  a  mortar,  preparatory  to  its  incorporation  in 
the  pill  mass.  Several  drug  merchants  (perhaps  we  should 
not  call  them  either  apothecaries  or  pharmacists)  have 
burnt  their  fingers  by  this  species  of  foolishness.  An 
emulsion  of  phosphorus,  easily  made  by  shaking  the 
element  in  hot  syrup  of  gum  arable,  gives  us  a  ready 
means  of  evenly  incorporating  this  substance  in  almost 
any  pill  mass.  The  pill  mass  must  not,  however,  be  of 
such  a  nature  that  when  dry  it  will  be  pervious  to  the  air, 
else  the  phosphorus  will  soon  all  be  converted  into  phos- 
phoric acid.  On  this  rock  many  manufacturers  have 
wrecked  their  ship  of  fame.  On  opening  their  so-called 
"phosphorus  pills'*  in  the  market,  not  even  a  smell  of 
phosphorus  is  vouchsafed  the  investigator,  an  incident 
suggesting  the  play  of  Hamlet  with  Hamlet  omitted. 
The  total  absence  of  phosphorus  in  such  pills  is  not 
evidence  of  fraud,  but  of  ignorance  on  the  part  of  the 
makers,  who  no  doubt  spoiled  a  proper  quantity  of  phos- 
phorus at'each  operation.  Had  these  men  acquired  wisdom 
by  the  study  of  a  match,  which  retains  its  phosphorus  for 
years,  even  in  the  presence  of  bodies  rich  in  oxygen,  they 
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would  have  used  more  gum  arabic  and  perhaps  less  solid 
extracts,  flour,  etc.,  as  excipients,  and  would  have  spared 
themselves  and  phosphorus  much  ill  repute. 

It  is  easy  to  understand  how  phosphorus,  slowly  liber- 
ated by  the  solution  of  its  gum  environment  in  the  stom- 
ach, may  dissolve  in  the  oily  matter  always  present  in  that 
organ,  and  when  thus  dissolved  gain  direct  access  to  the 
circulation,  where  its  covering  of  oil  would  for  a  short 
time  protect  it  from  destruction  by  oxidation  and  thus 
permit  it  to  enter  the  nerve  tissues.  Phosphorus  pills  of 
the  strength  of  one-fiftieth  grain  each  are  by  no  means  so 
irritating  and  poisonous  as  one  might  infer  from  the 
amount  of  the  substance  contained  in  them.  We  have 
known  one  case  in  which  a  patient,  against  directions,  took 
six  of  such  pills  three  times  per  day  for  two  or  three  days 
without  experiencing  the  slightest  inconvenience. —  The 
Pharmacist, 


BONWILVS  METHOD  OF  ANESTHESIA   IN  DISEASES  OF 
THE  EYE, 

It  is  a  well  known  fact  that  in  opthalmology  there  are 
many  little  operations  of  a  painful  nature  that  occur  almost 
daily  in  hospital  as  well  as  in  private  practice,  which  are 
really  too  quickly  performed  to  require  the  use  of  an 
anaesthetic,  but  which  in  many  cases,  from  the  great  pain 
and  sensitiveness  of  the  patient,  cannot  be  made  without 
it ;  and  in  many,  if  not  the  majority  of  cases,  there  is  such 
an  after-sickness  and  depression  from  the  use  of  ether  or 
chloroform  that  it  seems  very  hard  that  one  should  suffer 
so  long  with  this  dreadful  nausea  for  a  little  affair  that 
could  be  accomplished  in  a  few  seconds  without  any  after 
suffering,  if  the  patient  could  only  hold  still  for  a  moment. 

How  gratelul,  therefore,  should  we  feel  for  the  suggestion 
of  anything  to  take  the  place  of  ether  or  chloroform  in 
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dulling  sensation  in  cases  of  small  operations,  where  com- 
plete anaesthesia  is  hardly  necessary.  * 

Some  considerable  time  ago,  my  friend  Dr.  W.  G.  A. 
Bonwill,  of  this  city,  related  to  me  his  experience  with 
the  use  of  air  as  an  anaesthetic  in  dental  operations,  and 
asked  me  to  try  it  in  my  practice ;  since  which  time  I 
have  tried  it  with  very  happy  results  on  many  occasions. 
My  experience  with  it  has  been,  however,  entirely  in  small 
or  rather  short  but  painful  operations,  as  its  anaesthetic 
action  is  not  long  enough  for  larger  or  more  tedious  ma- 
nipulations. 

Foreign  bodies  in  the  eye  are  of  very  frequent  occur- 
rence, and  in  children  and  nervous  people,  who  will  not 
remain  quiet,  very  difficult  of  removal.  In  such  cases  I 
have  found  that  by  getting  the  patient  to  make  deep  and 
quick  inspirations  of  the  ordinary  air  of  the  room  for  a 
few  seconds  to  a  minute  or  so,  the  eye  can  be  opened 
without  difficulty,  and  the  foreign  body  removed  from  the 
cornea  or  under  the  lid,  with  ease,  and  without  the  least 
pain  or  inconvenience  to  the  patient. 

In  cases  of  painful  hordeolum,  which  require  to  be 
opened,  it  affords  a  most  happy  assistance. 

In  slitting  up  a  canaliculus,  as  well  as  in  the  introduc- 
tion of  Bowman's  probes,  it  is  equally  efficient. 

It  is  to  my  mind  one  of  the  simplest  and  at  the  same 
time  one  of  the  most  beneficial  agents  in  small  operations 
about  the  eye  that  has  been  presented  to  the  profession ; 
its  application  being  very  easy,  requiring  no  recumbent 
position  on  the  part  of  the  patient,  calling  for  no  appa- 
ratus for  its  administration,  and  being  perfectly  free  from 
any  of  the  disagreeable  effects  of  ether  and  chloroform. 

To  produce  the  proper  effect  the  patient  must  open  his 
mouth,  breath  freely,  quickly  and  deeply,  and  after  a  few 
seconds  or  minutes  of  such  steady  and  continuous  breath- 
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ing,  the  symptoms  of  partial  anaesthesia  supervene,  as  is 
evinced  by  the  absence  of  feeling  in  pinching  or  pricking 
with  a  pin.  At  this  stage  any  operation  should  be  made. 
The  anaesthetic  feeling  passes  almost  immediately  away, 
and  the  patient  feels  no  pain  in  the  operation  if  done  dex- 
trously  and  without  hesitation. 

From  my  experience  I  take  pleasure  in  recommending 
its  use  very  highly,  not  only  to  opthalmologists,  but  also 
to  the  general  surgeon,  where  minor  operations  are  to  be 
performed. 

Any  on^  interested  in  the  subject  I  would  refer  to  an 
article  by  Bonwill  on  "  Air  as  an  Anaesthetic,"  in  the 
Pennsylvania  Journal  of  Dental  Science'' — P.  D.  Key- 
SER,  M.  D. — Philadelphia  Medical  Times, 


LACTIC  ACID,  ITS  USES  AND  ITS  PREPARATION. 

Lactic  acid  was  recommended  ten  years  ago  in  France, 
by  Bricheteau  and  Adrian,  for  inhalation  in  the  atomized 
state  in  order  to  dissolve  croup-membranes  of  the  larynx, 
so  that  they  might  be  moved  by  coughing.  The  use  of 
such  inhalations  after  tracheotomy  in  croup  by  continental 
surgeons  is  said  to  have  been  attended  with  very  favorable 
results.  French  observers  have  found  that  the  false  mem- 
branes were  quickest  dissolved  in  a  solution  of  lactic  acid, 
less  quickly  in  lime-water,  and  even  more  slowly  and  in- 
completely in  solutions  of  chlorate  of  potash  or  soda  ; 
other  salts  of  alkali  in  solutions  fit  for  use  with  the  living 
subject  proved  entirely  ineffectual. 

Lately  the  pure  acid  or  its  soda  salt  has  been  made  use 
of  for  internal  application  as  a  narcotic  by  German  physi- 
cians, and  it  has  been  recommended  for  insomnia  after 
haemorrhage  or  exhausting  disease,  for  quieting  persons  of 
anxious  and  diseased  mind  and  in  other  mental  derange- 
ments, though  it  acts  less  powerfully  than  opium.     The 

most  reliable  mode  of  administration   seems   to   be  an 
93 
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enema,  and  it  is  recommended  to  give  from  five  to  twenty 
grammes  in  a  solution  with  about  an  equal  weight  of  car- 
bonate of  soda.  Dr.  Foster,  of  Birmingham,  who  has 
used  this  acid  in  cases  of  diabetes  mellitus,  noticed  acute 
inflammation  of  joints  after  large  doses  in  two  patients 
suffering  from  that  disease. 

The  chemical  preparation  for  pharmaceutical  purposes 
is,  of  course,  obtained  by  fermentation  of  lactic  sugar 
solution,  or  may  be  formed  by  synthesis  from  aldehyd, 
hydrocyanic  acid  and  hydrochloric  acid.  We  take  the 
following  directions  for  its  preparation  from 'the  well- 
known  work  of  Professor  Hoppe-Seyler,  of  Strasburg 
University :  A  solution  of  cane-sugar  is  to  be  mixed 
with  sour  milk  and  oxide  of  zinc,  and  exposed  with  fre- 
quent stirring  for  some  time  in  a  warm  atmosphere.  The 
crusts  of  lactate  of  zinc  which  form  are  to  be  dissolved 
in  hot  water,  then  filtered,  and  from  the  still  hot  solution 
the  metal  is  to  be  precipitated  by  sulphuretted  hydrogen. 
Filter  again,  evaporate  over  a  water- bath,  and  shake  the 
syrupy  remnant  with  ether  which  will  absorb  the  lactic 
acid.  Upon  distillation  the  latter  is  obtained  in  a  pure 
state.  It  is  the  aethylid  lactic  acid  (aethylidenmilchsaure). 
The  paralactic  acid  which  forms  an  important  constituent 
of  Liebig's  Extract  of  Meat,  has  been  found  also  in  many 
pathological  secretions,  as,  for  instance,  in  the  urine,  after 
phosphorus-poisoning.  The  aethen  lactic  acid  which  has 
been  found  in  meat  extract  and  in  pathological  liquids,  by 
Wislicenus  {Annalen  der  Chemisch.  Pharmacie,  vols, 
clxvi.,  clxvii.),  is  always  combined  with  the  paralactic, 
and  is  separated  from  it  by  dissolving  its  zinc  salt  in  alco- 
hol and  letting  the  paralactate  of  zinc  crystallize,  the  salt 
then  remaining  in  solution  is  aethylen  lactate  of  zinc.  The 
fourth  lactic  acid  of  the  formula  CH/OH)  CO«H,  called 
hydracrylic  acid,  has  been  produced  artificially  only  from 
betaiodic  propionic  acid. — Boston  Journal  of  Chemistry, 
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CITY  AND  COUNTRY  DOCTORS. 

Dr.  Stickney,  of  Springfield,  thus  contrasts  city  and 
country  physicians  : — 

The  contrasts  and  differences  between  a  country  and 
city  practice  lie  principally  in  the  sodality  of  the  one  and 
the  isolation  of  the  other.  Each  position,  however,  has 
its  advantages  and  disadvantages;  and  in  its  own  way 
fashions  and  develops  those  special  influences  which  have 
so  much  to  do  in  adapting  the  practitioner  for  his  work. 

In  the  city  are  found  large  opportunities  for  every  kind 
of  advancement.  The  social  conditions,  the  literary  asso- 
ciations, the  public  libraries,  and  other  sources  of  improve- 
ment, furnish  in  cities  a  scope  and  variety  of  means  whi.h 
are  not  to  be  had  elsewhere.  So  also  the  immediate  op- 
portunities of  daily  professional  intercourse,  out  of  which 
grow  mutual  reliance  and  assistance,  the  ready  communi- 
cation of  newly-acquired  knowledge  and  fresh  experiences, 
and  the  benefits  of  professional  observations  possible  only 
in  the  public  charities  of  a  city — all  these  contribute 
greatly  to  the  common  advantage  and  success  of  medical 
men  in  populous  places. 

On  the  other  hand,  the  "  country  doctor"  has  compara- 
tively few  such  advantages  ;  for  while  his  practice  em- 
braces the  whole  range  of  medical  and  surgical  service, 
his  opportunities  for  outside  aid  and  improvement  are 
meagre  and  limited.  His  resources  are  his  self-reliant  • 
skill  and  faculty,  his  native  good  sense  and  good  judg- 
ment, and  what  there  is  in  him  of  heroic  worth  and  virtue. 
With  no  ready  chance  for  mutual  consent,  he  stands  alone  ; 
and  he  must  of  necessity  be  plucky,  sharp  of  observation, 
cautious,  yet  with  quick  sense  of  apprehension.  He  must 
be  capable  of  acting  at  once,  of  doing  the  right  thing  at 
the  right  time,  and  of  doing  it  as  perfectly  as  possible.  A 
human  life  hangs  in  the  balance,  and  with  what  of  cour- 
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age,  insight,  and  ability  there  is  in  him,  he  must  wrestle 
alone  with  the  danger.  Circumstances  and  exigencies 
like  these  ripen  his  native  qualities,  and  bring  him  occa- 
sions which  test  the  temper  of  his  mental  fibre  as  well  as 
his  firmness  and  force  of  character. 

Then  again,  this  work,  with  all  its  demands  and  diffi- 
culties, comes  under  the  immediate  notice  of  every  one. 
The  country  practitioner  goes  at  once  to  the  front,  to  be 
seen  and  known  of  all.  His  qualities  as  a  man,  his  capa- 
bility to  perform  successfully  the  duties  of  his  calling, 
will  be  sharply  criticised  by  all.  The  people  among  whom 
he  dwells  belong  mostly  to  that  great  middle  class  which 
holds  together  the  extremes  of  society  ;  intelligent  people, 
capable  of  forming  correct  judgments.  Before  such  judges 
stands  the  "  country  doctor,"  and  there  is  no  chance  for 
hiding  behind  subterfuges,  or  for  shirking  responsibilities. 
No  petty  artifices  will  excuse  blunders  or  stupidity  ;  sharp 
eyes  follow  him  everywhere,  constantly  observing,  and 
discerning  "  what  manner  of  man  he  is." 

Dr.  Samuel  Johnson,  in  his  criticism  on  Dr.  Akenside, 
the  poet,  says,  "  A  physician  in  a  great  city  seems  to  be 
the  mere  plaything  of  fortune  ;  his  degree  of  reputation 
is  for  the  most  part  totally  casual.  They  that  employ 
him  know  not  his  deficiencies."  In  the  country  the  case 
is  far  different.  There  the  analysis  of  character  and 
ability  is  more  complete ;  for  there  that  distinction  is  less 
which  comes  from  position  and  wealth;  and  every  one, 
rich  or  poor,  man  or  woman,  counts  at  a  full  rate  in  the 
expression  of  opinions. 

But  an  attractive  feature  of  country  practice  grows  out 
of  the  free  yet  respectful  intercourse,  which  constitutes 
one  of  the  main  sources  of  pleasure  and  help  of  country 
life.  Known  by  every  one,  if  intelligent  and  educated, 
possessing  a  warm  heart  and  generous  sympathies,  "  the 
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country  doctor"  gains  respect,  esteem,  and  love.  He  in 
turn  learns  to  know  his  people — even  better  than  they 
know  themselves.  He  knows  them  from  birth;  "knows 
what  stock  they  are  made  of;"  knows  their  constitution, 
their  habits  of  life,  their  social  and  moral  qualities,  and 
their  secrets,  too ;  and,  "king  of  health  in  his  own  regions," 
thus  understands  full  well  how  to  manage  their  physical 
ills  deftly  and  safely.  To  them  he  is  the  friend,  the  com- 
forter, and  the  adviser  ;  and  he  becomes,  what  is  growing 
rare  in  cities,  the  family  doctor,  in  whom  all  confidence^ 
meet  and  rest,  and  in  whom  all  hopes  of  human  aid  are 
centred  in  times  of  trial,  sorrow,  and  impending  dissolu- 
tion.— Boston  Journal  of  Chemistry. 


IS  ENTERIC  FEVER  SPONTANEOUSLY  GENERATED, 

In  answer  to  this  query,  and  acting  on  the  advice  given 
by  Sir  William  Jenner,  quoted  by  Dr.  Fox  in  the  Journal 
of  March  25th,  that  "the  best  mode  of  settling  this  ques- 
tion is  to  thoroughly  scrutinize  every  isolated  case  that 
occurs  in  out-of-the-way  country  places."  I  submit  two 
groups  of  isolated  cases  which  occurred  in  my  out-of-the- 
way  country  district.  The  first  group  consisted  of  four 
cases,  all  occurring  in  the  same  house,  about  the  same 
time.  The  house  itself  was  a  moderately  large  one  for 
a  cottager,  consisting  of  four  fair-^zed  rooms.  The  family 
consisted  of  four  persons,  three  adults  and  a  boy  of  four 
years.  The  situation  of  the  house  was  most  peculiar.  It 
was  built  on  a  hill-side,  facing  the  junction  of  four  wide 
valleys ;  a  more  exposed  situation  could  hardly  be  imag- 
ined. Above  the  house  were  miles  of  moorland  ;  the 
house  was  some  distance  from  any  high  road,  and  alto- 
gether so  far  out-of-the-way,  that  it  was  impossible  that 
any  tramp  infected  with  enteric  fever  could  have  found  out 
the  house,  far  less  the  privy  which  turned  out  to  be  the 
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source  of  the  mischief.  The  father  of  the  family  was  the 
first  victim  ;  within  a  week  his  wife  was  taken  ill ;  in 
another  week  the  daughter  ;  and,  finally,  a  married  daugh- 
ter, who  had  come  to  nurse  them,  also  took  the  disease. 
All  the  four  persons  were  ill  at  the  same  time  ;  the  little 
boy  escaped  (not  having  used  the  privy).  Two  sons  came 
to  help  nurse  their  relatives,  and,  by  my  advice,  did  not 
go  near  the  privy ;  also  a  trained  nurse,  who  also  took 
care  of  them.  The  father  and  the  married  daughter  died. 
The  other  two  recovered.  The  water-supply  was  exam- 
ined and  found  pure ;  the  house  was  clean  and  commo- 
dious. The  privy  was  found  running  over,  and  so  full  of 
filth  that  the  seat  could  not  be  used.  The  fact  that  all 
the  sufferers  had  used  this  privy,  and  that  those  who  were 
afterwards  exposed  to  the  same  conditions  (with  the  ex- 
ception of  the  foul  privy),  as  well  as  the  double  danger  of 
the  typhoid  stools  from  the  four  individuals,  never  took 
the  disease — all  this  points  to  some  local  exciting  cause, 
viz.,  the  privy.  In  addition  to  this,  when  we  consider  the 
exposed  situation  of  the  house,  its  isolated  position,  to 
which  a  person  (a  tramp,  for  instance,  who  is  the  vehicle 
for  carrying  about  the  disease,  according  to  the  belief  of 
some),  suffering  from  enteric  fever,  could  not  have  climbed, 
the  road  being  both  steep  and  difficult  to  find  ;  when  we 
consider  the  pureness  aifd  abundance  of  the  water-supply, 
and  the  entire  absence  of  enteric  fever  from  that  district, 
which  is  very  thinly  populated ;  combining  these  facts 
with  the  circumstance  that  neither  the  father  nor  any  of 
the  others  had  been  out  of  the  district  for  a  very  long 
time,  nor  had  they  any  visitors,  we  were  driven  to  the  con- 
clusion that  the  disease  was  generated  de  novo,  and  that 
there  could  have  been  no  exposure  to  a  specific  contagion. 
I  may  state  that  the  privy  was  disinfected  and  cleaned 
out,  and,  although  a  new  family  has  occupied  the  house 
since  the  outbreak,  no  fresh  cases  have  occurred. 
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The  second  group  also  consisted  of  four  cases.  Two 
little  boys,  attending  a  day  school,  had  an  attack  of  diar- 
rhoea. One  of  the  boys  passed  his  evacuations  in  bed 
during  the  night,  but  was  able  to  go  to  school  next  morn- 
ing. The  mother  of  the  boys  employed  a  charwoman  to 
assist  her  in  washing  the  soiled  bedclothes.  An  aunt  of 
the  boys  resident  in  the  house  also  assisted.  Within  a 
week  these  three  persons  were  seized  with  symptoms  of 
enteric  fever,  which  developed  rapidly,  and  proved  fatal  to 
the  mother  and  to  the  aunt.  All  three,  when  engaged  in 
the  cleaning  of  the  soiled  linen,  were  nauseated  by  the 
foul  smell  of  the  evacuations.  The  house  was  a  fairly 
built  one,  and  contained  twelve  inmates  (six  adults  and 
si:x  children).  The  drainage  was  perfect,  the  water-supply 
pure  and  constant.  No  cases  of  enteric  fever  existed  in 
the  district.  None  of  the  family  had  been  from  home  ; 
they  had  no  visitors.  The  privy  was  clean,  and  as  whole- 
some as  could  be  expected.  The  two  boys  attended 
school  all  the  time  they  were  ill  (a  few  days) ;  their  appe- 
tite and  general  health  were  not  affected.  The  school  was 
airy  and  well  ventilated  ;  none  of  the  other  scholars  were 
ill.  No  source  of  contagion  could  be  traced.  Was  the 
.  diarrhoea  of  the  boys  the  manifestation  of  enteric  fever  in 
a  mild  form  }  if  so,  then  the  infection  of  the  three  per- 
sons is  at  once  accounted  for  ;  but  it  is  open  to  doubt  if 
this  diarrhoea  was  that  of  enteric  fever,  for  in  no  way  could 
any  source  of  infection  be  found  which  would  account  for 
their  having  taken  the  disease.  In  the  absence  of  any 
proof  to  the  contrary,  we  must  admit  that  the  disease 
began  from  the  inhalation  of  the  foetid  stools  of  the  boys  ; 
that  the  emanations  from  these  stools  poisoned  the  systems 
of  the  three  individuals  who  inhaled  them,  and  the  "  filth- 
fever'*  was  thus  generated.  I  have  omitted  to  mention 
that  one  of  the  chilrden,  who  remained  in]  the  sick  room 
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with  its  mother  during  her  long  illness,  also  took  the  dis- 
ease and  died  from  it,  the  mother  clearly  infecting  the 
child  ;  but  none  of  the  other  children  or  other  inmates  of 
the  house  suffered  from  the  disease.  In  conclusion,  I  may 
state  that  the  privy  in  the  garden  of  the  house  was  quite 
inaccessible  to  any  tramps,  who  might  have  left  it  in  their 
infested  stools,  so  that  this  theory,  which  meets  many  of 
the  obscure  cases,  is  not  tenable  in  this  instance. — D.  R. 
B.  Law  in  British  Medical  JoumaL 


FLUID  EXTRACT   OF  EUCALYPTUS    GLOBULUS  IN  DROP- 
SIES. 

Dr.  J.  B.  Leary,  in  the  Proceedings  of  the  Medical  So- 
ciety of  Kin^s  County  for  September,  says  that  nearly  four 
years  ago  he  prescribed  eucalyptus  as  a  specific  in  gonorr- 
hoea. Then  he  noticed,  also,  its  remarkable  diuretic'effect. 
He  now  reports  the  more  remarkably  successful  use  of 
ten-minim  doses  of  the  fluid  extract  in  four  cases  of 
dropsy  of  long  standing — the  dropsy  in  one  case  being 
due  to  Bright's  disease;  in  the  second  to  cardiac  hyper- 
trophy by  dilatation  ;  in  the  third  to  cardiac  disease  ;  and 
in  the  forth  to  cardiac  hypertrophy.  The  doses  were 
never  increased  beyond  ten  minims  three  or  four  times  a 
day,  but  in  some  cases  diminished  to  eight  minims — the 
system  at  no  time  tolerating  it. 

The  Doctor  adds  that  he  has  also  given  the  medicine  in 
a  great  many  cases  of  passive  congestion  of  the  kidneys, 
and  always  with  benefit.  Patients  while  taking  the  drug 
would  sometimes  complain  of  a  very  severe  congestive 
headache,  accompanied  v/ith  tinitus  aurium.  The  appe- 
tite was  improved,  and  in  some  eases  a  laxative  condition 
of  the  bowels  was  produced. 

It  should  be  remembered,  in  prescribing  it  that  the  drug 
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Contains  a  resin  which  is  precipitated  by  many  other 
agents.  Dr.  Leary's  most  frequent  combination  was  with 
digitalis. —  Virginia  Medical  Monthly. 


FORMULA  FOR  MIGRIANE, 

M.  Fort  recommends  the  following  : — Sulph.  quin.  gr. 
XV.,  pulv.  bellad.  gr.  iv.,  ext.  digital,  gr.  vijss.,  ext.  valerian 
gr.  XV.,  mel.  q.  s.,  ut  f.  pil.  xx.  Whatever  may  be  the 
length  of  the  interval  which  separates  the  paroxysms — 
whether  a  week,  or  month,  or  more — the  patient  should 
take  the  twenty  pills,  commencing  four  days  before  the 
expected  recurrence  of  the  paroxysm,  when  he  will  take 
one  in  the  morning  fasting,  and  one  at  bed-time  ;  next  day 
he  takes  three — two  in  the  morning,  and  one  at  night  ; 
the  day  after  that  he  takes  six — three  in  the  morning, 
and  three  at  night ;  on  the  day  before  the  paroxysm  is 
expected  he  will  take  nine — four  in  the  morning  and  five 
in  the  evening.  If  the  expected  paroxysm  be  not  in  this 
way  prevented,  it  will,  at  all  events,  be  mitigated,  and  the 
patient  will  recommence  his  course  of  pills  four  days 
before  its  expected  successor. — Med.  Times  and  Gazette. 


VACCINATION. 

In  referring  to  one  death  and  several  cases  of  severe  erysipe- 
latous disease  which  resulted  apparently  from  vaccination  with 
human  lymph,  recently  in  a  German  village  the  Medical  and 
Surgical  Reporter  says  :  It  would  not  take  many  such  examples 
to  confirm  the  prejudice  which  already  exists  too  generally  in 
the  popular  mind  against  vaccinating  at  all ;  and  this  would 
bring  disastrous  results  to  public  health.  The  real  alternative  is 
to  use  bovine  virus  only,  that  which  is  derived  from  healthy 
heifers,  on  whom  the  genuine  vaccine  disease  has  been  produced. 
And  to  shun  the  lymph  tubeSy  and  the  crusta,  and  employ  only 
quills  and  ivory  points.  These  are  far  surer,  neater  and  more 
permanent  than  any  other  forms.     These  are  supplanting  all 

other  forms  of  bovine  virus. 
94 
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An,  ante  omnia  Veritas. 

||dftonalt 

OPIUM  CURES. 

The  work  which  Prof.  Prescott  has  done  through  our  columns 
during  the  past  year  in  "  exposing  the  injuries  sustained  by  the 
unwary  from  the  devices  and  pretensions  of  artful  em- 
pirics and  impostors"  by  giving  analyses  of  the  nostrums 
which  flood  the  market,  is  one  which  cannot  be  over-estim- 
ated. We  are  pleased  to  learn  from  a  circular  received 
that  this  work  is  being  supplemented  by  other  analytical  chem- 
ists. At  the  August  meeting  of  the  Cumberland  County 
(Maine)  Medical  Society,  attention  was  called  to  certain  alleged 
**  Opium  Antidotes"  and  a  committee  consisting  of  Drs.  Ger- 
rish,  French  and  Foster  was  appointed  to  obtain  an  analysis  of 
the  preparations.  Two  specimens,  one  manufactured  by  Mrs. 
J.  A.  Drollinger,  of  LaPorte,  Indiana,  and  the  other  by  Dr. 
S.  B.  Collins,  "  the  great  Narcologist  of  the  age,"  also  of  La- 
Porte,  were  submitted  to  analysis,  the  first  by  Walz  &  Still  well, 
of  New  York  City,  and  the  other  by  Dr.  Henry  Carmichael, 
Professor  of  Chemistry  in  Bowdoin  College,  and  Assayer  of  the 
State  of  Maine.  These  analyses  confirm  those  made  under  the 
direction  of  Prof.  Prescott  and  prove  the  "  cures  "  to  be  largely 
composed  of  opium  or  its  alkalaids. 

The  evil  of  opium  eating  is  very  wide-spread  and  is  appar- 
ently on  the  increase.  It  can  never  be  eradicated  by  any  means 
except  that  which  can  come  only  through  legal  enactment.  The 
sale  of  the  so  called  cures,  together  with  that  of  the  drug  itself, 
should  be  prohibited  by  law.  As  long  as  our  druggists  are  per- 
mitted to  sell  opium  over  their  counters  to  all  comers,  the  habit 
of  opium  eating  will  increase  and  the  trade  in  '*  cures  "  flourish. 
The  circular,  above  referred  to,  calls  upon  us  to  publish  the 
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analyses  referred  to,  and  to  warn  our  readers  and  the  public,  of 
the  dangers  which  lurk  in  the  specious  announcements  of  the 
"great  narcologists  of  the  age."  This  we  most  gladly  under- 
take, under  the  full  consciousness,  however,  that  the  good  which 
will  follow  will  scarcely  justify  the  pains,  unless  it  arrests  the 
attention  of  our  legislators.  Nothing  but  a  clause  in  our  statutes 
making  it  a  misdemeanor  to  sell  the  drug  except  on  the  pre- 
scription of  a  reputable  physician,  will  ever  counteract  the  mis- 
chief. 


We  regret  very  much  the  necessity  which  compelled  us  to 
delay  the  issue  of  the  November  number  until  this  date.  The 
only  apology  we  have  to  offer  is  the  fact  that  the  fault  lies 
entirely  with  our  printer,  from  whom  we  have  the  assurance 
that  it  will  not  happen  again. 


ilevfeftr»  and  ^tbliogra^lttcal  ^o(e»t 

A  Manual  of   Midwifery.     By   Alfred   Meadows,   M.  D., 
Lond.,  F.  R.  C.  P.     Fellow  of  King's  College,  London  ; 
Physician  Accoucheur  to  St.  Mary's  Hospital,  &c.     Second 
American  from  the   third   London   Edition,  revised  and 
enlarged,  with   145   illustrations ;  pp.  490.  ^  Philadelphia : 
Lindsay  &  Blakiston.     Detroit :     E.  B.  Smith  &  Co. 
This  is   anpther  of  the  many   valuable   books   which   have 
recently  enriched  the  department  of  medicine  to  which  they 
are  devoted.     Certainly  the  obstetricians  have  recently  given 
ample  evidence  that  they  are  busily  at  work  in  their  department. 
Leishman,  Schroeder,   Playfair,    Roberts    and    Meadows    have 
followed  each  other  in  rapid  succession,  and  most  emphatically 
in  the  present  instance,  the  last  is  not  least.     In  some  respects 
Dr.   Meadows'  work  leads  all  the  others.     It  is  not  to  be  ex- 
pected that  a  book  assuming  the  modest  name  of  a  *'  Manual '' 
should  go  over  the  whole  ground  and  treat  of  subjects  in  extenso^ 
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and  the  fact  that  the  one  before  us  makes  no  pretension  to  doing 
this,  but  at  the  same  time  manages  to  give  most  that  is  new 
together  with  what  is  best  .of  the  pld,  constitutes  its  claims  to 
the  recognition  and  support  of  the  profession.  It  is  a  work 
which  must  grow  in  favor  with  the  class  for  whose  perusal  it  is 
especially  designed,  the  busy  practitioners. 

The  author,  in  common  with  others  who  have  lately  written, 
holds  to  the  view  that  a  certain  degree  of  motion  takes  place 
in  the  pelvic  articulations  during  parturition.  This  view  we 
judge  is  now  being  very  generally  adopted. 

The  chapter  on  the  signs  and  symptoms  of  pregnancy  is  note- 
worthy on  account  of  the  simplicity  and  perspicacity  with  which 
the  subject  is  treated.  We  are  constrained  to  quote  liberally 
from  this  chapter  : 

"  It  may  perhaps  be  said,  without  exaggeration,  that  there  is 
hardly  a  branch  of  obstetric  medicine  which  at  times  presents 
greater  difficulties  or  is  attended  with  more  important  conse- 
quences than  the  diagnosis  of  pregnancy.  Its  non-recognition 
may  not  only  lead  to  results  disastrous  alike  to  mother  and  child, 
but  a  medical  man  may  by  his  neglect  become  the  unconscious 
instrument  of  a  crime  fror  which  his  moral  nature  shrinks  with 
horror.  On  the  other  hand,  in  the  case  of  the  unmarried,  he 
may,  if  mistaken  in  his  di^nosis,  cast  a  slur  upon  a  spotless 
character,  and  by  his  dictum  destroy  a  reputation  upon  which 
the  maintenance  of  life  depends. 

"  Little  need  be  said,  then,  to  prove  how  necessary  it  is  to 
have  a  correct  appreciation  of  the  various  signs  of  pregnancy ; 
and  hence  the  eagerness  with  which  men  have  from  time  to 
time  endeavored  to  discover  some  new  and  unfailing  sign  of 
this  condition.  It  must  be  admitted,  however,  that  of  late 
years  no  great  advance  has  been  made  in  this  direction ;  and 
though  many  suggestions,  of  doubtful  value  in  themselves,  have 
been  offered,  we  still  in  the  main  have  to  trust  to  a  few  signs, 
the  value  of  which  has  been  confirmed  by  years  of  experience. 
There  have  been  various  ways  of  considering  this  subject  by 
variously  arranging  the  symptoms  under  certain  classes^  but 
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without  stopping  to  discuss  their  advantages  or  otherwise,  it 
seems  to  me  that  the  most  natural  and  convenient  method  will 
be  to  state  briefly  what  phenomena  may  be  looked  for  with  each 
succeeding  months  instead  of  considering  each  separate  symptom 
as  it  occurs  and  is  modified  during  the  whole  course  of  preg- 
nancy. 

**  This  arrangement  will,  I  think,  be  of  no  small  convenience 
to  the  student,  and  at  the  same  time  it  will  be  easy  of  reference 
for  the  practitioner.  As  may  be  readily  imagined,  it  is  in  the 
early  weeks  of  pregnancy  that  the  greatest  difficulty  of  forming 
a  correct  opinion  presents  itself.  In  some  cases  there  is  abso- 
lutely nothing  to  excite  suspicion  of  such  condition,  and  the 
patient  may  only  become  aware  of  it  when  pregnancy  is  far 
advanced.  This  is  especially  apt  to  occur  during  lactation,  and 
I  have  known  abortion  happen  many  times  under  these  circum- 
stances, caused  probably  by  the  sympathetic  relations  between 
the  breast  and  the  uterus.  In  other  instances,  no  sooner  has 
conception  taken  place  than,  sometimes  even  with  a  few  hours, 
symptoms  begin  which  at  once  attract  attention,  and  force  upon 
the  patient's  mind  a  conviction  of  her  situation.  Between  these 
two  extremes  there  is  every  shade  of  variety,  from  the  smallest, 
almost  imperceptible  change,  to  a  general  disturbance  of  almost 
every  function." 

On  page  115  the  author  gives  a  table  from  which  the  duration 
of  pregnancy  may  be  estimated.  It  is  something  new  and  de- 
serves commendation.  Dr.  Meadows  is  much  more  conservative 
in  the  use  of  the  forceps  than  is  Dr.  Playfair,  but  we  do  not 
mention  this  as  a  recommendation  of  his  book.  The  stand 
which  Dr.  Playfair  takes  on  this  question  is  that  which  will 
ultimately  triumph. 

The  work  has  some  imperfections,  and  among  them  are  nota- 
bly the  manner  in  which  the  important  contributions  lately  made 
by  American  writers  are  ignored.  For  instance,  there  is  no 
reference  to  Engelmann's  researches  into  the  development  of 
the  decidua,  to  Perry's  work  on  extra  extra-uterine  pregnancy, 
Bor  to  Thomas's  important  operation  through  the  roof  of  the 
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vaginal  wall  for  the  removal  of  the  ovum  in  tubal  pregnanqr. 
There  is  much,  however,  to  counterbalance  these  omissions  and 
we  can  heartily  recommend  the  book. 

A  Practical  Treatise  on  Materia  Medica  and  Therapeu- 
tics.    By  Roberts    Bartholow,  M.   A.,  M.   D.,  Prof,  of 
Theory  and  Practice  of  Medicine,   and  of  Clinical  Medi- 
cine, and  formerly  Professor  of  Materia  Medica  and  Thera- 
peutics, in  the  Medical  College  of  Ohio ;  Physician  to  the 
Hospital  of   the  Good  Samaritan,    etc.  —  pp.    537.     New 
York  :  D.  Appleton  &  Co.     Detroit :  E.  B.  Smith  &  Co. 
First,  the  mechanical  execution  of  this  book ;  it  is  faultless. 
The  author  in  his  preface  attempts  to  answer  the  question  which 
of  all  others,  is  apt  first  to  suggest  itself  the  moment  a  new 
work  on  this  subject  is  announced  :     Do  the  necessities  of  the 
times  demand  it  %     He  justly  says  that  "  to  offer  the  medical 
profession  a  new  treatise  of  Materia  Medica  and  Therapeotics 
may  appear  to  be  a  labor  of  supererogation."     He  claims,  how- 
ever, to  have  earned  the  right  to  address  the  profession  on  this 
subject.     For  several  years  a  teacher,   his  experience  in  this 
direction  has  been  supplemented  by  twenty-two  years  of  clinical 
experience    as   a   practitioner.  ,    Dr.    Bartholow  has  certainly 
achieved  considerable  reputation  as  an  original  worker,  and  in 
a  certain  instance  manifested  a  zeal  which,  while  it  may  have 
been  commendable,  cannot  be  said  to  have  been  judicious.    On 
the  whole,  we  are  inclined,  even  before  reading  his  treatise,  to 
acknowledge  his  claim  to  place  another  book  in  the  market, 
and  in  the  volume  he  presents  he  certainly  very  ably  vindicates 
his  claim  to  this  privilege.     He  may  not  have  completely  proven 
the  necessity  for  his  book  but  the  success  which  he  has  attained 
is  a  sufficient  justification  of  his  attempt  to  do  so.     His  system 
of   classification  is  different  from  that  of  other  authors  and  we 
are  inclined  to  regard  it  as  an  improvement ;  it  is  a  forward 
step  in  this  direction,  but  it  has  by  no  means  overcome  defects 
from  which  it  will  probably  never  be  possible  fully  to  separate  a 
classification  which  must  from  the  very  nature  of  things  be 
arbitrary.     The  treatise  suggests  to  us  a  combination  of  Stilte 
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and  H.  C.  Wood.  It  is,  however,  free  from  the  encyclopedic 
character  of  the  former  and  enters  less  fully  into  the  "  physio- 
logical action "  which  makes  the  latter  difficult  and  laborious. 
He  recognizes  within  certain  limits  the  principle  on  which  the 
former  is  founded,  viz :  that  experience  should  be  the  founda- 
tion of  the  therapeutical  action  of  medicines,  but  is  "  convinced 
that  the  most  certain  requisitions  to  therapeutical  knowledge 
must  come  through  the  ph)rsiological  method  "  of  the  latter. 

We  take   much   pleasure   in   recommending   the  book.     Its 
perusal  will  convince  the  reader  that  it  supplies  a  want. 

A  Manual  of  Percussion  and  Auscultation,  of  the  Physi- 
cal Diagnosis  of  Diseases  of  the  Lungs  and  Heart 
AND  OF  Thoracic  Aneurism.     By  Austin  Flint,  M.  D. 
Philadelphia :     Henry  C.   Lea.     Detroit :     E.  B.  Smith  &. 
Co. 
The  work  contains  the  substance  of  the  lessons  which  Prof. 
Flint  has  for  many  years   given,  in  connection  with  practical 
instruction  in  percussion   and  auscultation,  to  private   classes 
composed  of  medical  students  and  practitioners.     It  is  enough 
to  say  concerning  it  that  it  is  written  and  arranged  in  the  author's 
inimitable  style.     Few  men  in  this  country  know  better  the 
wants  of  the  profession  than  does   Prof.  Flint,  and  few  men 
have  the  confidence  of  the  profession  to  such  a  degree.     He  has 
for  many  years  given  especial  attenti^^n  to  the  subject  of  which 
this  little  work  treats,  and  this  is  a  guarantee  of  its  worth. 

The  Student's  Guide  to  Dental  Anatomy  and  Surgery. 
By  Henry  Sewill,  Member  of  the  Royal  College  of  Sur- 
geons and  Scientists  in  Dental  Surgery ;  Dentist  to  the 
West  London  Hospital,  etc. ;  200  pp.  Philadelphia  :  Lind- 
say &  Blakiston.     Detroit :     E.  B.  Smith  &  Co. 

"  No  department  of  physiology  or  surgery  has,  of  late  years, 
mftde  greater  progress  than  that  connected  with  the  teeth." 
*The  aims  which  Dr.  Sewill  claims  to  have  had  in  view  in  pre- 
paring this  work  were  principally  to  avoid  needless  technical!- 
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ties  and  to  facilitate  the  labors  of  the  student.  From  our  some- 
what cursory  perusal  of  the  treatise  we  conclude  he  has  suc- 
ceeded most  admirably.  The  necessity  of  a  work  of  this  kind 
must  frequently  be  felt  by  such  practitioners  as  are  obliged  to 
assume  the  duties  which  are  now  so  largely  relegated  to  the 
dentist. 


METEOROLOGICAL   REPORT  for  OctoUr.    C.  Henri    Leonard, 
M.D.,  Observer  for  State  Board  of  Health. 

Barometer. — Highest,  30.386  (on  the  27th) ;  lowest,  29.417  (on  the 
6th);  range,  .969;  average,  29-917.  The  lowest  average  barometer  in 
five  years. 

Temperature. — Highest,  72  (on  the  21st  and  31st);  lowest,  24(011 
the  15th);  range,  48;  greatest  daily  range,  26°,  (on  the  19th);  average, 
46.2.  The  lowest  mean  temperature  of  the  last  five  Octobers.  In  '72,  Sie 
mean  was  49.1;  in  '73,  47.9;  in  '74,  51.3;  in  '75,  46.7.  The  highest 
temperature  in  the  last  five  Octobers  was  in  1875  »  ^t  registered  then  78®. 
The  lowest  was  also  seen  in  that  year,  it  being  22  degrees.  This  mean 
temperature  was  only  >^  of  a  degree  lower  than  the  mean  of  last  October. 
The  warmest  day  was  the  last  one. 

Winds.— Prevailing  direction,  S.  W.;  (S.  W.  9 ;  W.  S.  W.,  2;  W. 
4 ;  N.  W.  4 ;  S.  3)  last  month  it  was  East.  Greatest  velocity,  30  miles  per 
hour ;  this  was  on  the  6th  and  9th ;  an  increase  of  6  miles  over  last  month. 
Total  number  of  miles  traveled,  5,583,  a  gain  of  1,096  miles  over  last 
month,  and  more  than  in  the  Octobers  of  *72  and  *74,  though  several  hun- 
dred miles  less  than  in  the  Octobers  of  '73  and  '75.  At  one  observation, 
7  a.  m.,  of  the  18th,  there  was  a  calm. 

Clouds. — Clear  days,  7 ;  cloudy,  14 ;  rain  or  snow,  20.  A  gain  of 
one  clear  day,  a  loss  of  two  cloudy  over  last  month. 

Rainfall. — Greatest  daily,  90;  this  was  on  the  23d;  total  for  the 
month,  2.89  inches,  an  increase  over  last  month,  though  the  **  drouth"  has 
been  much  complained  of,  thi?  has  been,  comparatively,  a  wet^  you  might 
say  very  wet  October.  The  total  precipitation  in  '72  was  but  1. 60  inches; 
in  *73,  2.60 ;  in  '74,  0.78;  in  '75,  an  unusually  wet  month,  3.35  inches, 

Moisture. — The  day  of  greatest  humidity  corresponded  with  the  day 
of  highest  temperature  on  the  31st:  still,  the  absolute  humidity  of  the  23d 
was  greater  than  on  the  2oth  and  21st,  although  the  mean  temperature  of 
the  22d  was  several  degrees  lower  than  on  the  two  other  days.  The  abso- 
lute humidity  of  the  30th  was  almost  as  high  as  that  of  the  31st,  though 
there  was  over  7  degrees  difference  in  mean  temperature.  This  is  the  first 
instance,  this  season  I  believe,  that  I  have  found  the  highest  absolute  hu- 
midity to  correspond  with  the  highest  temperature. 

Ozone. — Most  present  on  the  26th.  Showed  i  on  the  scale  at  morn- 
ing and  afternoon  observation.  Has  been,  comparatively,  absent  this 
month,  "  traces  "  only  being  mostly  observed. 

miscellaneous  phenomena. 
A  solar  halo  of  22°  radius  was  observed  at  2  P.  M.,  on  the  5th.  The 
first  ice  of  the  season  formed  during  Ithe  night  of  the  8th  and  9th,  it  being 
^  inch  in  thickness.  Frosts  occurred  on  the  iith,  12th,  13th,  1 6th  ana 
i8th.  Light  snow  on  the  morning  of  the  15th.  Thunder  storms  on  the 
27th,  28th  and  31st. 
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SCARLET  FEVER— ITS  CAUSATION,  By  Dr.  J.  S.  Caulkins, 
Thomeville^  Michigan.  A  paper  read  before  the  St,  Clair^  Sanilac  ana 
Lapeer  Medical  Society, 

It  is  my  theoretical  belief,  as  was  intimated  in  the  explana- 
tory note  to  my  last  paper,  that  the  cause  of  scarlet  fever  is  a 
fungus,  whose  spores  are  received  into  the  human  organism, 
and  finding  their  appropriate  nidus  in  the  blood,  develop  and 
reproduce  themselves  there,  in  a  manner  similar  to  that  in  which 
jhe  spores  of  the  Torula,  or  yeast  plant,  develop  and  reproduce 
themselves,  in  their  appropriate  nidus,  a  solution  of  sugar  ;  and, 
as  that  lively  little  speck  of  protoplasm  works  a  change  in  the 
solution  of  sugar,  so,  probably,  does  the  scarlet  fever  fungus 
work  a  corresponding  change  in  the  blood,  which  change  con- 
stitutes the  essential  fact  in  scarlet  fever. 

Many  observers  have  looked  for  this  fungus  in  the  blood  of 
scarlet  fever  patients,  and  some  claim  to  have  discovered  it,  but 
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there  is  a  discrepancy  in  their  statements  of  what  they  have  seen, 
some  having  found  the  rod-like  and  punctate  Bacterium,  and 
some  the  Micrococcus.  This  last,  Thomas,  in  Ziemssen's  Cyclo- 
pedia, inclines  to  believe  to  be  the  true  scarlet  fever  fungus. 

But  aside  from  the  discordanae  of  the  results  of  observers, 
another  consideration  would  lead  us  to  believe  this  to  be  too 
hasty  a  conclusion,  and  that  is  this :  suppose  that  perfect  accord- 
ance existed  among  observers,  and  the  presence  of  some  one  of 
the  infusoria  in  the  blood  were  demonstrated  to  exist  in  every 
Case  of  the  disease,  still  that  fact  alone  would  prove  nothing,  for 
it  would  need  further  observations  to  show  whether  the  relation 
was  one  of  cause,  or  one  merely  of  effect. 

Whatever,  then,  the  future  may  reveal  to  us,  we  must  con- 
clude that  as  yet,  the  scarlet  fever  fungus  has  not  been  identified 
and  that  its  existence  is  merely  a  hypothetical  one ;  but  it  chal- 
lenges our  belief,  nevertheless,  for  the  same  reason  that  some 
other  hypotheses  do,  namely,  that  it  better  explains  facts  and 
phenomena  than  any  other  theory.  We  believe,  almost  implicitly, 
in  the  atomic  theory,  and  the  existence  of  the  ultimate  molecule 
of  matter ;  we  believe  in  the  undulatory  theory  of  light  and  the 
existence  of  the  luminiferous  ether,  but  molecule  and  ether  are 
as  hypothetical  as  the  scarlet  fever  fungus. 

We  look  with  great  hope  toward  the  future,  and  await  with 
open  mouthed  expectation  its  discoveries,  and  it  may  be  that  the 
time  will  soon  come  when  this,  at  present  hypothetical  fungus, 
will  be  known  and  described,  and  all  its  relations  to  the  human 
organism  investigated ;  but  it  may  never  be.  It  may  be  really 
hyper-microscopical— beyond  the  reach  of  our  most  powerful 
instruments,  and  all  the  improvements  that  the  future  can  make 
in  them.  This  need  not  startle  us.  We  have  no  particular 
warrant  for  believing  that  the  limits  of  our  senses  are  the  limits 
of  life  and  organization.  They  may  extend,  and  doubtless  do, 
far  beyond  the  reach  of  our  most  powerful  instruments,  down 
toward  the  ultimate  molecule  of  matter  itself,  as  compared  with 
which,  the  smallest  speck  the  microscope  shows  us,  would  be 
something  immense.    If  we  should  say  like  a  haystack  compared 
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with  a  top  thimble,  it  would  be  a  feeble  and  remote  approximation 
to  the  truth.  If  we  should  say,  like  the  dome  of  St.  Peter's 
compared  to  the  same  object,  perhaps  it  would  be  no  exaggera- 
tion. If,  then,  the  particles  of  unorganized  matter  are  so  minute, 
that  we  might  count  them  all  day  and  still  have  a  mass  too  small 
to  be  visible,  why  may  not  organized  matter  be  correspondingly 
minute]  Protoplasm  is  only  carbon,  oxygen,  hydrogen  and 
nitrogen,  with  a  trace  of  sulphur  and  phosphorus,  and  the  vital 
force,  whatever  that  is,  superadded.  It  may  be  then  that  the 
fungi  that  cause  the  true  exanthems,  are  so  minute  that  they 
may  always  elude  our  search,  but  we  hope  to  the  contrary ;  that 
the  time  will  soon  come  when  they  will  all  be  known  and  studied. 

Let  this  be  as  it  may,  it  is  highly  probable  that  the  changes 
produced  in  the  blood  by  the  fungi,  analogous  to  those  produced 
in  the  solution  of  sugar,  by  the  Torula,  are  tangible,  and  search 
should  be  made  for  them,  as  well  as  for  the  fungi  themselves. 
This  is  a  direction  in  which  no  one  has  yet  traveled,  and  a  rich 
field  awaits  the  researches  of  the  future  explorer. 

Before  anything  is  done  in  this  line  of  inquiry,  some  labori- 
ous study  of  the  blood  is  needed  and  will  have  to  be  done,  to 
clear  the  way  before  it,  and  elucidate  the  much  that  is  unknown, 
especially  with  regard  to  the  chemistry  of  the  blood  and  its 
teleology,  for  there  are  in  it  substances  whose  origin  and  use  are 
unknown. 

It  would  not  be  worth  our  while  in  this  state  of  ignorance, 
to  spend  much  time  in  conjecture  as  to  what  the  change  is,  that 
the  scarlet  fever  fungus  works  in  the  blood ;  but  of  one  thing 
I  believe  we  may  be  positive,  and  analogy  makes  us  bold  in 
asserting  it.  We  may  be  positive  that  di  poison^  a  toxic  substance^ 
probably  gaseous,  is  generated  in  the  blood  by  the  decomposi- 
tion of  some  ingredient  in  it,  through  the  action  of  the  fungus, 
in  an  analogous  manner  to  that  in  which  the  poisonous  carbonic 
dioxide  is  generated  in  the  solution  of  sugar,  through  the  action 
of  the  Torula  or  yeast  plant. 

No  doubt  it  is  this  toxic  matter  that  poisons  the  brain,  and 
causes  the  fatal  result  in  that  class  of  scarlet  fever  cases  that  die 
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in  the  first  stages  of  the  disease,  without  appreciable  lesions  suffi- 
cient to  cause  death,  but  from  some  profoundly  lethal  change. 
We  are  in  the  habit  of  saying  of  such  cases,  that  they  sink  under 
the  violence  of  the  attack.  As  Flint  says,  speaking  of  cases  that 
die  before  the  eruption  or  pharyngeal  redness  becomes  apparent 
"  the  vital  forces  seem  to  be  overwhelmed."  Such  phraseologies 
are  circumlocutions  whose  real  equivalence  is,  that  there  is  a  cause 
at  work,  of  whose  conditions  we  are  ignorant.  Again,  we  are 
apt  to  refer  such  cases,  especially  if  attended  with  convulsions, 
to  uraemia,  but  this  which  adequately  explains  the  convulsions 
which  occur  during  the  sequel  of  scarlet  fever,  is  an  inadequate 
explanation  of  those  which  occur  during  the  first  stages,  for 
death  takes  place  too  quickly  in  some  cases,  and  in  others  in 
which  life  lasts  longer,  there  may  be  at  most  only  partial  sup- 
pression. There  is  not  such  an  intolerance  of  the  presence  of 
urea  in  the  blood,  that  all  these  explosive  effects  can  be  attribu- 
ted to  that.  There  must  be  some  other  cause,  and  what  more 
probable  can  be  thought  of,  if  we  accept  the  fermentation  theory, 
than  the  one  that  has  been  assigned. 

Scarlet  fever,  in  many  cases,  has  a  sequel  in  inflammation  of 
the  tubules  of  the  kidneys,  accompanied  by  albuminuria  and 
dropsy.  The  old  writers  used  to  attribute  this  result  to  expos- 
ure to  cold  of  the  tender  new  cuticle,  and  say  that  its  severity 
was  in  proportion  to  the  amount  of  desquamation.  I  have  never 
noticed  any  such  correspondence  between  desquamation  and  the 
renal  difficulty,  and  doubt  if  any  of  you  have.  As  for  the 
"  taking  cold "  theory,  there  was  never  any  proof  of  it,  and  it 
seems  to  have  been  one  of  those  convenient  periphrases,  by  the 
use  of  which  we  hide  our  real  ignorance  from  the  laity,  and 
ourselves  too. 

Flint  says,  speaking  of  this,  and  his  acute  and  suggestive 
remark  points  us  to  the  road  we  should  take:  "It  is  more 
rational  to  consider  the  renal  affection  which  follows  scarlatina, 
as  a  special  effect  of  the  latter,  than  to  attribute  its  production 
to  cold  or  other  causes,  acting  after  the  scarlatinous  poison  has 
ceased  to  act."     A  special  effect  must  have  a  special  cause,  and 
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the  above  remark  must  mean  that  the  scarlatinous  poison  having 
geased  to  act,  left  behind  it  a  special  cause  that  produced  the 
special  effect. 

Following  up  this  hint,  and  the  chain  of  analogical  reason- 
ing that  has  guided  us  so  far,  light  breaks  upon  us,  and  we  see 
by  its  aid  what  produced  the  cause,  that  produced  the  special 
effect  spoken  of,  viz. :  the  scarlatinous  nephritis.  We  see  at  the 
first  glance  that  it  is  another  of  the  products  of  fermentation. 

In  the  fermentation  caused  by  the  yeast  plant,  or  by  any 
other  fungus,  the  substance  fermented  is  split  up  into  several 
products,  one  of  which  at  least  will  be  gaseous,  tending  to 
escape  into  the  atmosphere,  while  others  will  be  fluid  and  remain 
in  solution. 

For  instance,  in  yeast  or  alcoholic  fermentation,  the  sugar 
is  split  up  into  carbon  dioxide,  alcohol,  succinic  acid  and 
glycerine.  The  dioxide  escapes*  into  the  atmosphere,  while  the 
others,  with  the  fungus  itself,  which  multiplies  immensely,  remain 
behind  in  the  menstruum. 

We  have  already  presumed  that  in  the  fermentation  in  the 
blood  caused  by  the  scarlet  fever  fungus,  some  one  of  its  ingre- 
dients was  split  up,  and  some  poisonous  volatile  substance  was 
produced,  which  caused  the  fatal  result  when  death  took  place 
early  in  the  disease,  we  now  presume  that  other  less  volatile  pro- 
ducts are  left  behind  in  the  blood  and  circulating  with  it  through 
the  kidneys,  are  secured  by  them  from  it,  and  in  their  passage 
give  rise  by  their  irritant  properties  to  the  inflammation  of  the 
tubules.  Here  is  another  line  of  histo-research  for  the  coming 
man.  Let  him  find  what  these  irritant  substances  are,  that  cause 
the  nephritis. 

Is  there  any  harm,  mechanical  or  irritant,  caused  by 
the  presence  merely  of  the  fungi  in  the  blood  }  It  may 
be  presumed  that,  if  they  work  no  change,  they  might 
come  and  go  without  disturbance,  provided  that  their  size 
did  not  hinder  them  from  freely  passing  through  the  cap- 
illaries ;  but  this  proviso  may  not  hold  good.  After  the 
proliferating  process  is  finished,  the  aggregated  masses 
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may  be  so  large  as  to  block  up  the  smaller  capillaries,  and 
be  the  cause  of  the  efflorescence.  The  history  of  the 
fermentative  process  shows  us  that  after  developement 
ceases,  the  fungi  settle  at  the  bottom  of  the  vessel ;  and  the 
capillaries  may  be  viewed  at  the  bottom  of  the  vascular 
cone. 

It  is  an  objection  to  this  theory  of  efflorescence,  that 
it  supposes  such  a  great  amount  of  material  in  the  yield 
of  fungi,  but  its  force  is  diminished  if  we  reflect ;  that  after 
a  plug  of  fungi  has  produced  a  congested  spot  in  one  place 
it  may  be  driven,  by  the  vis  a  tergo  of  the  blood,  through 
into  the  veins,  to  repeat  its  work  an  indefinite  number  of 
times.  How,  then,  will  the  morbid  process  come  to  an  end, 
and  the  system  be  cleared  of  the  intruders?  The  answer 
is  that  the  squeezing  through  process  would  soon  disinte- 
grate the  aggregated  masses  of  fungi,  and  what  the  lungs 
could  not  exhale  into  the  atmosphere,  would  go  to  share 
the  fate  of  the  fibrin  of  the  blood,  to  the  composition  of 
which  they  must  be  closely  allied,  which*  fate  probably  is 
to  be  turned  to  urea  in  the  kidneys. 

The  composition  of  the  blood  lends  credibility  to  the 
germ  theory  of  the  zymotic  exanthems,  and  fits  it  for  a 
cultivating  fluid  for  infusoria.  It  is  sweet  and  saline,  and 
experience  shows  that  every  fungus  that  acts  as  a  ferment, 
thrives  in  such  fluids. 

There  is  reason,  then,  to  believe  that  the  blood  would 
support  fermentation,  if  any  spores  could  find  access  to  it, 
for  which  it  would  be  the  appropriate  nidus  ;  nor  is  there 
reason  to  believe  that  there  is  any  vital  force  or  principle 
resident  in  it  that  can  resist  fermentation,  or  that  its  cir- 
culation would  hinder  it.  It  is  probable  that  the  blood, 
inside  of  its  vessels,  obeys  the  physical  and  chemical  laws, 
like  any  other  fluid,  and  will  ferment  as  readily  under  the 
proper  conditions  there,  as  it  will  after  having  drawn  from 


Original  Communications.  ysy 

the  veins.  Of  course,  conditions  in  the  two  cases  would 
vary.  The  idea  of  a  vital  force  formerly  pervaded  physi- 
ology, to  a  much  greater  extent  than  at  presen  .  Many 
phenomena  that  are  now  explained  by  the  known  laws  of 
Physics  and  Chemistry,  were  once  called  "vital,"  and  it 
was  thought  to  be  a  good  explanation  of  anything  yet 
undiscovered  to  give  it  that  epithet,  as  it  certainly  was, 
and  is  yet,  a  very  convenient  one.  As  science  has  advanced 
"vital"  phenomena  have  receded,  and  shrunk  into  smaller 
compass.  This  is  because  effects  believed  to  be  vital  are 
proved  to  be  physical, 

"  Only  that  and  nothing  more." 

It  is  not  that  we  are  able  to  give  any  better  definition 
of  life  than  our  predecessors  could.  It  is  still  for  us,  as 
for  them,  what  Victor  Hugo  calls  "that  unknown  thing." 
With  us,  as  with  them,  it  is  all  that  the  known  laws  of 
Physics  and  Chemistry  cannot  explain.  We  still  have  our 
class  of  vital  phenomena,  whose  boundary  is  exactly  coin- 
cident with  that  of  our  knowledge  of  physical  law,  and 
whose  province  lies  just  beyond.  Among  them  is  reckoned 
the  power,  shown  by  some,  of  resisting  the  invasion  of 
disease,  as  when  one  or  two  of  a  large  family  get  the 
scarlet  fever,  and  the  rest  escape. 

It  may  be  presumed  that  such  cases,  when  well  under- 
stood, will  be  found  to  be  the  results  of  purely  physical 
causes.  Undoubtedly  the  reason  why  one  fails  to  take, 
while  another  takes  a  zymotic  disease,  is  that  in  the  case 
of  exemption  the  germs  of  the  disease  do  not  grow,  for 
want  of  the  necessary  conditions.  Of  course  we  admit 
our  complete  ignorance  of  these  conditions,  but  to  attribute 
the  result  to  a  vital  force  in  the  exempted  that  resists  the 
attack  of  the  germs,  is  like  attributing  the  failure  of  seeds 
to  grow,  when  planted  in  the  earth  under  inappropriate 
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conditions,  to  a  vital  force  in  the  earth,  that  forbids  their 
germination. 

It  may  appear  to  you  that  this  paper  is  irrelevant  to  the 
question  raised  in  my  last^  as  to  whether  scarlet  fever  always 
originates  from  a  contagium  vrvum^  but  the  irrelevancy  is  only 
apparent,  its  hearing  on  that  point  is  direct.  The  careful 
student  of  the  processes  of  nature  sees,  that  she  never  does  the 
same  thing  in  two  totally  diverse  ways.  She  sometimes  does 
the  same  thing  in  different  wavs,  but  these  different  ways, 
are  variations  of  the  same  way  to  suit  circumstances.  The 
variations  never  travel  out  of  a  certain   bound. 

Take  for  an  illustration  of  this,  the  beginning  of  life,  cell 
proliferation.  We  find  that  cells  are  developed  in  several  ways. 
There  is  segmentation,  budding,  and  the  so  called  **  free  cell 
development."  Looking  closer,  we  find  these  differing  pro- 
cesses are  variations  of  one  general  plan,  which  is,  that  every 
cell  is  developed  around  a  nucleus.  In  segmentations  each 
compartment  has  its  nucleus,  in  budding,  each  bud  has  its 
nucleus,  and  in  free  cell  development,  every  cell  is  formed 
around  a  pre-existing  nucleus.  In  cell  development  the  nucleus 
is  the  fundamental,  the  variations  are  to  suit  circumstances. 
Free  cell  development  is  only  reached  in  aminal  life,  in  vege- 
table physiology,  development  is  always  endogenous.  In 
scarlet  fever  the  spore  is  the  fundamental.  It  may  have 
different  ways  of  getting  access  to  the  human  system,  be  taken 
on  the  spot  of  its  origin,  or  at  a  distance  where  transported,  or 
be  inoculated  either  in  blood,  epidermic  scales  or  secretions, 
but  looking  at  the  uniformity  of  the  process  of  Nature,  the  pro- 
bability is  reduced  to  its  lowest  terms,  that  it  ever  originates  in 
but  one  way,  viz.  proliferation  in  its  own  appropriate  nidus,  the 
blood  of  the  infected. 

What  will  be  the  future  treatment  of  Scarlet  Fever  and  its 
kindred  Zymotic  diseases?  I  will  close  this  paper  with  a  con- 
jecture concerning  it,  which  you  will  perhaps  say  harmonizes 
well,  for  wildness  of  my  conjectures,  with  the  rest  It  seems 
not  unreasonable  to  hope,  nor  difficult  to  believe,  that  the  tinu 
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lifUl  come,  when  these  diseases  will  be  treated  with  specifics,  disen- 
fectant  agents,  to  kill  the  spores  before  they  proliferate.  * 

It  is  certain  that  some  such  agent  exists  in  the  atmosphere, 
that  kills  them  very  soon  after  getting  admission  into  it.  If  you 
go  close  to,  say  5  feet  from,  a  person  in  the  open  air  having  the 
measles,  you  wtil,  if  unprotected,  catch  them,  if  you  keep  20 
feet  away,  you  may  run  some  risk,  if  loo  feet  none  at  all. 
Some  will  say,  that  the  virus  is  too  much  diluted  to  cause  the 
disease,  but  that  cannot  be  the  right  explanation.  It  is  certainly 
destroyed  for  one  spore  of  a  fungus,  with  vitality  unimpaired  is 
enough  to  start  proliferation,  when  it  reaches  its  appropriate 
nidus.     *    * 

The  most  probable  supposition  is,  that  this  atmosphere, 
spore  killing  agent,  is  either  ozone  or  sunlight,  for  the  apparent 
exceptions  to  this,  where  the  viability  of  the  scarlet  fever  spore 
is  maintained  for  a  considerable  length  of  time,  take  place  in 
rooms,  where  ozone  and  sunlight  are  deficient.  The  history  of 
the  late  epidemic  of  small  pox  in  Philadelphia,  lends  further 
probalility  to  this,  for  the  mortality  diminished,  and  the  epi- 
demic abated,  as  the  days  grew  longer. 

Perhaps  both  agents  have  their  part  in  the  result,  for  accor- 
ding to  Kedzie,  ozone  is  formed,  whenever  sunlight  falls  on 
moist  oxidable  matter. 

This  makes  heat  a  third  factor  in  the  product.  Heat 
furnishes  the  necessary  moisture,  sunlight  generates  the 
ozone,  and  ozone  oxydises  the  putrifacient  matter.  It 
accounts,  too,  for  the  greater  intensity  of  the  zymotic 
poisons  in  the  winter.  It  is  not  for  the  lack  of  ozone,  but 
for  the  lack  of  the  necessary  moisture  to  enable  it  to  act. 
It  gives  us,  too,  some  hints  for  the  sick  room — to  keep  the 
air  sufficiently  moist,  and  not  to  entirely  exclude  the 
sunlight. 

*  Observe  here  to  what  wide  apart  conclusions,  the  two  theories  of  zymotic 
disease  conduct  their  respective  adherents.  While  the  believers  in  the  physiological 
or  '*germ''  theory  are  looking  for  a  germicide,  the  believers  in  the  chemical  theory 
must  be  looking  for  a  chemical  antidote,  and  would  seem  to  have  the  most  difficult 
task.  An  efficient  germicide  might  be  found,  while  yet  in  ignorance  of  the  nature  of 
the  germs  to  be  killed,  but  an  antidote  presupposes  an  intimate  acquaintance  with  tho 
nature  of  the  thing  to  be  antidoted. 

*  *  This  is  Huxley's  explicit  statement. 
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The  most  that  as  yet  been  attempted  in  the  direction  of 
antiseptic  treatment  of  the  zymotic  diseases,  is  the  administra- 
tion of  sulphurous  acid,  in  the  fofm  of  the  bisulphites,  after 
the  plan  of  the  Italian  Prof.  Polli.  His  report  of  his  success  is 
good,  I  have  myself,  fed  them  to  six  cases  of  small  pox  and  a 
few  cases  of  whooping  cough,  and  with  apparent  success,  at 
least  the  cases  all  made  good  recoveries. 

Perhaps  it  is  tr  ozone  in  some  shape  that  we  must  look  for 
the  internal  germicide  of  the  future,  either  by  way  of  inhalation 
if  some  way  can  be  found  to  avoid  its  irritant  effects  on  the  air 
passages,  or  by  injection  into  the  blood,  if  some  solvent  suffi- 
ciently bland  for  that  purpose  can  be  found,  and  at  the  same 
time  capable  of  absorbing  it  in  sufficient  quantities  for  an  effi- 
cient germicide,  if  indeed  future  researches  should  show  that 
solutions  of  ozone  have  germicide  properties.  In  pure  water 
ozone  is  soluble  to  the  amount  of  only  about  one  half  of  one 
per  cent.  Experiments  are  needed  to  learn  whether  such  a 
solution  will  kill  the  yeast  plant,  and  if  so,  whether  it  can  be 
safely  injected  into  the  veins  of  living  animals. 

These  three  propostions  seem  to  be  fairly  deducible  from 
what  has  been  said  above. 

I  St.  The  germ  theory  of  scarlet  fever  and  its  kindred,  as 
understood  in  this  paper,  is  not  proved,  but  probable. 

2nd.  It  is  illogical  to  believe  that  a  disease  can  be  contagious 
and  non-contagious.  Scarlet  fever  is  contagious,  and  has  its 
sole  cause  in  a  contagium  generated  within  the  organism  of  the 
infected. 

3d.  If  the  germ  theory  be  true,  it  is  a  fact  of  prime  impor- 
tance to  humanity,  and  contains  a  promise  for  the  future,  for  if 
these  germs,  these  invisible  but  formidable  enemies  are  cUive^  it 
is  impossible  that  the  ingenuity  and  industry  of  the  future  will 
not  find  some  way  to  kill  them,  before  they  do  their  evil  work, 
and  thus,  eventually  the  whole  Pandora's  box  may  disappear 
from  the  earth. 
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IN  CHARGB  OF  PROF.   ALBERT  B.   PRESCOTT,  OF  THE  UNIVERSITY  OF  MICHIGAN. 


THE  VALVE  OF  CARBOLATED  MIXTURES, 

The  liquid  preparations  known  as  *^  phenol-sodique,"  and 
the  solids  sold  as  "  carbolate  of  lime/  (slightly  soluble  in  water), 
are  well  known  to  be  mixtures — not  chemical  compounds.  As 
mixtures,  they  can  be  made  in  any  desired  proportions,  within 
due  limits,  and  made  any  where  with  the  utmost  ease.  Carbolic 
acid  dissolves  in  liquor  sodae,  as  readily  as  castor  oil  does  in  al- 
cohol. Solution  of  sodium  or  potassium  carbonate  dissolves  car- 
bolic acid  but  sparingly,  though  quickly  with  help  of  heat,  the  so- 
lution saturated  hot  precipitating  as  it  cools. 

The  following  proportions  have  been  recommended :  Crys- 
tallized carbolic  acid,  i88  grains ;  caustic  soda,  31  grains ;  water, 
4  fluid  ounces.  Another :  Crystallized  carbolic  acid,  5  parts  ; 
solution  of  soda  of  spec,  grav.,  1.33  (about  ii  per  cent.- of 
sodium  oxide),  i  part ;  water,  4  parts. 

The  following  valuations  of  certain  carbolated  mixtures  in  use 
have  been  made.* 

1.  '' Phenol  SodiqueV  (Retailed  at  $1.00  per  pint.)  Solu- 
tion dark  brown  to  black.  Eleven  per  cent  of  pure  carbolic 
acid  (phenol).  The  remainder  is  ordinary  commercial  caustic 
soda,  with  water. 

2.  "  Bellevue  Carbolate  of  LimeJ*  A  light  pink  powder. 
Twenty-one  per  cent,  of  carbolic  acid. 

3.  *'  Carbolate  of  Lime  J*     Twenty-six  per  cent,  carbolic  acid. 

4.  "  Carbolated  Powder,*'  Seven  per  cent,  carbolic  acid, 
with  much  tarry  matter,  evidently  from  crude  carbolic  acid. 

*Taken  from  a  detailed  report  by  Jeremiah  Coughlin,  Ph.  C,  on  file  at  the  Schoo 
of  Pharmacy  of  the  University  of  Michigan. 
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EXAMINA  TION  OF  CHL  OROFORM.  By  George  Gundrum,  Ph,  C* 

TESTS  DIRECTED  BY    THE   PHARMACOPCEIA   FOR    COMMERCIAL  PUR- 
POSES. 

a.  A  colorless  liquid. 

b.  Sp.  Gr.  from  1.45  to  1.49. 

c.  Shaken  with  an  equal  volume  of  officinal  sulphuric  acid  in 
a  bottle  closed  with  a  glass  stopper,  it  forms  a  mixture,  which 
separates  by  rest  into  two  layers ;  the  upper  one  colorless,  and 
the  lower,  consisting  of  the  acid,  of  a  brownish  hue,  which,  after 
the  lapse  of  twenty-four  hours,  becomes  darker,  but  never  quite 
black. 

TESTS  DIRECTED   BY   THE   PHARMACOPCEIA   FOR   PURIFIED    CHLORO- 
FORM. 

1.  A  colorless  volatile  liquid,  not  inflammable,  of  a  bland 
ethereal  odor  and  hot  aromatic  saccharine  taste. 

2.  Its  Sp.  Gr.  is  1.48. 

3.  It  boils  at  i42°F. 

4.  It  is  slightly  soluble  in  water,  and  freely  soluble  in  ether 
or  alcohol. 

5.  When  shaken  with  an  equal  volume  of  sulphuric  acid,  in 
a  bottle  closed  by  a  glass  stopper,  and  allowed  to  remain  in  con- 
tact for  twenty-four  hours,  no  color  is  imparted  to  either. 

6.  When  a  fluid  drachm  is  evaporated  spontaneously  with 
one  drop  of  neutral  aqueous  solution  of  litmus,  the  color  of  the 
latter  is  not  reddened. 

7.  The  result  of  the  test  is  the  same,  if  the  chloroform,  con- 
tained in  a  white  glass  bottle,  has  been  previously  exposed  to 
direct  sunlight  for  ten  hours. 

TESTS  DIRECTED  BY  THE  PHARMACOPCEIA  GERMANICA  FOR  CHLORO- 
FORM. 

X.  Distilled  water  shaken  with  choloroform  must  not  change 
test  paper. 


*From  a  report  of  work  done  at  the  School  of  Pharmacy,  University  of  Michigan 
in  April,  1876. 
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y.  Distilled  water  shaken  with  chloroform  must  aot  be  ren- 
iered  turbid  by  nitrate  of  silver. 

z.  When  chloroform  is  dropped  into  a  solution  pf  iodide  of 
)otassium,  made  with  twenty  times  its  weight  of  distilled  water, 
he  solution  must  not  burn  red. 

d,  ^^  Any  free  chlorine  i&  made  evident  by  potassium  iodide 
tnd  starch."t 

THE   EXAMINATION   OF   NO    I.       "PURE  CHLOROFORM." 

1.  Correct. 

2.  Sp.  Gr.  1.49. 

3.  Boils  at  i43°F. 

4.  5,  6  and  7.  Fulfills  the  requirements. 
X.  Is  not  affected. 

y.  Solution  of  nitrate  of  silver  is  very  slightly  affected, 
z.  Not  affected, 
d.  Not  affected. 

NO.   2.      "COMMERCIAL   CHLOROFORM." 

a.  Correct. 

b.  Sp.  Gr.  1.49. 

c.  Changed  to  a  light  yellow  and  does  not  turn  darkey,  even 
ifter  a  week. 

3.  Boils  at  i43°F. 

6.  Is  not  turned  red. 

7.  Not  tested. 

X.  Is  not  affected. 

y.  Solution  of  nitrate  of  silver  is  precipitated. 

z.  Is  not  affected. 

d.  Is  not  affected. 

JJO.    3.       "COMMERCIAL   CHLOROFORM.*'     (McKeSSON  &  ROBBINS.) 

a.  Correct 

b.  Sp.  Gr.  1.474.1 

fPrescotOs  Outlines  of  Proximate  Organic  Analysis. 
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c.  Is  changed  to  a  light  yellow. 
3.  Boils  at  i44°F. 

6.  Remains  blue. 

7.  Not  tested. 
X.  NeutraL 

y.  Solution  of  nitrate  of  silver  is  precipitated, 
z.  Is  not  affected. 

d.  ••Is  not  affected. 

NO.  4.       *' COMMERCIAL    CHLOROFORM." 

a.  Slightly  milky. 

b.  Sp.  Gr.  1.495. 

c.  Is  not  colored  in  the  least,  even  after  a  week. 
3.  Boils  at  i42°F. 

6.  Is  turned  red. 
X.  Is  reddened. 

y.  Nitrate  silver  solution  is  precipitated, 
z.  The  chloroform  forms  a  red  layer  at  the  bottom  of  the 
test  tube. 

d.  Forms  a  red  layer  below  and  a  blue  solution  above. 

NO.    5.       "COMMERCIAL   CHLOROFORM." 

a.  Correct. 

b.  Sp.  Gr.  149.      % 

c.  Colored  very  slightly. 
3.  Boils  at  141  °F. 

6.  Is  not  reddened. 

X.  Is  not  affected, 

y.  Is  not  affected. 

z.  Is  not  affected. 

d.  Is  not  affected. 

RESULTS  WITH  THE  IODOFORM  TEST  FOR  ALCOHOL.  % 

No.  I,  2  and  3  gave  iodoform  that  could  be  plainly  seen 

t  To  a  half  fluid  drachm  of  the  liquid  tested,  add  5  or  6  drops  of  a  ten  per  cent 
potassa  solution  (or  of  liquor  potassae);  warm  to  aia®  or  248°F.,  and  add,  of  asoluOOB 
of  potassium'  iodide  in  five  parts  of  water  then  saturated  with  iodine,  till  the  liquid  »s 
brownish  yellow.  Agitate,  and  if  the  color  persists,  add  a  drop  or  two  of  potassa 
solution.    Set  aside  for  half  an  hour. 
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under  the  microscope  in  hexagonal  stars.  No.  4  showed  no 
iodoform  until  evaporated  to  dryness,  and  then  they  were  more 
or  less  complete  hexagons  with  cubes  and  rectangles  intermixed. 
No.  5  did  not  give  complete  stars,  but  hexagons  more  or  less 
advanced  between  hexagons  and  stars.  In  the  bottom  of  the 
test  could  be  seen  precipitates  with  each  sample  except  No.  4. 
Alcohol,  it  will  be  remembered,  in  proportion  of  about  one-half 
per  cent.,  is  a  pharmacopceial  constituent  of  purified  chloroform ; 
its  excess  being  forbidden  by  the  required  specific  gravity. 

PRECIPITATED*  SULPHUR,    AGAIN. 

In  a  letter  from  Prof.  H.  M.  Crofts,  of  University  College, 
Toronto, — referring  to  our  report  of  the  valuation  of  "  lac  sul- 
phuris"  (page  684  of  this  volume) — he  mentions  having  recent- 
ly analyzed  a  sample  that  gave  only  38.4  per  cent,  of  sulphur. 


Ars^  ante  omnia  Veritas^ 


^dttortalt 


VALEDICTORY, 

The  present  number,  which  closes  the  present  volume,  closes 
also  the  present  existence  of  the  Peninsular  Journal  of  Med- 
icine. From  this  date  it  will  be  classed  with  the  things  which 
were  but  are  not.  It  was  urged  upon  its  managers  that  a  con- 
solidation with  the  Detroit  Review  of  Medicine  and  Pharmacy 
to  form  a  new  journal,  would  be  to  the  best  interests  of  the  pro- 
fession, and  when  they  looked  over  their  list  of  promises  to  pay 
and  plausible  but  unfulfilled  pledges  of  support  from  avowed 
friends,  they  were  convinced  that  their  own  individual  pecuniary 
interests  would  not  suffer  to  any  appreciable  extent  by  such  a 
consolidation,  and  they  listened  to  the  voice  of  the  urgers. 
From  this  date  therefore  the  journals  heretofore  published  in 
this  city  will  be  merged  into  the  Detroit  Medical  Journal, 
which  will  be  published  under  the  auspices  of  the  Detroit  Medi- 
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cal  and  Library  Association.  The  January  number  of  the  new 
journal  will  be  sent  to  the  subscribers  of  both  the  old  journals, 
and  it  is  sincerely  hoped  that  the  patronage  extended  to  these 
will  be  continued  to  their  successor. 

The  wisdom  of  the  publishers  of  the  old  journals  in  making 
these  arrangements  will  not,  we  think,  be  questioned.  Although 
numerous  enough  and  sufficiently  capable  in  all  respects  to  keep 
alive  and  in  vigorous  health  two  medical  journals,  the  profession 
in  this  State  have  never  yet  done  so. 

The  Detroit  Medical  Joui^nal  will  carefully  eschew  all 
questions  whose  tendency  is  to  stir  up  discord  in  the  ranks  and 
to  divert  the  minds  of  its  readers  from  the  more  legitimate  and 
strictly  professional  interests  of  the  profession.  Its  policy  on  all 
local  questions  will,  we  think,  give  satisfaction  to  all  fair  minded 
and  unprejudiced  men. 

In  bidding  adieu  to  its  patrons  the  Peninsular  Journal 
would  be  sadly  wanting  not  only  in  courtesy  but  also  in  grati- 
tude did  it  fail  to  return  its  heartfelt  thanks  to  those  who  have 
so  zealously  and  with  such  kindly  feeling  followed  its  fortunes. 
We  shall  ever  treasure  the  remembrance  of  our  relations  to  the 
profession  through  this  journal  with  grateful  feelings  and  asso- 
ciate the  acquaintance  thus  made  with  the  most  pleasant  memo- 
ries of  the  past. 


The  smallness  of  the  present  number  is  unavoidable.  A 
press  of  professional  work  together  with  the  time  spent  on  the 
coming  new  journal  has  prevented  our  preparing  more  matter 
for  this  journal.  We  ask  therefore  to  be  excused  for  this  short- 
coming. 


PUBLISHER'S  NOTICE, 

The  publishers  of  the  Peninsular  Journal  have  a  parting 
word  to  delinquents.  Notwithstanding  their  most  respectful 
and  beseeching  appeals  for  what  is  lawfully  their  own,  much  yet 
remains  due  them  on  subscriptions.  Let  it  now  be  understood 
that  all  accounts  remaining  unpaid  on  the  20th  of  January 
will  be  placed  in  the  hands  of  an  attorney  for  collection. 


